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Prescription drugs are a very important part of your healthcare
benefits. The following information will help you get the most out of
your prescription drug benefit.

Important Terms:

What is a Formulary?

A formulary is a drug list that includes generic, brand name, and
specialty drugs that are covered by us. This list of drugs begins on
page 4. The drug list has information on drug tiers and important
notes that will help you see how or if your drug is covered.

The formulary (drug list) is available online. To view the most current
list visit our website:

www.CommunitySolutions.PacificSource.com

How do | use the Formulary?
There are two ways to find a drug in the formulary:

1. Medical Condition

The drugs are listed into categories that match the type of medical
conditions treated by each drug. For example, drugs for anxiety are
listed under the category "Antianxiety Agents".

2. Alphabetical Listing

If you are not sure what category to look under, find your drug in the
index that follows the formulary. The index provides an alphabetical
listing of all the drugs included in the formulary and the page where
they can be found in the formulary.

What is a Tier?

A tier shows how a drug is priced. Drugs on the formulary are
grouped into tiers. Tier numbers go up as the price of the drug goes
up.

* Tier 1 (Generic)
Generic drugs are approved by the Food and Drug Administration
(FDA) as having the same active ingredient as brand name drugs.
These drugs are generic and have the lowest prices and best
value.

e Tier 2 (Brand)

These are brand name drugs and cost more than generic. These
drugs are only made by one drug company. You are required to try
the generic drug instead of the brand drug if a generic drug is
available.

* Tier 3 (Specialty)

These drugs are specialty drugs. Tier 3 drugs are very expensive.
Special restrictions apply to these drugs.

What is a Co-pay?
You do not have co-pays for your covered drugs. A co-pay is a set
dollar amount that you would pay for each drug.

What is an In-network Pharmacy?
An in-network pharmacy is a pharmacy that has agreed to work with
our members. They accept our payment in full for covered drugs.

Are there any restrictions on my coverage?

Yes. This next section includes any limitations or restrictions on your
medication. This may include information on quantity limits, if the
medication requires preapproval or step therapy, or if the medication
has any other important restrictions (like an age restriction).

* We cover both brand name and generic drugs. If a generic drug is
available, we will generally not cover a brand name drug.

* You must use an in-network pharmacy when filling your drugs.

e Birth control can be filled for up to a 12 month supply at a
participating pharmacy.

* You may get up to a 90-day supply of most drugs at our in-network
mail-order pharmacy and retail pharmacies.

* Some drugs may still be limited to a 31-day supply when filled at
in-network retail pharmacies.

To get your drugs through mail-order, please contact our in-network
mail-order pharmacy:
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Caremark Prescription Services
(866) 362-4009 Toll-free

711 TTY

www.Caremark.com

Some covered drugs may have additional requirements or limits on
coverage. These requirements and limits may include:

Partial Fill: Some drugs have high cost and side effects that makes
them harder to tolerate for long term use. These types of
medications will be dispensed in a limited amount on the first fill
only. This acts as a trial period to see if you are able to tolerate the
drug. If the trial is a success, all other fills will be for the full amount.

PA (Preapproval): If "PA" appears in the notes column, the drug
requires preapproval. This means you will need to get approval from
us to pay for your drug. Your doctor will need to submit chart notes to
us. We will review the chart notes to see if we can approve the drug.
If you do not get approval before you fill your prescription, we may
not cover the drug.

PA (Preapproval) May Apply: If "PA May Apply" appears in the notes
column, the drug may require preapproval if you are taking a high
amount of this type of drug. This means you will need to get approval
from us to pay for your drug. Your doctor will need to submit chart
notes to us. We will review the chart notes to see if we can approve
the drug. If you do not get approval before you fill your prescription,
we may not cover the drug.

QL (Quantity Limits): If "QL" appears in the notes column, the drug
may be covered by us but only up to a certain quantity or limit. If you
need quantities higher than the limit shown, have your doctor
contact us for approval.

ST (Step Therapy): If "ST" appears in the notes column, you are
required to try a lower-cost alternative drug (“Step 1 drugs”) first
before using the more expensive (“Step 2 drugs”) drug. If it is
medically necessary for you to use a Step 2 drug first, your doctor will
need to submit a request for approval.

LA (Limited Access): If "LA" appears in the notes column, your drug
has limited access. This means the drug is available only at certain
pharmacies and is limited to a 31-day supply.

Specialty Medications: Specialty drugs are listed as Tier 3 on the
formulary. Tier 3 drugs are limited to a 31-day supply. They must be
filled at CVS Caremark Specialty Pharmacy.

CVS Caremark Specialty Pharmacy
(800) 237-2767 Toll-free, 711 TTY
www.CVSCaremarkSpecialtyrx.com

How do | get approval for my drug?

Certain drugs will require additional approval (PA,ST, QL). This means
that we will not pay for the drug without first receiving the important
information we need from you or your doctor.

If your drug requires "PA or QL" you can:
e Have your doctor submit medical chart notes to us for review.

If your drug requires "ST" you can:
* Ask your doctor about prescribing a Step 1 drug instead.

You and your doctor can get more information about specific
restrictions by visiting our website. We have posted our preapproval
and step therapy policies on our website under "Utilization
Management":
www.CommunitySolutions.PacificSource.com/Tools/DrugSearch

Which drugs are not covered by us?

Sometimes we may have to add or remove drugs from the formulary
or change coverage rules. We will work with your doctor to find a
replacement drug if your drug is removed from the formulary.

These drugs are not covered:

* Drugs not included in the formulary (non-formulary drugs). (see
"How do | ask for an exception?" on page 3).

* Drugs used to treat illnesses that are not covered by the Oregon
Health Plan.

* Drugs that need preapproval but were not approved in advance by
the plan.

* Drugs used for cosmetic (non-medical) reasons.

* Drugs that are paid for by Medicare (if you also have Medicare
benefits).

* Drugs that need more research or testing.
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Most drugs used to treat mental illnesses are paid for by the Oregon
Health Authority (OHA). The pharmacy will bill OHA for these drugs.

Please see your Member Handbook for a full list of benefit limits and
exclusions.

The Prioritized List of Health Services

We contract with the Oregon Health Authority (OHA) and must follow
their rules and guidelines. OHA covers a list of certain conditions and
diseases. This list is called the Prioritized List of Health Services. For
a drug to be covered, it must be used to treat a condition (illness)
that is covered by the Oregon Health Plan.

To view the current Prioritized List, please visit:
www.Oregon.gov/oha/herc/Pages/PrioritizedList.aspx

What if my drug is not on the Drug List?
If your drug is not included on the list of covered drugs for your plan,
you can:

* Visit our website or contact Customer Service for a list of similar
drugs that are covered by us.

* You can talk to your doctor about prescribing a similar drug that is
covered by us.

* You can ask us to make an exception and cover your drug.

How do | ask for an exception?
You can ask us to cover a drug even if it is not on the formulary. Your
doctor will need to submit chart notes for us to review.

The following will also be considered before we will cover a

nonformulary drug:

* The condition that the drug is treating must be a covered
condition according to OHA'’s Prioritized List or considered
medically necessary through Early & Periodic Screening,
Diagnostic, and Treatment (EPSDT) for those under age 21.

* The reason why other drugs on the formulary (drug list) are not a
good choice for you.

How does my doctor submit a request for a drug?

Your provider will need to submit a request for you online via the
InTouch portal located on our website:
www.CommunitySolutions.PacificSource.com/Providers.

Providers: For help submitting a request for an exception or
preapproval, please contact our Pharmacy Services department:
* (541) 330-4999

e (888)437-7728 Toll-free

Getting Refills at the Same Time:

It is important to take your drug(s) exactly as prescribed. This can be
hard if you take many drugs that refill at different times. This may
require many trips to the pharmacy. Our drug synchronization
program may be able to coordinate your drug refills so your drugs will
be ready at the same time. (Certain limitations apply.)

We will work with your providers to review your options and develop
you a synchronization plan.

To synchronize your drug refills, please ask your doctor or pharmacist
to contact our Pharmacy Services department:

* (541) 330-4999

* (888)437-7728 Toll-free

Contact Customer Service:

For help or more information, please call Customer Service, Monday
through Friday, 8:00 a.m. to 5:00 p.m.

* Central Oregon: (541) 382-5920 or toll-free (800) 431-4135

* Columbia Gorge: (855) 204-2965

e TTY:(800) 735-2900
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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)

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 50 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 lisdexamfetamine dimesylate
capsule extended release 24 QL 30/30 days Saex : : 4 QL 60/30 days
capsule 10 mg oral
hour 5 mg oral
lisdexamfetamine dimesylate
dexmethylphenidate hel tablet QL 120/30 Saex ine dimesy. QL 30/30 days
capsule 20 mg oral
10 mg oral days
- lisdexamfetamine dimesylate
gfagr;vnegtf;);ghemdate hcl tablet 0L 60,30 days capsule 30 mg oral QL 30/30 days
- lisdexamfetamine dimesylate
ge:qrg(ztrf;)lllphenldate hcl tablet 0L 90/30 days capsule 40 mg oral QL 30/30 days
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 60 mg oral

1

QL 30/30 days

lisdexamfetamine dimesylate
capsule 70 mg oral

QL 30/30 days

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

QL 60/30 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

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

QL 60/30 days

methylphenidate hcl er (osm)
tablet extended release 54 mg
oral

QL 30/30 days

methylphenidate hcl er tablet
extended release 10 mg oral

QL 90/30 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 6 of 204




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 tablet methylphenidate hcl tablet QL 180/30
extended release 20 mg oral 1 QL 60730 days chewable 2.5 mg oral 1 days
methylphenidate hcl er tablet methylphenidate hcl tablet 1 QL 180/30
extended release 24 hour 18 1 QL 60/30 days chewable 5 mg oral days
i O PA, QL 30/30
methylphenidate hcl er tablet QSYMIA CAPSULE EXTENDED days, Minimum
extended release 24 hour 27 1 QL 60/30 days RELEASE 24 HOUR 11.25-69 2 Age: None
mg oral MG ORAL Maximum Age:
methylphenidate hcl er tablet 20 Years
extended release 24 hour 36 1 QL 60/30 days PA, QL 30/30
mg oral QSYMIA CAPSULE EXTENDED days, Minimum
methylphenidate hcl er tablet SIFEQ;ELASE 24 HOUR 15-92 MG 2 M Age: NonAe ]
extended release 24 hour 54 1 QL 30/30 days a;(gn\l;m ge:
mg oral ears
. . PA, QL 30/30
methylphenidate hcl solution L 900/30
10 m}flgf5mlloral - 1 Q days/ QSYMIA CAPSULE EXTENDED days, Minimum
_ . RELEASE 24 HOUR 3.75-23 MG 2 Age: None
methylphenidate hcl solution 5 1 QL 1800/30 ORAL Maximum Age:
mg/5ml oral days 20 Years
methylphenidate hcl tablet 10 1 QL 180/30 PA, QL 30/30
mg oral days QSYMIA CAPSULE EXTENDED days, Minimum
methylphenidate hcl tablet 20 RELEASE 24 HOUR 7.5-46 MG 2 Age: None
mg oral 1 QL 90/30 days ORAL Maximum Age:
. 20 Years
methylphenidate hcl tablet 5 1 QL 180/30
mg oral days
methylphenidate hcl tablet 1 QL 180/30
chewable 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

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

ALLERGENIC EXTRACTS/BIOLOGICALS MISC(Medications used

for enzyme replacement) - continued

PA, QL 15/30

SAXENDA SOLUTION PEN- days, Minimum

INJECTOR 18 MG/3ML Age: None

SUBCUTANEOUS Maximum Age:
20 Years

WEGOVY SOLUTION AUTO-

INJECTOR 0.25 MG/0.5ML PA, g; i/ 28

SUBCUTANEOUS y

WEGOVY SOLUTION AUTO-

INJECTOR 0.5 MG/0.5ML by g; i/ 2

SUBCUTANEOUS y

WEGOVY SOLUTION AUTO-

INJECTOR 1 MG/0.5ML PA, gaL i/ 28

SUBCUTANEOUS y

WEGOVY SOLUTION AUTO-

INJECTOR 1.7 MG/0.75ML Ay g; z/ e

SUBCUTANEOUS y

WEGOVY SOLUTION AUTO-

INJECTOR 2.4 MG/0.75ML PA, g; i/ 28

SUBCUTANEOUS y

for enzyme replacement)

ALLERGENIC EXTRACTS/BIOLOGICALS MISC(Medications used

ADAGEN SOLUTION 250

UNIT/ML INTRAMUSCULAR LA, PA
PALFORZIA (12 MG DAILY PA, QL 45/14
DOSE) 2 X1 MG & 10 MG ORAL days

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 PA, %La(?/ 14
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, %Laio/ s
MG ORAL y
PALFORZIA (3 MG DAILY DOSE) ) PA, QL 45/14
3 X1 MG ORAL days
PALFORZIA (300 MG

MAINTENANCE) PACKET 300 2 F %La?/ e
MG ORAL y
PALFORZIA (300 MG

TITRATION) PACKET 300 MG 2 PA, %Lalf/ 14
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

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

ALLERGENIC EXTRACTS/BIOLOGICALS MISC(Medications used
for enzyme replacement) - continued

DRUG NAME

DRUG TIER

NOTES

AMINOGLYCOSIDES (Medications to treat certain types of

bacterial infection) - continued

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

PA, QL 13/14
days

tobramycin sulfate solution 2

bacterial infection)

AMINOGLYCOSIDES (Medications to treat certain types of

amikacin sulfate solution 1

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

tobramycin sulfate solution 1

reconstituted 1.2 gm injection

SUBCUTANEOUS

I 1
gm/4ml injection ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain
amikacin sulfate solution 500 1 and inflammation)
mg/2ml injection ACTEMRA ACTPEN SOLUTION 56, GG/
ARIKAYCE SUSPENSION 590 3 LA, PA, QL AUTO-INJECTOR 162 3 e
MG/8.4ML INHALATION 236/28 days MG,/0.9ML SUBCUTANEOUS y
neomycin sulfate tablet 500 ACTEMRA SOLUTION
mg oral 1 PREFILLED SYRINGE 162 3 PA, Qb :};SO/ 28
paromomycin sulfate capsule 1 PA, QL 168/21 MG/0.9ML SUBCUTANEOUS
250 mg oral days ADALIMUMAB-ADAZ SOLUTION S LGS
TOBI PODHALER CAPSULE 28 . oA AU S O1 A0 Ty e i = days
MG INHALATION SUBCUTANEOUS
TOBRAMYCIN NEBULIZATION ADALIMUMAB-ADAZ SOLUTION PA. QL 0.80/28
SOLUTION 300 MG,/5ML 3 PA PREF'%ED SYRINGE 40 3 days
tobramycin sulfate solution 1.2 AZEEIALAER T (2 PN, PA, QL 2/28
gmy 30mi injection 1 AUTO-INJECTOR KIT 40 3 o
. MG/0.8ML SUBCUTANEOUS y

tob in sulfate solution 1
rg g;fn”,q,ylfj’gcil‘éna € solution 1 ADALIMUMAB-FKJP (2

SYRINGE) PREFILLED SYRINGE 5 PA, QL 2/28

KIT 20 MG/0.4ML 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

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

ADALIMUMAB-FKJP (2

diclofenac sodium tablet

mg oral

SUBCUTANEOUS

SYRINGE) PREFILLED SYRINGE 3 PA, QL 2/28 delayed release 25 mg oral
gSB%%yA?V/E%LSJgL days diclofenac sodium tablet
delayed release 50 mg oral
ADALIMUMAB-FKJP AUTO- PA, QL 2/28 diclofenac sodium tablet
INJECTOR KIT 40 MG/0.8ML 3 days delayed release 75 mg oral
SUBCUTANEOUS
diclofenac-misoprostol tablet
ADALIMUMAB-FKJP PREFILLED
| | -0.2 |
SYRINGE KIT 20 MG/0.4ML 3 PA SL 2/28 delayed release 50-0.2 mg ora
SUBCUTANEOUS B diclofenac-misoprostol tablet
ADALIMUMAB-FKJP PREFILLED oA, QL 2/28 delayed release 75-0.2 mg oral
SYRINGE KIT 40 MG/0.8ML 3 ' dave ENBREL MINI SOLUTION PA, OL 4/28
SUBCUTANEOUS y CARTRIDGE 50 MG/ML ' days
ARCALYST SOLUTION PA, QL 4/28 SUBCUTANEOUS
RECONSTITUTED 220 MG 3 7 e ENBREL SOLUTION PREFILLED PA, OL 8/28
SUBCUTANEOUS y SYRINGE 25 MG/0.5ML ' days
SUBCUTANEOUS
celecoxib capsule 100 mg oral 1
] ENBREL SOLUTION PREFILLED
celecoxib capsule 200 mg oral 1 SYRINGE 50 MG/ML PA, 8;_ ASL/28
celecoxib capsule 400 mg oral 1 SUBCUTANEOUS y
Getotonas oo ot 53 | RECONSTITUTED 25 o2
mg oral 1 SUBCUTANEOUS
diclofenac sodium er tablet /EUITB(?FIL_JSElé?ggLEL%KMS: LI\lAJEION PA, QL 4/28
extended release 24 hour 100 1 . / days

etodolac 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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and inflammation) - continued

etodolac capsule 300 mg oral 1 ibuprofen tablet 400 mg oral
etodolac er tablet extended ibuprofen tablet 600 mg oral
lease 24 hour 400 mg oral 1 -
re ibuprofen tablet 800 mg oral
etodolac er tablet extended
1 ILARIS SOLUTION 150 MG/ML PA, QL 2/28

release 24 hour 500 mg oral SUBCUTANEOUS days
etodolac er tablet extended : :

ndomethacin capsule 25 m
release 24 hour 600 mg oral 1 i)ra | : A g
etodolac tablet 400 mg oral 1 indomethacin capsule 50 mg
etodolac tablet 500 mg oral 1 oral
flurbiprofen tablet 100 mg oral 1 indomethacin er capsule
flurbiprofen tablet 50 mg oral 1 extended release 75 mg oral

ketoprofen capsule 25 mg oral
HADLIMA PUSHTOUCH PA, OL 0.80/28
SOLUTION AUTO-INJECTOR 40 3 days ketoprofen capsule 50 mg oral
MG/0.4ML SUBCUTANEOUS ketoprofen capsule 75 mg oral
HADLIMA PUSHTOUCH PA, QL 1.60/28 ketorolac tromethamine
SOLUTION AUTO-INJECTOR 40 3 davs solution 15 mg/ml injection
MG/0.8ML SUBCUTANEOUS y

ketorolac tromethamine
HADLIMA SOLUTION PREFILLED : L
SYRINGE 40 MG/0.4ML 3 PA, Q|(_jo_80/28 solution 30 mg/ml injection
SUBCUTANEOUS e ketorolac tromethamine

luti 2ml

HADLIMA SOLUTION PREFILLED oA, QL 1.60/28 f&%tﬁgsiglgnrg/ m
SYRINGE 40 MG/0.8ML 3 ' da;}s :
SUBCUTANEOUS lizt%gziatlromethamme tablet QL 20/30 days
ibu tablet 600 mg oral
ibu tablet 800 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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KEVZARA SOLUTION AUTO-
INJECTOR 150 MG/1.14ML 3 PA, ij'gg/ A2
SUBCUTANEOUS y
KEVZARA SOLUTION AUTO-
INJECTOR 200 MG/1.14ML 3 PA, Qbf'gg/ 28
SUBCUTANEOUS y
KEVZARA SOLUTION PREFILLED
SYRINGE 150 MG/1.14ML 3 PA, Qbf'gs/ A2
SUBCUTANEOUS y
KEVZARA SOLUTION PREFILLED
SYRINGE 200 MG,/1.14ML 3 PA, Qla§.§8/ 28
SUBCUTANEOUS y
KINERET SOLUTION PREFILLED 1A, 35, 6L
SYRINGE 100 MG/0.67ML 2 e
SUBCUTANEOUS ' y
leflunomide tablet 10 mg oral QL 30/30 days
leflunomide tablet 20 mg oral 1
mefenamic acid capsule 250

1 ST
mg oral
meloxicam tablet 15 mg oral
meloxicam tablet 7.5 mg oral
nabumetone tablet 500 mg 1
oral
nabumetone tablet 750 mg 1
oral

haproxen dr tablet delayed 1

release 375 mg oral

naproxen dr tablet delayed 1

release 500 mg oral

naproxen sodium tablet 275 1

mg oral

naproxen sodium tablet 550 1

mg oral

naproxen suspension 125 1

mg/5ml oral

naproxen tablet 250 mg oral

naproxen tablet 375 mg oral

naproxen tablet 500 mg oral 1

OLUMIANT TABLET 1 MG ORAL 3 A QLS00
days

OLUMIANT TABLET 2 MG ORAL 3 PA, %;32/30

ORENCIA CLICKJECT SOLUTION

AUTO-INJECTOR 125 MG/ML 3 i g; ;V 22

SUBCUTANEOUS y

ORENCIA SOLUTION PREFILLED

SYRINGE 125 MG/ML 3 PA, g;‘ 2/28

SUBCUTANEOUS y

ORENCIA SOLUTION PREFILLED

SYRINGE 50 MG/0.4ML 3 e g;‘ 2/28

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.
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ORENCIA SOLUTION PREFILLED

XELJANZ XR TABLET EXTENDED

ORAL

SYRINGE 87.5 MG/0.7ML 3 PA, S; ‘SV 28 RELEASE 24 HOUR 22 MG PA, %Laio/ 30
SUBCUTANEOUS y ORAL y
OTEZLA TABLET 20 MG ORAL 3 PA, QL 60/30 ANALGESI?S - NonNarcotic (Medications to treat pain that are
days not narcotics)
PA, QL 60/30 b ol ;
OTEZLA TABLET 30 MG ORAL 3 utalbital-acetaminophen
days tablet 50-325 mg oral QS ese
OTEZLA TABLET THERAPY PACK ; ;
3 PA butalbital-apap-caffeine
10 & 20 & 30 MG ORAL capsule 50-300-40 mg oral QL 30/30 days
oxaprozin tablet 600 mg oral 1 ol . ;
it butalbital-apap-caffeine QL 30/30 days
piroxicam capsule 10 mg oral 1 capsule 50-325-40 mg oral
piroxicam capsule 20 mg oral 1 butalbital-apap-caffeine tablet
: 50-325-40 mg oral QL 30/30 days
sulindac tablet 150 mg oral 1
. butalbital-asa-caffeine capsule
sulindac tablet 200 mg oral 1 50-325-40 mg oral QL 30/30 days
tolmetin sodium capsule 400
mg oral 1 g?;olacet capsule 50-325-40 mg 0L 30/30 days
)(;ERLAJLA NZ SOLUTION 1 MG/ML 3 PA, QI&;‘;O/ 30 choline-mag trisalicylate liquid
y 500 mg/5ml oral
XELJANZ TABLET 10 MG ORAL 3 PA %;580/ 30 diflunisal tablet 500 mg oral
margesic capsule 50-325-40
XELJANZ TABLET 5 MG ORAL 3 PA, %;55/ 28 mg oral U= S SRR
XELJANZ XR TABLET EXTENDED oA OL 30/30 salsalate tablet 500 mg oral
RELEASE 24 HOUR 11 MG 3 ’ Qdays / salsalate tablet 750 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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film 12-3 mg sublingual

narcotics) narcotics) - continued
. . PA, Prior BRIXADI (WEEKLY) SOLUTION
f;;g’g’ggihg’; Cogr‘;’,”e #2 Authorization PREFILLED SYRINGE 16 QL %j'azi/ 28
g may apply MG/0.32ML SUBCUTANEOUS y
. . PA, Prior BRIXADI (WEEKLY) SOLUTION
f;;g’g’ggghg’g Cogglne - Authorization PREFILLED SYRINGE 24 QL %1':25/ 2
g may apply MG/0.48ML SUBCUTANEOUS y
. . PA, Prior BRIXADI (WEEKLY) SOLUTION
f;;g’g’gg%hoe”; Cogrz’,”e #4 Authorization PREFILLED SYRINGE 32 QL %fi/ 28
g may apply MG/0.64ML SUBCUTANEOUS y
. . PA, Prior BRIXADI (WEEKLY) SOLUTION
25;3;3(’)’:7’”102’0(;’2’5%’2/‘3’5”5 oral Authorization PREFILLED SYRINGE 8 QL %'861/ A2
may apply MG/0.16ML SUBCUTANEOUS y
. . PA, Prior BRIXADI SOLUTION PREFILLED
g%%t_al’g”,;'qopgfgco"e’”e tablet Authorization SYRINGE 128 MG,/0.36ML QL %fi/ 28
g may apply SUBCUTANEOUS y
. . PA, Prior BRIXADI SOLUTION PREFILLED
g%%ti,’g";n‘;’ogfgc"de’”e e Authorization SYRINGE 64 MG/0.18ML QL %'ali/ e
may apply SUBCUTANEOUS y
. . PA, Prior BRIXADI SOLUTION PREFILLED
g%%t%”g";‘g’gregco"e’”e tablet Authorization SYRINGE 96 MG/0.27ML QL %‘373/ 28
may apply SUBCUTANEOUS y
. . PA, Prior buprenorphine hcl tablet
SAEE .hCI Seliiien Mol Authorization sublingual 2 mg sublingual QLB ese
mcg/2ml intravenous I
may apply buprenorphine hcl tablet QL 120/30
alfentanil hcl solution 2500 AutPr?(,)rFi)zrzlac')t:'ron sublingual 8 mg sublingual days
mcg/5ml intravenous may apply buprenorphine hcl-naloxone hcl 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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buprenorphine hcl-naloxone hcl 1 QL 120/30 PA, Prior
film 2-0.5 mg sublingual days endocet tablet 2.5-325 mg oral Authorization
: ly
buprenorphine hcl-naloxone hcl may app
film 4-1 mg sublingual 1 QL 90/30 days PA, Prior
buprenorphine hcl-naloxone hcl . QL 120/30 endocet tablet 5-325 mg oral Authorlzat:on
film 8-2 mg sublingual days may apply
buprenorphine hcl-naloxone hcl d blet 7.5-325 | A PhA' I_Drio[r
tablet sublingual 2-0.5 mg 1 QL 90/30 days endocet taplet 7.5- mg ora ut orlzat:on
sublingual may apply
: fentanyl citrate lozenge on a PA, QL 30/30
buprenorphine hcl-naloxone hcl
tablet sublingual 8-2 mg 1 QL 3205/30 handle 1200 mcg buccal days
sublingual y fentanyl citrate lozenge on a PA, QL 30/30
: handle 1600 mcg buccal days
butorphanol tartrate solution Ay Il
10 mg/m | nasal 1 Authorization fentanyl citrate lozenge on a PA, QL 150/30
may apply handle 200 mcg buccal days
PA, Prior fentanyl citrate lozenge on a PA, QL 60/30
&%DgIR'\lAESULFATE TABLET 15 2 Authorization handle 400 mcg buccal days
may apply fentanyl citrate lozenge on a PA, QL 60/30
codeine sulfate tablet 30 mg 1 A tPhA ' rl?rlc;{r N EEle GO0 e Bueey G
oral uthoriza :0 fentanyl citrate lozenge on a PA, QL 30/30
may apply handle 800 mcg buccal days
PA, Prior :
CODEINE SULFATE TABLET 60 5 Authorization fentanyl patch 72 hour 100 PA, Prlof
MG ORAL I mcg/hr transdermal Authorization
i 1910 PA, Prior
endocet tablet 10-325 mg oral 1 Authorization fentanyl patch 72 hour 12 Auth (;rizati on
may apply mcg/hr transdermal 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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fentanyl patch 72 hour 25 Ly I_Drlo_r hydrocodone-acetaminophen PA, P”O.r
Authorization Authorization
mcg/hr transdermal tablet 5-300 mg oral
may apply may apply
fentanyl patch 72 hour 50 PA, I_Drlo_r hydrocodone-acetaminophen Ly I_Drlo_r
Authorization Authorization
mcg/hr transdermal tablet 5-325 mg oral
may apply may apply
fentanyl patch 72 hour 75 AutPhA(')rlijzr;iron hydrocodone-acetaminophen AutPhA(')r}ijzr;otiron
mcg/hr transdermal tablet 7.5-300 mg oral
may apply may apply
hydrocodone-acetaminophen AutPhA(')rFi)zr;c;iron hydrocodone-acetaminophen AutPr?(')rlijzr;c;Iiron
solution 2.5-108 mg/5ml oral tablet 7.5-325 mg oral
may apply may apply
hydrocodone-acetaminophen AutPr?(')rlijzr;c;Iiron hydrocodone-ibuprofen tablet AutPhA(')rFi)zr;c;iron
solution 5-217 mg/10ml oral 10-200 mg oral
may apply may apply
hydrocodone-acetaminophen AutPr?(,)rFi)zrzlac;:'ron hydrocodone-ibuprofen tablet AutPr?(,)rFi)zr;c;Iiron
solution 7.5-325 mg/15ml oral 5-200 mg oral
may apply may apply
hydrocodone-acetaminophen AutPr?(,)rFi)zr;c;Iiron hydrocodone-ibuprofen tablet AutPr?(,)rFi)zrzlac;:'ron
tablet 10-300 mg oral 7.5-200 mg oral
may apply may apply
hvdrocodone-acetaminoohen PA, Prior hydromorphone hcl er tablet ST, Prior
Y p Authorization extended release 24 hour 12 Authorization
tablet 10-325 mg oral
may apply mg oral may apply
hvdrocodone-acetaminoohen PA, Prior hydromorphone hcl er tablet ST, Prior
Y p Authorization extended release 24 hour 16 Authorization
tablet 2.5-325 mg oral
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.
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hydromorphone hcl er tablet ST, Prior methadone hel solution 10 PA, Prior
extended release 24 hour 32 1 Authorization mg/5mi oral 1 Authorization
mg oral may apply may apply
hydromorphone hcl er tablet ST, Prior , PA, Prior
extended release 24 hour 8 mg 1 Authorization zg%%jfg;/hcl SIS 1 Authorization
oral may apply may apply
i PA, Prior PA, Prior
hydromorphone hcl liquid 1 1 Authorization methadone hcl tablet 10 mg 1 Authorization
mg/ml oral oral
may apply may apply
PA, Prior PA, Prior
Z)r/ glromorp hone hcl tablet 2 mg 1 Authorization methadone hcl tablet 5 mg oral 1 Authorization
may apply may apply
hydromorphone hcl tablet 4 mg Ly '.°”°_r morphine sulfate (concentrate) PA, F_’rlo_r
1 Authorization . 1 Authorization
oral solution 100 mg/5ml oral
may apply may apply
PA, Prior morphine sulfate er capsule Prior
Z)r/ glromorp hone hcl tablet 8 mg 1 Authorization extended release 24 hour 10 1 Authorization
may apply mg oral may apply
- PA, Prior morphine sulfate er capsule Prior
Z;:? Shlelinte s st 2001 1 Authorization extended release 24 hour 100 1 Authorization
may apply mg oral may apply
- PA, Prior morphine sulfate er capsule Prior
g;:? eridine hel tablet 50 mg 1 Authorization extended release 24 hour 20 1 Authorization
may apply mg oral may apply
PA, Prior morphine sulfate er capsule Prior
m;’:sldg;? e CONEEIERS 210 1 Authorization extended release 24 hour 30 1 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.
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morphine sulfate er capsule Prior morphine sulfate solution 10 PA, Prior
extended release 24 hour 50 Authorization P Authorization
mg/5ml oral
mg oral may apply may apply
morphine sulfate er capsule Prior ; . PA, Prior
extended release 24 hour 60 Authorization morp h/r_7e_sul_f sile SEln 19 Authorization
mg/ml injection
mg oral may apply may apply
morphine sulfate er capsule Prior , . PA, Prior
extended release 24 hour 80 Authorization morphine sulfate solution 20 Authorization
mg/5ml oral
mg oral may apply may apply
morphine sulfate er tablet AL th';rr'icz’; ion MORPHINE SULFATE SOLUTION Autprf\(')r'ijz'r;'{on
extended release 100 mg oral 5 MG/ML INJECTION
may apply may apply
morphine sulfate er tablet Prl_or . morphine sulfate solution 8 PA, F_’rlo_r
Authorization s Authorization
extended release 15 mg oral mg/ml injection
may apply may apply
, Prior ; PA, Prior
morphine sulfate er tablet o morphine sulfate tablet 15 mg o
Authorization Authorization
extended release 200 mg oral oral
may apply may apply
; Prior , PA, Prior
morphine sulfate er tablet . morphine sulfate tablet 30 mg o
Authorization Authorization
extended release 30 mg oral oral
may apply may apply
morphine sulfate er tablet Prl_or . oxycodone hcl capsule 5 mg N F_’r|0|_r
Authorization Authorization
extended release 60 mg oral oral
may apply may apply
morphine sulfate solution 1 N F_’r|0|_r oxycodone hcl concentrate 100 PA, F.’”O_r
. Authorization Authorization
mg/ml intravenous 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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oxycodone hcl er tablet er 12 ST, Prior oxvcodone hel tablet 20 m PA, Prior
hour abuse-deterrent 10 mg 1 Authorization org | g 1 Authorization
oral may apply may apply
oxycodone hcl er tablet er 12 ST, Prior PA, Prior
hour abuse-deterrent 15 mg 1 Authorization g)r(g Icodone e I S0 i 1 Authorization
oral may apply may apply
oxycodone hcl er tablet er 12 ST, Prior PA, Prior
hour abuse-deterrent 20 mg 1 Authorization oxycodone hcl tablet 5 mg oral 1 Authorization
oral may apply may apply
oxycodone hcl er tablet er 12 ST, Prior oxveodone-acetaminophen PA, Prior
hour abuse-deterrent 30 mg 1 Authorization Y P 1 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 1 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 Y P 1 Authorization
tablet 5-325 mg oral
oral may apply may apply
. PA, Prior . PA, Prior
oxycodone hcl solution 5 1 Authorization oxycodone-acetaminophen 1 Authorization
mg/5ml oral tablet 7.5-325 mg oral
may apply may apply
PA, Prior o PA, Prior
oxycodone hcl tablet 10 mg 1 Authorization oxycodone-aspirin tablet 1 Authorization
oral 4.8355-325 mg oral
may apply may apply
PA, Prior , PA, Prior
oxycodone hcl tablet 15 mg 1 Authorization oxycodone-ibuprofen tablet 5- 1 Authorization
oral 400 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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OXYCONTIN TABLET ER 12 ST, Prior oxymorphone hcl er tablet ST, Prior
HOUR ABUSE-DETERRENT 10 Authorization extended release 12 hour 30 Authorization
MG ORAL may apply mg oral may apply
OXYCONTIN TABLET ER 12 ST, Prior oxymorphone hcl er tablet ST, Prior
HOUR ABUSE-DETERRENT 15 Authorization extended release 12 hour 5 mg Authorization
MG ORAL may apply oral may apply
OXYCONTIN TABLET ER 12 ST, Prior oxymorphone hcl er tablet ST, Prior
HOUR ABUSE-DETERRENT 20 Authorization extended release 12 hour 7.5 Authorization
MG ORAL may apply mg oral may apply
OXYCONTIN TABLET ER 12 ST, Prior oxvmorohone hel tablet 10 m PA, Prior
HOUR ABUSE-DETERRENT 30 Authorization oré’ | p g Authorization
MG ORAL may apply may apply
OXYCONTIN TABLET ER 12 ST, Prior oxvmorohone hel tablet 5 m PA, Prior
HOUR ABUSE-DETERRENT 40 Authorization or;’ | p g Authorization
MG ORAL may apply may apply
OXYCONTIN TABLET ER 12 ST, Prior SUBLOCADE SOLUTION 0L 0.50/28
HOUR ABUSE-DETERRENT 60 Authorization PREFILLED SYRINGE 100 d'a S
MG ORAL may apply MG/0.5ML SUBCUTANEOUS y
oxymorphone hcl er tablet ST, Prior SUBLOCADE SOLUTION 0L 1.50/28
extended release 12 hour 10 Authorization PREFILLED SYRINGE 300 d.a S
mg oral may apply MG/1.5ML SUBCUTANEOUS y
oxymorphone hcl er tablet ST, Prior o . PA, Prior
extended release 12 hour 15 Authorization sufentan:l_c:trate settiion 100 Authorization
mcg/2ml intravenous
mg oral may apply may apply
oxymorphone hcl er tablet ST, Prior o . PA, Prior
extended release 12 hour 20 Authorization sufentan:l_c:trate solution 250 Authorization
mcg/5ml intravenous
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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sufentanil citrate solution 50 2 I_Drlo_r tramadol-acetaminophen tablet PA, P”O.r
; Authorization 1 Authorization
mcg/ml intravenous 37.5-325 mg oral
may apply may apply
tramadol hcl (er biphasic) PA, Prior ANDROGENS-ANABOLIC (Medications to increase testosterone
capsule extended release 24 Authorization levels)
hour 150 mg oral may apply
- - : danazol capsule 100 mg oral
tramadol hcl (er biphasic) PA, Prior
tablet extended release 24 Authorization danazol capsule 200 mg oral
hour 100 mg oral may apply danazol capsule 50 mg oral
tramadol hcl (er biphasic) PA, Prior JATENZO CAPSULE 158 MG 5 PA, QL 60/30
tablet extended release 24 Authorization ORAL days
hour 200 még oral may apply JATENZO CAPSULE 198 MG , PA, QL 60,30
tramadol hcl (er biphasic) PA, Prior ORAL days
;aotz’fg%’geggi‘i ! Ie’ease s Alr‘:]gor:at:on JATENZO CAPSULE 237 MG ) PA, QL 60,30
Y aPPY ORAL days
tramadol hcl er tablet extended e Pror KYZATREX CAPSULE 100 MG , PA, QL 120/30
release 24 hour 100 mg oral ORAL days
may apply
PA Prior KYZATREX CAPSULE 150 MG 5 PA, QL 120/30
tramadol hcl er tablet extended . ORAL days
release 24 hour 200 mg oral AUUIIENCI
may apply KYZATREX CAPSULE 200 MG 5 PA, QL 120/30
PA, Prior S SEE
tramadol hcl er tablet extended Authorization oxandrolone tablet 10 mg oral
release 24 hour 300 mg oral |
may apply oxandrolone tablet 2.5 mg oral 1
PA, Prior TESTOPEL PELLET 75 MG
tramadol hcl tablet 50 mg oral Authorization IMPLANT 2 PA
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

levels) - continued

DRUG TIER

NOTES

ANDROGENS-ANABOLIC (Medications to increase testosterone

DRUG NAME

DRUG TIER

NOTES

ANORECTAL AND RELATED PRODUCTS(Medications to treat pain

and inflammation in the anus or rectum)

testosterone cypionate solution
100 mg/ml intramuscular

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

testosterone cypionate solution
200 mg/ml intramuscular

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

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

hydrocortisone (perianal) 1
cream 2.5 % external

hydrocortisone enema 100 1

mg/60ml rectal

ANTHELMINTICS (Medications to treat certain types of parasites)

testosterone enanthate
solution 200 mg/ml
intramuscular

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

testosterone gel 1.62 %

PA, QL 300/30

albendazole tablet 200 mg oral 1 QL 4/60 days
QL 120/365
BENZNIDAZOLE TABLET 100 days, Minimum
MG ORAL 2 Age: None
Maximum Age:
12 Years
QL 120/365
BENZNIDAZOLE TABLET 12.5 SRy, MlIlin
MG ORAL 2 Age: None
Maximum Age:
12 Years
EMVERM TABLET CHEWABLE 5 PA, QL 6/28
100 MG ORAL days
ivermectin tablet 3 mg oral 1
praziquantel tablet 600 mg oral 1

transdermal days
testosterone gel 20.25 mg/act PA, QL 300/30
(1.62%) transdermal days
testosterone gel 25 mg/2.5gm PA, QL 300/30
(1%) transdermal days
testosterone gel 50 mg/58m PA, QL 300/30
(1%) transdermal days
TLANDO CAPSULE 112.5 MG PA, QL 120/30
ORAL days

ANTIANGINAL AGENTS (Medications to treat chest pain)

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

ANTIANGINAL AGENTS (Medications to treat chest pain ) -

DRUG NAME

DRUG TIER

NOTES

ANTIANGINAL AGENTS (Medications to treat chest pain ) -

12 hour 500 mg oral

continued continued
isosorbide dinitrate tablet 10 minitran patch 24 hour 0.4
1 1
mg oral mg/hr transdermal
isosorbide dinitrate tablet 20 minitran patch 24 hour 0.6
1 1
mg oral mg/hr transdermal
isosorbide dinitrate tablet 30 nitroglycerin patch 24 hour 0.1
1 1
mg oral mg/hr transdermal
isosorbide dinitrate tablet 5 mg nitroglycerin patch 24 hour 0.2
1 1
oral mg/hr transdermal
isosorbide mononitrate er nitroglycerin patch 24 hour 0.4 1
tablet extended release 24 1 mg/hr transdermal
hour 120 mg oral nitroglycerin patch 24 hour 0.6 1
isosorbide mononitrate er mg/hr transdermal
Zablege(z)xtendedlrelease 24 1 nitroglycerin solution 0.4 1
Oy S0 Ol mg/spray translingual
isosorbide mononitrate er : . :
nitroglycerin tablet lingual
tablet extended release 24 1 ftroglycerin ablet sublingua 1
0.3 mg sublingual
hour 60 mg oral
. . . nitroglycerin tablet sublingual
isosorbide mononitrate tablet - 1
0.4m blingual
10 mg oral 1 g sublingu
; ) ; nitroglycerin tablet sublingual
isosorbide mononitrate tablet 1 0.6 mg sublingual 1
20 mg oral
- h 24 hour 0.1 NITROMIST AEROSOL
m’”’;’ Sl R rouro: 1 SOLUTION 400 MCG/SPRAY 2
mg/hr transaerma TRANSLINGUAL
minitran patch 24 hour 0.2
ranexa tablet extended release
mg/hr transdermal 1 1 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

continued

DRUG TIER

NOTES

ANTIANGINAL AGENTS (Medications to treat chest pain ) -

DRUG NAME

DRUG TIER

NOTES

ANTIARRHYTHMICS (Medications to help control heart rate) -

continued

MULTAQ TABLET 400 MG ORAL

ranolazine er tablet extended amiodarone hcl tablet 400 mg Eligible for 90

release 12 hour 1000 mg oral 1 LB/ s oral day supply

ranolazine er tablet extended disopyramide phosphate Eligible for 90

release 12 hour 500 mg oral 1 QL 60730 days capsule 100 mg oral day supply

ANTIANXIETY AGENTS (Medications to treat anxiety disorders) disopyramide phosphate Eligible for 90
- capsule 150 mg oral day supply

nydroxyzine hel syrup 10 il DOFETILIDE CAPSULE 125 MCG

mg/5ml oral ORAL QL 60/30 days

hydroxyzine he tablet 10 mg 1 DOFETILIDE CAPSULE 250 MCG

oral ORAL QL 60/30 days

e 1 DOFETILIDE CAPSULE 500 MCG

oral ORAL QL 60/30 days

hydroxyzine hcl tablet 50 mg — —

oral 1 flecainide acetate tablet 100 Eligible for 90
- mg oral day supply

hydroxyzine pamoate capsule 1 — —

100 mg oral flecainide acetate tablet 150 Eligible for 90
- mg oral day supply

hydroxyzine pamoate capsule 1 . -

25 mg oral flecainide acetate tablet 50 mg Eligible for 90
_ oral day supply

hydroxyzine pamoate capsule 1 — —

50 mg oral mexiletine hcl capsule 150 mg Eligible for 90

— oral day supply

ANTIARRHYTHMICS (Medications to help control heart rate) mexiletine hcl capsule 200 mg Eligible for 90

amiodarone hcl tablet 100 mg 1 Eligible for 90 oral day supply

oral day supply mexiletine hcl capsule 250 mg Eligible for 90

amiodarone hcl tablet 200 mg 1 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.
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

ANTIARRHYTHMICS (Medications to help control heart rate) -

DRUG NAME

DRUG TIER

NOTES

ANTIARRHYTHMICS (Medications to help control heart rate) -

NORPACE CR CAPSULE

continued

propafenone hcl tablet 300 mg 1 Eligible for 90
oral day supply
quinidine sulfate tablet 200 mg 1 Eligible for 90
oral day supply
quinidine sulfate tablet 300 mg 1 Eligible for 90
oral day supply

ANTIASTHMATIC AND BRONCHODILATOR AGENTS (Medications to

improve breathing in asthma and COPD)

albuterol sulfate hfa aerosol
solution 108 (90 base)
mcg/act inhalation

Generic
Ventolin QL
36/30, Generic
ProAir QL
17/30

albuterol sulfate nebulization
solution (2.5 mg/3ml) 0.083%
inhalation

albuterol sulfate nebulization
solution (5 mg/ml) 0.5%
inhalation

albuterol sulfate nebulization
solution 0.63 mg/3ml
inhalation

albuterol sulfate nebulization
solution 1.25 mg/3ml
inhalation

EXTENDED RELEASE 12 HOUR E'ég;b'seuforlgo
100 MG ORAL y supply
NORPACE CR CAPSULE .
EXTENDED RELEASE 12 HOUR E'éga'b'seuforlgo
150 MG ORAL y supply
pacerone tablet 100 mg oral AlFlal ifor 26
day supply
pacerone tablet 200 mg oral Eligible for 90
day supply
pacerone tablet 400 mg oral Eliglolrier 0
day supply
PROCAINAMIDE HCL POWDER Eligible for 90
day supply
propafenone hcl er capsule -
extended release 12 hour 225 EI('jga: bI:uforI9O
mg oral y supply
propafenone hcl er capsule i
extended release 12 hour 325 Eléga: bI:uforI9O
mg oral y supply
propafenone hcl er capsule i
extended release 12 hour 425 Eléga: blseufor|90
mg oral y supply
propafenone hcl tablet 150 mg Eligible for 90
oral day supply
propafenone hcl tablet 225 mg Eligible for 90
oral day supply

albuterol sulfate syrup 2
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

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

ANORO ELLIPTA AEROSOL

mcg/2ml inhalation

POWDER BREATH ACTIVATED 2 QL 60/30 days
62.5-25 MCG/ACT INHALATION

arformoterol tartrate

nebulization solution 15 1 QL 32}?5/30

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

QL 1/30 days,
Eligible for 90
day supply

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

QL 1/30 days,
2 Eligible for 90
day supply

ASMANEX (30 METERED
DOSES) AEROSOL POWDER
BREATH ACTIVATED 220
MCG/ACT INHALATION

QL 1/30 days,
Eligible for 90
day supply

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

QL 1/30 days,
2 Eligible for 90
day supply

ASMANEX (30 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/ACT INHALATION

QL 1/30 days,
2 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/INH INHALATION

QL 1/30 days,
2 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 (30 METERED
DOSES) AEROSOL POWDER
BREATH ACTIVATED 110
MCG/ACT INHALATION

QL 1/30 days,
2 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 (7 METERED DOSES)
AEROSOL POWDER BREATH
ACTIVATED 110 MCG/INH
INHALATION

QL 1/30 days,
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

NOTES

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

DRUG NAME

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

DRUG TIER

NOTES

ASMANEX HFA AEROSOL 100 Qé_lili:?)/lsgocrjg)g, I@l)qrre,é//lvaaﬁgﬁrosol 80-4.5 mcg/act 1 El(ljgaiblsuforl90
MCG/ACT INHALATION dg | y supply
ay supply BREZTRI AEROSPHERE 0L 10.70/30
ASMANEX HFA AEROSOL 200 oL13/30aeys, | KEREdINE SR 2 s
MCG/ACT INHALATION g
day supply QL 180/30
QL 13/30 days, budesonide suspension 0.25 days, Eligible
ASMANEX HFA AEROSOL 50 - . . 1
MCG/ACT INHALATION Eligible for 90 mg/2ml inhalation for 90 day
day supply supply
ATROVENT HFA AEROSOL QL 120/30
SOLUTION 17 MCG/ACT budesonide suspension 0.5 1 days, Eligible
INHALATION mg/2ml inhalation for 90 day
supply
BEVESPI AEROSPHERE oL 10.70/30
AEROSOL 9-4.8 MCG/ACT davs budesonide suspension 1 QL 60/30 days,
INHALATION y , p 1 Eligible for 90
mg/2ml inhalation d |
BREO ELLIPTA AEROSOL QL 60/30 days, ay supply
POWDER BREATH ACTIVATED Eligible for 90 budesonide-formoterol Eligible for 90
100-25 MCG/ACT INHALATION day supply fumarate aerosol 160-4.5 1 dgay Sl
BREO ELLIPTA AEROSOL QL 60,30 days, mcg/act inhalation
POWDER BREATH ACTIVATED Eligible for 90 budesonide-formoterol Eligible for 90
200-25 MCG/ACT INHALATION day supply fumarate aerosol 80-4.5 1 d‘c’;y supply
BREO ELLIPTA AEROSOL mcgy/act inhalation
POWDER BREATH ACTIVATED QL 60/30 days COMBIVENT RESPIMAT
50-25 MCG/INH INHALATION AEROSOL SOLUTION 20-100 2 QL 8/30 days
breyna aerosol 160-4.5 Eligible for 90 HEERCT INARLATEON
mcg/act inhalation day supply cromolyn sodium nebulization 1

solution 20 mg/2ml inhalation

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

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

DRUG TIER

NOTES

mcg/2ml inhalation

DULERA AEROSOL 100-5 Eligible for 90 fluticasone propionate hfa
MCG/ACT INHALATION 2 day supply aerosol 110 mcg/act inhalation 1 QL 24/30 days
DULERA AEROSOL 200-5 Eligible for 90 fluticasone propionate hfa
MCG/ACT INHALATION 2 day supply aerosol 220 mcg/act inhalation . b 2a/S0 e
DULERA AEROSOL 50-5 5 Eligible for 90 fluticasone propionate hfa 1 QL 21.20/30
MCG/ACT INHALATION day supply aerosol 44 mcg/act inhalation days
FASENRA PEN SOLUTION AUTO- fluticasone-salmeterol aerosol QL 60/30 days,
INJECTOR 30 MG/ML 3 PA powder breath activated 100- 1 Eligible for 90
SUBCUTANEOUS 50 mcg/act inhalation day supply
FASENRA SOLUTION PREFILLED fluticasone-salmeterol aerosol QL 1/30 days,
SYRINGE 10 MG/0.5ML 3 PA powder breath activated 113- 1 Eligible for 90
SUBCUTANEOUS 14 mcg/act inhalation day supply
FASENRA SOLUTION PREFILLED fluticasone-salmeterol aerosol QL 1/30 days,
SYRINGE 30 MG/ML 3 PA powder breath activated 232- 1 Eligible for 90
SUBCUTANEOUS 14 mcg/act inhalation day supply
fluticasone propionate diskus 0L 60/30 days fluticasone-salmeterol aerosol QL 60/30 days,
aerosol powder breath . yS, powder breath activated 250- 1 Eligible for 90
) 1 Eligible for 90 . :
activated 100 mcg/act day supply 50 mcg/act inhalation day supply
inhalation fluticasone-salmeterol aerosol QL 60/30 days,
fluticasone propionate diskus QL 240/30 powder breath activated 500- 1 Eligible for 90
aerosol powder breath 1 days, Eligible 50 mcg/act inhalation day supply
gc;lvlat(j)d 250 meg/act for 30 Iday fluticasone-salmeterol aerosol QL 1/30 days,
inhalation Supply powder breath activated 55-14 1 Eligible for 90
flutlcaslone ;()jroptl)ona:re7 diskus 0L 60/30 days, mcg/act inhalation day supply
aeroso g%"é erorea 1 Eligible for 90 formoterol fumarate QL 120/30
ivcfsgl Zttl?on e/ day supply nebulization solution 20 1 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

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

ipratropium bromide solution
0.02 % inhalation

1

ipratropium-albuterol solution
0.5-2.5 (3) mg/3ml inhalation

QL 615/30
days

levalbuterol hcl nebulization
solution 0.31 mg/3ml
inhalation

levalbuterol hcl nebulization
solution 0.63 mg/3ml
inhalation

levalbuterol hcl nebulization
solution 1.25 mg/0.5ml
inhalation

levalbuterol hcl nebulization
solution 1.25 mg/3ml
inhalation

levalbuterol tartrate aerosol 45
mcg/act inhalation

QL 30/30 days

montelukast sodium packet 4
mg oral

Eligible for 90
day supply

montelukast sodium tablet 10
mg oral

Eligible for 90
day supply

montelukast sodium tablet
chewable 4 mg oral

Eligible for 90
day supply

montelukast sodium tablet
chewable 5 mg oral

Eligible for 90
day supply

NUCALA SOLUTION AUTO-

INJECTOR 100 MG/ML Ay g; i/ e

SUBCUTANEOUS y

NUCALA SOLUTION PREFILLED

SYRINGE 100 MG/ML PA, S; i/ 28

SUBCUTANEOUS y

NUCALA SOLUTION

RECONSTITUTED 100 MG Ay g; z/ e

SUBCUTANEOUS y

PULMICORT FLEXHALER

AEROSOL POWDER BREATH %:‘I %ic}:ragso’

ACTIVATED 180 MCG/ACT dga e

INHALATION y supply

PULMICORT FLEXHALER

AEROSOL POWDER BREATH (é:‘l ?éi%:ragg

ACTIVATED 90 MCG/ACT d% <o

INHALATION y supply

QVAR AEROSOL SOLUTION 40

MCG/ACT INHALATION

QVAR AEROSOL SOLUTION 80

MCG/ACT INHALATION

QVAR REDIHALER AEROSOL g; 281'E2“0{§’|2

BREATH ACTIVATED 40 fgr % ga

MCG/ACT INHALATION 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 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
QVAR REDIHALER AEROSOL QL 21'2.0./30 TEZSPIRE SOLUTION PA, QL 1.91/28
days, Eligible PREFILLED SYRINGE 210 3
SRS AU AUED A, Z for 90 da MG/1.91ML SUBCUTANEOUS days
MCG/ACT INHALATION | y :
Supply theophylline elixir 80 mg/15ml 1
roflumilast tablet 250 mcg oral 1 QL 30/30 days oral
roflumilast tablet 500 mcg oral 1 theophylline er tablet extended 1
SPIRIVA HANDIHALER CAPSULE ) 0L 30/30 days release 12 hour 100 mg oral
18 MCG INHALATION y theophylline er tablet extended 1
SPIRIVA RESPIMAT AEROSOL elisage 2 oy 200 i el
SOLUTION 1.25 MCG/ACT 2 QL 4/30 days theophylline er tablet extended 1
INHALATION release 12 hour 300 mg oral
SPIRIVA RESPIMAT AEROSOL theophylline er tablet extended 1
SOLUTION 2.5 MCG/ACT 2 QL 4/30 days release 12 hour 450 mg oral
INHALATION theophylline er tablet extended 1
STIOLTO RESPIMAT AEROSOL release 24 hour 400 mg oral
ISNOHL:J A?II\(I)I%ES_ZS MCG/ACT 2 theophylline er tablet extended 1
release 24 hour 600 mg oral
STRIVERDI RESPIMAT AEROSOL . .
theophylline solution 80
SOLUTION 2.5 MCG/ACT 2 mg/f;n,’ N 1
INHALATION
) tiotropium bromide
terb utallme sulfate tablet 2.5 1 monohydrate capsule 18 mcg 1 QL 30/30 days
s O inhalation
ger;t;utalme sulfate tablet 5 mg 1 TRELEGY ELLIPTA AEROSOL
POWDER BREATH ACTIVATED 5 0L 60/30 days
TEZSPIRE SOLUTION AUTO- PA, OL 1.91/28 100-62.5-25 MCG/ACT
INJECTOR 210 MG/1.91ML 3 ’ da .s INHALATION
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 30 of 204



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

TRELEGY ELLIPTA AEROSOL
POWDER BREATH ACTIVATED
200-62.5-25 MCG/ACT
INHALATION

QL 60/30 days

TUDORZA PRESSAIR AEROSOL
POWDER BREATH ACTIVATED
400 MCG/ACT INHALATION

QL 1/30 days

XOLAIR SOLUTION AUTO-
INJECTOR 150 MG/ML
SUBCUTANEOUS

PA

XOLAIR SOLUTION AUTO-
INJECTOR 300 MG/2ML
SUBCUTANEOUS

PA

XOLAIR SOLUTION AUTO-
INJECTOR 75 MG/0.5ML
SUBCUTANEOUS

PA

XOLAIR SOLUTION PREFILLED
SYRINGE 150 MG/ML
SUBCUTANEOUS

PA

XOLAIR SOLUTION PREFILLED
SYRINGE 300 MG/2ML
SUBCUTANEOUS

PA

XOLAIR SOLUTION PREFILLED
SYRINGE 75 MG/0.5ML
SUBCUTANEOUS

PA

XOLAIR SOLUTION

RECONSTITUTED 150 MG 3 PA

SUBCUTANEOUS

zafirlukast tablet 10 mg oral 1 Eligible for 90
day supply

zafirlukast tablet 20 mg oral 1 Slglolpirerr £lo
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 1 QL 60/30 days

dabigatran etexilate mesylate

capsule 150 mg oral . Y- B SRR

dabigatran etexilate mesylate

capsule 75 mg oral 1 QL 60/30 days

ELIQUIS DVT/PE STARTER 5

PACK TABLET 5 MG ORAL

ELIQUIS TABLET 2.5 MG ORAL 2 QL 60/30 days

ELIQUIS TABLET 5 MG ORAL

enoxaparin sodium solution 1

100 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

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

ANTICOAGULANTS (Medications that thin the blood) - continued ANTICOAGULANTS (Medications that thin the blood) - continued
enoxaparin sodium solution 1 enoxaparin sodium solution
120 mg/0.8ml subcutaneous prefilled syringe 40 mg/0.4ml 1
enoxaparin sodium solution 1 Injection
150 mg/ml subcutaneous enoxaparin sodium solution
enoxaparin sodium solution 30 1 p r ,ef’” ?d syringe 60 mg/0.6ml 1
mg/0.3ml subcutaneous i2ee
. ; : j dium solution
enoxaparin sodium solution QL 180/180 eno>_<apar n §o
300 mg/3ml injection 1 days prefilled syringe 80 mg/0.8ml 1
injection
enoxaparin sodium solution 40 1 fondaparinux sodium solution
mg/0.4ml subcutaneous
4 10 mg/0.8ml subcutaneous 1
enoxaparin sodium solution 60 1 fondaparinux sodium solution
mg/0.6ml subcutaneous
4 2.5 mg/0.5ml subcutaneous 1
enoxaparin sodium solution 80 1 fond . di lution 5
mg/0.8ml subcutaneous ondaparinux sodium solution 1

mg/0.4ml subcutaneous

enoxaparin sodium solution

) ) fondaparinux sodium solution
refilled syringe 100 mg/ml 1
prefiliea syring 4 7.5 mg/0.6ml subcutaneous 1

injection

enoxaparin sodium solution lFJRNT‘TG I\l\//lllll_\l SSL?I?[_gJIT(XR El(g)uog 0 2

prefilled syringe 120 mg/0.8mi 1 /

injection FRAGMIN SOLUTION 12500 5

enoxaparin sodium solution UNIT/0.5ML SUBCUTANEOUS

prefilled syringe 150 mg/ml 1 FRAGMIN SOLUTION 15000 5

injection UNIT/0.6ML SUBCUTANEOUS

enoxaparin sodium solution FRAGMIN SOLUTION 18000 5

prefilled syringe 30 mg/0.3ml 1 UNT/0.72ML SUBCUTANEOUS

ietion FRAGMIN SOLUTION 2500 5
UNIT/0.2ML 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. Page 32 of 204



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 5000 5 heparin sod (pork) lock flush 1
UNIT/0.2ML SUBCUTANEOUS solution 10 unit/ml intravenous
FRAGMIN SOLUTION heparin sod (pork) lock flush
PREFILLED SYRINGE 10000 2 solution 100 unit/ml 1
UNIT/ML SUBCUTANEOUS intravenous
FRAGMIN SOLUTION heparin sodium flush kit 10-0.9 1
PREFILLED SYRINGE 12500 2 unit/ml-% intravenous
UNIT/0.5ML SUBCUTANEOUS heparin sodium flush kit 100- 1
FRAGMIN SOLUTION 0.9 unit/ml-% intravenous
L ST sess |
/0. RECONSTITUTED 15 MG 2
FRAGMIN SOLUTION SUBCUTANEOUS
PREFILLED SYRINGE 18000 2
PRADAXA CAPSULE 110 MG
UNT/0.72ML SUBCUTANEOUS ORAL 2 QL 60/30 days
FRAGMIN SOLUTION L .
h kit kit 100-0. I-%
PREFILLED SYRINGE 2500 2 ?risravelrtvogs 00-0.9 unit/mk-% 1
UNIT/0.2ML SUBCUTANEOUS : _
FRAGMIN SOLUTION :/)vg;far/n sodium tablet 1 mg 1
PREFILLED SYRINGE 5000 2 . :
UNIT/0.2ML SUBCUTANEOUS warfarin sodium tablet 10 mg 1
oral
heparin lock flush solution 100 1
unlt/m[ intravenous warfarin sodium tablet 2 mg 1
oral
heparin na (pork) lock flsh pf 1 - :
solution 10 unit/ml intravenous warfarin sodium tablet 2.5 mg 1
|
heparin na (pork) lock fish pf ora
solution 100 unit/ml 1 warfarin sodium tablet 3 mg 1
intravenous 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

ANTICOAGULANTS (Medications that thin the blood) - continued

warfarin sodium tablet 4 mg

DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

continued

carbamazepine er tablet

oral 1

warfarin sodium tablet 5 mg 1

oral

warfarin sodium tablet 6 mg 1

oral

warfarin sodium tablet 7.5 mg 1

oral

XARELTO SUSPENSION

RECONSTITUTED 1 MG/ML 2 QL 3;08/30
ORAL y
XARELTO TABLET 10 MG ORAL 2 QL 30/30 days
XARELTO TABLET 15 MG ORAL 2

XARELTO TABLET 2.5 MG ORAL 2

XARELTO TABLET 20 MG ORAL 2 QL 30/30 days

ANTICONVULSANTS (Medications to to help control seizures)

carbamazepine er capsule
extended release 12 hour 100
mg oral

carbamazepine er capsule
extended release 12 hour 200
mg oral

carbamazepine er capsule
extended release 12 hour 300
mg oral

extended release 12 hour 100 1
mg oral
carbamazepine er tablet
extended release 12 hour 200 1
mg oral
carbamazepine er tablet
extended release 12 hour 400 1
mg oral
carbamazepine suspension 1
100 mg/5ml oral
carbamazepine tablet 200 mg 1
oral
carbamazepine tablet 1
chewable 100 mg oral
clobazam suspension 2.5
1
mg/ml oral
clobazam tablet 10 mg oral 1 L3 A0E0
days
clobazam tablet 20 mg oral 1 QL 60/30 days
clonazepam tablet 0.5 mg oral QL 90/30 days
clonazepam tablet 1 mg oral 1 QL 120/30
days
clonazepam tablet 2 mg oral 1 QL 32)%/30

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

ANTICONVULSANTS (Medications to to help control seizures) -

DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

continued

clonazepam tablet dispersible

ethosuximide capsule 250 mg

MG/ML ORAL

oral

0.125 mg oral QL 60/30 days oral 1

81,02’?;6;32 Itablet dispersible 0L 60/30 days re;g?;%igvrigle solution 250 1

gll?snrarw]z;gfar;) tablet dispersible 0L 60/30 days ﬁ?g:)ne;tgrzyspension 600 1

clonazepam tablet dispersible QL 120/30 felbamate tablet 400 mg oral

1 mg oral days felbamate tablet 600 mg oral 1

g"r’r’:g?rgfm tablet dispersible QL 32;2/30 FINTEPLA SOLUTION 2.2 ) LA, PA, QL
MG/ML ORAL 360/30 days

8:?5_0'\"” CAPSULE 250 MG 1;@;2’3’ fabs FYCOMPA SUSPENSION 0.5 ) QL 680/30
MG/ML ORAL days

8'F§\ACLOM'T CAPSULE 500 MG 12/8’/2’3' (?abs FYCOMPA TABLET 10 MG ORAL 2 QL 30/30 days

SN BN SRR e LA PA. OL FYCOMPA TABLET 12 MG ORAL 2 QL 30/30 days

ORAL 120/30 days FYCOMPA TABLET 2 MG ORAL 2 QL 30/30 days

DIACOMIT PACKET 500 MG LA, PA, QL FYCOMPA TABLET 4 MG ORAL 2 QL 30/30 days

ORAL 180/30 days FYCOMPA TABLET 6 MG ORAL 2 QL 30/30 days

diazepam gel 10 mg rectal QL 5/30 days FYCOMPA TABLET 8 MG ORAL 2 QL 30/30 days

diazepam gel 2.5 mg rectal QL 5/30 days gabapentin capsule 100 mg a

diazepam gel 20 mg rectal QL 5/30 days oral

DILANTIN CAPSULE 30 MG gabapentin capsule 300 mg 1

ORAL oral

EPIDIOLEX SOLUTION 100 BANSO gabapentin capsule 400 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

ANTICONVULSANTS (Medications to to help control seizures) -

DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

continued

gabapentin solution 250

levetiracetam tablet 500 mg

mg/5ml oral

mg/5ml oral 1 oral 1
gabapentin tablet 600 mg oral levetiracetam tablet 750 mg 1
gabapentin tablet 800 mg oral 1 oral
lacosamide solution 10 mg/ml 1 methsuximide capsule 300 mg 1
- oral
. NAYZILAM SOLUTION 5
I de tablet 1 | 1
acosamide tablet 100 mg ora MG/0.1ML NASAL 2 QL 2/30 days
lacosamide tablet 150 mg oral 1
g oxcarbazepine suspension 300 1 Eligible for 90

lacosamide tablet 200 mg oral 1 mg/5ml oral day supply
lacosamide tablet 50 mg oral 1 oxcarbazepine tablet 150 mg 1
levetiracetam er tablet oral
extended release 24 hour 500 1 oxcarbazepine tablet 300 mg 1
mg oral oral
levetiracetam er tablet oxcarbazepine tablet 600 mg 1
extended release 24 hour 750 1 oral
mg oral

g phenytoin infatabs tablet 1
levetiracetam solution 100 1 chewable 50 mg oral
mg/ml oral

4 phenytoin sodium extended 1
levetiracetam solution 500 1 capsule 100 mg oral
mg/5ml oral

4 phenytoin sodium extended 1
levetiracetam tablet 21000 mg 1 capsule 200 mg oral
oral

phenytoin sodium extended 1
levetiracetam tablet 250 mg 1 capsule 300 mg oral
oral . .
phenytoin suspension 125 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

ANTICONVULSANTS (Medications to to help control seizures) -

DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

continued continued
phenytoin tablet chewable 50 1 tiagabine hcl tablet 2 mg oral 1 QL 90/30 days
mg oral
regabalin capsule 100 mg tiagabine hcl tablet 4 mg oral 1 QL ;1508/30
e p 1 QL 90/30 days y
ora topiramate capsule sprinkle 15 1
p;e%abalm capsule 150 mg 1 0L 90/30 days mg oral
e topiramate capsule sprinkle 25 q
pre7gaballn capsule 200 mg 1 QL 90/30 days mg oral
ora topiramate tablet 100 mg oral 1
g;:llgabalm CEREUIlE 225 1 QL 60/30 days topiramate tablet 200 mg oral 1
topiramate tablet 25 mg oral 1
pregabalin capsule 25 mg oral 1 QL 90/30 days Pl g
. topiramate tablet 50 mg oral 1
pregabalin capsule 300 mg 1 L 60/30 d
oral QL 60/30 days VIGABATRIN PACKET 500 MG
ORAL 3 PA-NSO
pregabalin capsule 50 mg oral 1 QL 90/30 days
VIGABATRIN TABLET 500 MG
pregabalin capsule 75 mg oral 1 QL 90/30 days ORAL 3 PA-NSO
primidone tablet 125 mg oral 1 VIGADRONE PACKET 500 MG 5 oA
primidone tablet 250 mg oral 1 ORAL
primidone tablet 50 mg oral 1 XCOPRI (250 MG DAILY DOSE) PA-NSO, QL
rufinamide suspension 40 1 ;'?)%LAIE/ILT(;{FEELA PYFACKS0E 2 56/28 days
mg/ml oral
. . XCOPRI (350 MG DAILY DOSE)

f de tablet 2 | 1 -
rufinamide tablet 200 mg ora TABLET THERAPY PACK 150 & 2 gé gzoo,l QL
rufinamide tablet 400 mg oral 1 200 MG ORAL /28 days
tiagabine hcl tablet 12 mg oral 1 }

& g XCOPRI TABLET 100 MG ORAL 2 FINEI0y (0]
tiagabine hcl tablet 16 mg oral 1 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.

Page 37 of 204



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

acarbose tablet 50 mg oral

MCG/0.04ML SUBCUTANEOUS

continued patients with diabetes) - continued
PA-NSO, QL ADMELOG SOLOSTAR
XCOPRITABLET 150 MG ORAL 30/30 days SOLUTION PEN-INJECTOR 100 2
UNIT/ML SUBCUTANEOUS
PA-NSO, QL
HODHR THELET 200 e Dl 30/30 days ADMELOG SOLUTION 100 5
UNIT/ML INJECTION
PA-NSO, QL
XCOPRI TABLET 50 MG ORAL 30/30 days alogliptin benzoate tablet 12.5 1
| QL 30/30 days
XCOPRI TABLET THERAPY PACK PANSO, OL még ora
14 X12.5 MG & 14 X 25 MG : alogliptin benzoate tablet 25
ORAL 28/28 days mg oral 1 QL 30/30 days
XCOPRI TABLET THERAPY PACK alogliptin benzoate tablet 6.25
14 X 150 MG & 14 X200 MG PANSO, QL mg oral 1 QL 30/30 days
ORAL 28/28 days
alogliptin-metformin hcl tablet 1 QL 60/30 days
XCOPRI TABLET THERAPY PACK PA-NSO, QL 12.5-1000 mg oral y
(1)@2150 8 & 14 X0 e 28/28 days alogliptin-metformin hcl tablet 1 QL 60/30 days
12.5-500 mg oral y
zonisamide capsule 100 mg BAQSIMI ONE PACK POWDER 3
oral MG,/DOSE NASAL 2 QL 2/30 days
zonisamide capsule 25 mg oral BAQSIMI TWO PACK POWDER 3 ) 0L 2/30 days
zonisamide capsule 50 mg oral MG/DOSE NASAL y
ANTIDIABETICS (Medications to help control blood sugar levels in BYDUREON BCISE AUTO- PA, OL 4/28
patients with diabetes) INJECTOR 2 MG/0.85ML 2 ' days
SUBCUTANEOQOUS
acarbose tablet 100 mg oral BYETTA 10 MCG PEN
acarbose tablet 25 mg oral SOLUTION PEN-INJECTOR 10 2 PA. QL 2.40/30

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

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

BYETTA 5 MCG PEN SOLUTION PA, OL 1.20/30 glipizide xl tablet extended Eligible for 90
PEN-INJECTOR 5 MCG/0.02ML 2 ’ ) release 24 hour 2.5 mg oral day supply
SUBCUTANEOUS SRS — —
glipizide xl tablet extended Eligible for 90
dapagliflozin propanediol tablet 1 PA, QL 30/30 release 24 hour 5 mg oral day supply
10 mg oral days glipizide-metformin hcl tablet Eligible for 90
dapagliflozin propanediol tablet 1 PA, QL 30/30 2.5-250 mg oral day supply
5 mg oral days glipizide-metformin hcl tablet Eligible for 90
glimepiride tablet 1 mg oral 1 Eléglble forI9O 2.5-500 mg oral day supply
ay supply glipizide-metformin hcl tablet 5- Eligible for 90
glimepiride tablet 2 mg oral 1 El(ljglble for|90 500 mg oral day supply
ay supply GLUCAGEN HYPOKIT SOLUTION
. - Eligible for 90 RECONSTITUTED 1 MG QL 2/30 days
glimepiride tablet 4 mg oral 1 day supply INJECTION
glipizide er tablet extended 1 Eligible for 90 GLUCAGON EMERGENCY KIT 1 0L 2/30 days
release 24 hour 10 mg oral day supply MG INJECTION y
glipizide er tablet extended 1 Eligible for 90 glyburide micronized tablet 1.5 Eligible for 90
release 24 hour 2.5 mg oral day supply mg oral day supply
glipizide er tablet extended 1 Eligible for 90 glyburide micronized tablet 3 Eligible for 90
release 24 hour 5 mg oral day supply mg oral day supply
glipizide tablet 10 mg oral 1 Eligible for 90 glyburide micronized tablet 6 Eligible for 90
day supply mg oral day supply
. Eligible for 90 . Eligible for 90
glipizide tablet 5 mg oral 1 day supply glyburide tablet 1.25 mg oral day supply
glipizide xI tablet extended Eligible for 90 . Eligible for 90
release 24 hour 10 mg oral 1 day supply glyburide tablet 2.5 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 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
. Eligible for 90 HUMALOG KWIKPEN SOLUTION
ARSI D S Ol 1 day supply PEN-INJECTOR 100 UNIT/ML 2
glyburide-metformin tablet . Eligible for 90 SUEOUIAN 20U
1.25-250 mg oral day supply HUMALOG MIX 50/50
glyburide-metformin tablet 2.5- Eligible for 90 KWIKPEN SUSPENSION PEN- 2
UNIT/ML SUBCUTANEOUS
lyburide-metformin tablet 5- Eligible for 90
%oun; g oral : 1 é%y sunply HUMALOG MIX 50,50
SUSPENSION (50-50) 100 2
GVOKE HYPOPEN 2-PACK 0L 0.20/30 UNIT/ML SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.5 2 ‘
MG/0.1ML SUBCUTANEOUS SEE HUMALOG MIX 75/25
KWIKPEN SUSPENSION PEN- 5
GVOKE HYPOPEN 2-PACK INJECTOR (75-25) 100
SOLUTION AUTO-INJECTOR 1 2 QL 2/30 days UNIT/ML SUBCUTANEOUS
M .2ML SUBCUTANE
/0 SUBCU OUS HUMALOG MIX 75/25
GVOKE KIT SOLUTION 1 5 QL 0.40/30 SUSPENSION (75-25) 100 2
MG/0.2ML SUBCUTANEOUS days UNIT/ML SUBCUTANEOUS
GVOKE PFS SOLUTION HUMALOG SOLUTION 100
PREFILLED SYRINGE 0.5 2 o %‘azyz/ 30 UNIT/ML INJECTION 2
MG/0.1ML SUBCUTANEOQOUS
/ HUMALOG SOLUTION
GVOKE PFS SOLUTION QL 0.40/30 CARTRIDGE 100 UNIT/ML 2
PREFILLED SYRINGE 1 2 d.ays SUBCUTANEOUS
MG/0.2ML SUBCUTANEOQUS
/ HUMULIN R U-500
HUMALOG JUNIOR KWIKPEN (CONCENTRATED) SOLUTION 2
SOLUTION PEN-INJECTOR 100 2 500 UNIT/ML SUBCUTANEOUS
UNIT/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

or Coverage Exception. Page 40 of 204



DRUG NAME

patients with diabetes) - continued

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

DRUG NAME

DRUG TIER NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes) - continued

HUMULIN R U-500 KWIKPEN INSULIN DEGLUDEC

SOLUTION PEN-INJECTOR 500 2 FLEXTOUCH SOLUTION PEN- )

UNIT/ML SUBCUTANEOUS INJECTOR 200 UNIT/ML

INSULIN ASP PROT & ASP SUBCUTANEOUS

FLEXPEN SUSPENSION PEN- ) Eligible for 90 INSULIN DEGLUDEC SOLUTION )

INJECTOR (70-30) 100 day supply 100 UNIT/ML SUBCUTANEOUS

UNIT/ML SUBCUTANEOUS INSULIN LISPRO (1 UNIT DIAL)

INSULIN ASPART FLEXPEN Elible for 90 SOLUTION PEN-INJECTOR 100 2

SOLUTION PEN-INJECTOR 100 2 di il UNIT/ML SUBCUTANEOUS

UNIT/ML SUBCUTANEOUS INSULIN LISPRO JUNIOR

INSULIN ASPART PENFILL KWIKPEN SOLUTION PEN- )

SOLUTION CARTRIDGE 100 2 INJECTOR 100 UNIT/ML

UNIT/ML SUBCUTANEOUS SUBCUTANEOUS

INSULIN ASPART PROT & Eligible for 90 INSULIN LISPRO PROT &

ASPART SUSPENSION (70-30) 2 dga o LISPRO SUSPENSION PEN- )

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

INSULIN ASPART SOLUTION ) Eligible for 90 UNIT/ML SUBCUTANEOUS

100 UNIT/ML INJECTION day supply INSULIN LISPRO SOLUTION 100 )

INSULIN ASPART SOLUTION ) UNIT/ML INJECTION

100 UNIT/ML SUBCUTANEOUS INSULIN LISPRO SOLUTION 100 )

FLEXTOUCH SOLUTION PEN- ) Eligible for 90 INVOKAMET TABLET 150-1000 ) oA

INJECTOR 100 UNIT/ML day supply MG ORAL

SUBCUTANEOUS INVOKAMET TABLET 150-500 ) oA
MG ORAL
INVOKAMET TABLET 50-1000 ) oA
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

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

100-1000 MG ORAL

INVOKAMET TABLET 50-500 5 PA

MG ORAL

INVOKAMET XR TABLET

EXTENDED RELEASE 24 HOUR 2 PA
150-1000 MG ORAL

INVOKAMET XR TABLET

EXTENDED RELEASE 24 HOUR 2 PA
150-500 MG ORAL

INVOKAMET XR TABLET

EXTENDED RELEASE 24 HOUR 2 PA
50-1000 MG ORAL

INVOKAMET XR TABLET

EXTENDED RELEASE 24 HOUR 2 PA
50-500 MG ORAL

INVOKANA TABLET 100 MG 5 PA, QL 60/30
ORAL days
INVOKANA TABLET 300 MG 5 PA

ORAL

JANUMET TABLET 50-1000 MG 5 0L 60,30 days
ORAL

JANUMET TABLET 50-500 MG 5 QL 60/30 days
ORAL

JANUMET XR TABLET

EXTENDED RELEASE 24 HOUR 2 QL 30/30 days

JANUMET XR TABLET

EXTENDED RELEASE 24 HOUR QL 60/30 days
50-1000 MG ORAL

JANUMET XR TABLET

EXTENDED RELEASE 24 HOUR QL 60/30 days
50-500 MG ORAL

JANUVIA TABLET 100 MG ORAL QL 30/30 days
JANUVIA TABLET 25 MG ORAL QL 30/30 days
JANUVIA TABLET 50 MG ORAL QL 30/30 days
JARDIANCE TABLET 10 MG PA, QL 30/30
ORAL days
JARDIANCE TABLET 25 MG PA, QL 30/30
ORAL days
JENTADUETO TABLET 2.5-1000 QL 60/30 days,
MG ORAL ST
JENTADUETO TABLET 2.5-500 QL 60/30 days,
MG ORAL ST
JENTADUETO TABLET 2.5-850 QL 60/30 days,
MG ORAL ST
JENTADUETO XR TABLET

EXTENDED RELEASE 24 HOUR ST
2.5-1000 MG ORAL

JENTADUETO XR TABLET

EXTENDED RELEASE 24 HOUR ST

5-1000 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

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

LANTUS SOLOSTAR SOLUTION

nateglinide tablet 60 mg oral

Eligible for 90
gE';éNJTE&TEC(’)R éoo SO 2 day supply NOVOLIN 70/30 FLEXPEN
UBCU v RELION SUSPENSION PEN-
LANTUS SOLUTION 100 5 Eligible for 90 INJECTOR (70-30) 100
UNIT/ML SUBCUTANEOUS day supply UNIT/ML SUBCUTANEOUS
liraglutide solution pen-injector 1 PA, QL 9/30 NOVOLIN 70/30 FLEXPEN
18 mg/3ml subcutaneous days SUSPENSION PEN-INJECTOR
metformin hcl er (mod) tablet (70-30) 100 UNIT/ML
extended release 24 hour 1 SUBCUTANEOUS
1000 mg oral NOVOLIN 70/30 RELION
: SUSPENSION (70-30) 100
metformin hcl er tablet -
extended release 24 hour 500 1 EI('jga: bI:uforI9O UNIT/ML SUBCUTANEOUS
mg oral y supply NOVOLIN 70/30 SUSPENSION
metformin hcl er tablet Elisible for 90 (70-30) 100 UNIT/ML
extended release 24 hour 750 1 dga suppl SUBCUTANEOUS
mg oral y supply NOVOLIN N FLEXPEN RELION
, - SUSPENSION PEN-INJECTOR
metformin hcl tablet 1000 mg Eligible for 90
oral 1 Semenisly 100 UNIT/ML SUBCUTANEOUS
: - NOVOLIN N FLEXPEN
tf hcl tablet 5 Eligible for 90
ol e 200 me 1 JEDle 0190 ||\ SPENSION PEN-NJECTOR
100 UNIT/ML SUBCUTANEOUS
etformin hcl tablet 850 Eligible for 90
Mabe me 1 ég;y sup?;;ly NOVOLIN N RELION
SUSPENSION 100 UNIT/ML
miglitol tablet 100 mg oral 1 SUBCUTANEOUS
miglitol tablet 25 mg oral il NOVOLIN N SUSPENSION 100
miglitol tablet 50 mg oral 1 UNIT/ML SUBCUTANEOUS
nateglinide tablet 120 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

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

NOVOLIN R FLEXPEN RELION
SOLUTION PEN-INJECTOR 100
UNIT/ML INJECTION

NOVOLIN R FLEXPEN SOLUTION
PEN-INJECTOR 100 UNIT/ML
INJECTION

OZEMPIC (0.25 OR 0.5
MG/DOSE) SOLUTION PEN-
INJECTOR 2 MG/3ML
SUBCUTANEOUS

PA, QL 3/28
days

NOVOLIN R RELION SOLUTION
100 UNIT/ML INJECTION

OZEMPIC (1 MG/DOSE)
SOLUTION PEN-INJECTOR 4
MG,/3ML SUBCUTANEOUS

PA, QL 3/28
days

NOVOLIN R SOLUTION 100
UNIT/ML INJECTION

OZEMPIC (2 MG/DOSE)
SOLUTION PEN-INJECTOR 8
MG,/3ML SUBCUTANEOUS

PA, QL 3/28
days

NOVOLOG FLEXPEN SOLUTION
PEN-INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Eligible for 90
day supply

pioglitazone hcl tablet 15 mg
oral

NOVOLOG MIX 70/30 FLEXPEN
SUSPENSION PEN-INJECTOR
(70-30) 100 UNIT/ML
SUBCUTANEOUS

Eligible for 90
day supply

pioglitazone hcl tablet 30 mg
oral

pioglitazone hcl tablet 45 mg
oral

NOVOLOG MIX 70/30
SUSPENSION (70-30) 100
UNIT/ML SUBCUTANEOUS

Eligible for 90
day supply

repaglinide tablet 0.5 mg oral

repaglinide tablet 1 mg oral

repaglinide tablet 2 mg oral

NOVOLOG SOLUTION 100
UNIT/ML INJECTION

Eligible for 90
day supply

OZEMPIC (0.25 OR 0.5
MG,/DOSE) SOLUTION PEN-
INJECTOR 2 MG/1.5ML
SUBCUTANEOUS

PA, QL 1.50/28
days

REZVOGLAR KWIKPEN
SOLUTION PEN-INJECTOR 100
UNIT/ML SUBCUTANEOUS

saxagliptin hcl tablet 2.5 mg
oral

QL 30/30 days

saxagliptin hcl tablet 5 mg oral

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

patients with diabetes) - continued

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes) - continued

SEGLUROMET TABLET 2.5-

TRIJARDY XR TABLET

12.5-2.5-1000 MG ORAL

1000 MG ORAL 2 QL 60/30 days
SEGLUROMET TABLET 2.5-500

MG ORAL 2 QL 60/30 days
SEGLUROMET TABLET 7.5-

1000 MG ORAL 2 QL 60/30 days
SEGLUROMET TABLET 7.5-500

MG ORAL 2 QL 60/30 days
STEGLATRO TABLET 15 MG

ORAL 2 QL 30/30 days
STEGLATRO TABLET 5 MG

ORAL 2 QL 60/30 days
SYMLINPEN 120 SOLUTION

PEN-INJECTOR 2700 2 PA
MCG/2.7ML SUBCUTANEOUS

SYMLINPEN 60 SOLUTION PEN-

INJECTOR 1500 MCG/1.5ML 2 PA
SUBCUTANEOUS

TRADJENTA TABLET 5 MG ORAL 2 QL 3O/§’TO days,
TRIJARDY XR TABLET

EXTENDED RELEASE 24 HOUR 2 QL 30/30 days
10-5-1000 MG ORAL

TRIJARDY XR TABLET

EXTENDED RELEASE 24 HOUR 2 QL 60/30 days

EXTENDED RELEASE 24 HOUR 2 QL 30/30 days
25-5-1000 MG ORAL

TRIJARDY XR TABLET

EXTENDED RELEASE 24 HOUR 2 QL 60/30 days
5-2.5-1000 MG ORAL

TRULICITY SOLUTION AUTO-

INJECTOR 0.75 MG,/0.5ML 2 2y g; i/ 28
SUBCUTANEOUS y
TRULICITY SOLUTION AUTO-

INJECTOR 1.5 MG/0.5ML 2 PA, g; i/ 28
SUBCUTANEOUS y
TRULICITY SOLUTION AUTO-

INJECTOR 3 MG,/0.5ML 2 ) g; i/ e
SUBCUTANEOUS y
TRULICITY SOLUTION AUTO-

INJECTOR 4.5 MG/0.5ML 2 PA, g; i/ 28
SUBCUTANEOUS y
TRULICITY SOLUTION PEN-

INJECTOR 0.75 MG/0.5ML 2 by gaL i/ 2
SUBCUTANEOUS y
TRULICITY SOLUTION PEN-

INJECTOR 1.5 MG/0.5ML 2 PA, g; i/ 28
SUBCUTANEOUS y
TRULICITY SOLUTION PEN-

INJECTOR 3 MG/0.5ML 2 by gaLyi/ 2

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 ANTIDOTES AND SPECIFIC ANTAGONISTS (Medications to treat
patients with diabetes) - continued drug overdose) - continued
TRULICITY SOLUTION PEN- DEFERASIROX TABLET 360 MG N
INJECTOR 4.5 MG/0.5ML 2 PA, S;yi/ 28 ORAL i el Al
SUBCUTANEOUS DEFERASIROX TABLET 90 MG oA Partial Fill
VICTOZA SOLUTION PEN- PA, QL 9/30 ORAL ’
AENEE ° days DEFERASIROX TABLET PA, Partial Fill
UECU v SOLUBLE 125 MG ORAL '

ZEGALOGUE SOLUTION AUTO- oL 1.20/30 DEFERASIROX TABLET o
INJECTOR 0.6 MG/0.6ML 2 dave SOLUBLE 250 MG ORAL PA, Partial Fill
SUBCUTANEOUS y

DEFERASIROX TABLET N
ZEGALOGUE SOLUTION oL 1.20/30 SOLUBLE 580 MG ORAL PA, Partial Fill
PREFILLED SYRINGE 0.6 2 d.
MG/0.6ML SUBCUTANEOUS ays deferiprone tablet 1000 mg LA PA

oral ’
Antidiarrheal/Probiotic Agents - Misc. (Medications to help )
control diarrhea) deferiprone tablet 500 mg oral LA, PA
diphenoxylate-atropine tablet 1 E,I&ngADO LIQUID 8 MG/0.1ML QL 4/180 days
2.5-0.025 mg oral

. naloxone hcl solution 0.4
g)rgzleram/de hcl capsule 2 mg 1 mg/ml injection
. naloxone hcl solution cartridge QL 4/180 days

ANTIDOTES AND SPECIFIC ANTAGONISTS (Medications to treat 0.4 mg/ml injection y
drug overdose)

naloxone hcl solution prefilled
CETYLEV TABLET 5 syringe 2 mg/2ml injection
EFFERVESCENT 2.5 GM ORAL

naltrexone hcl tablet 50 mg
CETYLEV TABLET 5 oral
EFFERVESCENT 500 MG ORAL

OPVEE SOLUTION 2.7 4/1
DEFERASIROX TABLET 180 MG - MG,/0. 1ML NASAL QL 4/180 days
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
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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) -

REXTOVY LIQUID 4 MG/0.25ML

INJECTION

NASAL 2 QL 4/180 days
VISTOGARD PACKET 10 GM 3 LA, PA, QL
ORAL 20/5 days
VIVITROL SUSPENSION

RECONSTITUTED 380 MG 2 QL 1/28 days
INTRAMUSCULAR

ZIMHI SOLUTION PREFILLED

SYRINGE 5 MG/0.5ML 2 QL 2/180 days

ANTIEMETICS (Medications to help control nausea and vomiting)

AKYNZEO CAPSULE 300-0.5 5 QL 4/28 days,
MG ORAL ST
aprepitant capsule 125 mg oral 1 QL 4/ g? SELE;
aprepitant capsule 40 mg oral 1 QL 3/ g? days,
aprepitant capsule 80 & 125 QL 4/28 days,
1
mg oral ST
aprepitant capsule 80 mg oral 1 QL 4/ g? days,
BONJESTA TABLET EXTENDED 5 PA, QL 60/30
RELEASE 20-20 MG ORAL days
doxylamine-pyridoxine tablet 1 PA
delayed release 10-10 mg oral
dronabinol capsule 10 mg oral 1 QL 60/30 days

continued
dronabinol capsule 2.5 mg oral 1 QL 60/30 days
dronabinol capsule 5 mg oral QL 60/30 days
EMEND SUSPENSION
RECONSTITUTED 125 MG/5ML 2 QL 12/28 days
ORAL
granisetron hcl tablet 1 mg oral 1 ST
ondansetron hcl solution 4 1
mg/5ml oral
ondansetron hcl tablet 4 mg 1
oral
ondansetron hcl tablet 8 mg 1
oral
ondansetron tablet dispersible
1
4 mg oral
ondansetron tablet dispersible
1
8 mg oral
trimethobenzamide hcl capsule 1
300 mg oral
VARUBI TABLET 90 MG ORAL 2 QL 4/ 2? days,
ANTIFUNGALS (Medications to treat certain types of fungal
infections)
amphotericin b solution 1
reconstituted 50 mg injection
bio-statin powder 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

infections) - continued

DRUG TIER

NOTES

ANTIFUNGALS (Medications to treat certain types of fungal

DRUG NAME

DRUG TIER

NOTES

ANTIFUNGALS (Medications to treat certain types of fungal

infections) - continued

oral

BREXAFEMME TABLET 150 MG 5 PA, QL 4/30 griseofulvin microsize
ORAL days suspension 125 mg/5ml oral
CANCIDAS SOLUTION griseofulvin microsize tablet
RECONSTITUTED 50 MG 2 500 mg oral
INTRAVENOUS griseofulvin ultramicrosize
CANCIDAS SOLUTION tablet 125 mg oral
:T\IE'CR(,)ATIEE(TDLLJJLED 7OMG 2 griseofulvin ultramicrosize
tablet 250 mg oral
8§§EEMBA CAPSULE 186 MG 2 PA itraconazole capsule 100 mg PA, QL 34/30
oral days
CRESEMBA CAPSULE 74.5 MG 5 PA, QL 170/30 ketoconazole tablet 200 mg
ORAL days oral
fluconagole suls;o)ensionl | 1 MYCAMINE SOLUTION
reconstituted 10 mg/mi ora RECONSTITUTED 100 MG
fluconazole suspension 1 INTRAVENOUS
reconstituted 40 mg/ml oral MYCAMINE SOLUTION
fluconazole tablet 100 mg oral 1 RECONSTITUTED 50 MG
fluconazole tablet 150 mg oral 1 INTRAVENOUS
fluconazole tablet 200 mg oral 1 g{;ltat/n tablet 500000 unit
fluconazole tablet 50 mg oral 1 ;
posaconazole suspension 40 PA
flucytosine capsule 250 mg 1 PA mg/ml oral
oral
- posaconazole tablet delayed PA
flucytosine capsule 500 mg 1 PA release 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

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

Minimum Age:

promethazine hcl tablet 12.5

terbinafine hcl tablet 250 mg 1 None Maximum mg oral 1
oIl Age: 20 Years
ge: promethazine hcl tablet 25 mg 1

voriconazole solution oral
(econst/tuted 200 mg 1 PA promethazine hcl tablet 50 mg
intravenous 1

oral
VOISTIEOIS SISO 1 PA ANTIHYPERLIPIDEMICS (Medications to help manage high
reconstituted 40 mg/ml oral . . .

cholesterol and high triglycerides)
voriconazole tablet 200 mg oral 1 PA - - —

- atorvastatin calcium tablet 10 Eligible for 90
voriconazole tablet 50 mg oral 1 PA mg oral 1 day supply
ANTIHISTAMINES (Medications to treat allergies or allergic atorvastatin calcium tablet 20 1 Eligible for 90
reactions) mg oral day supply
cyproheptadine hcl syrup 2 1 atorvastatin calcium tablet 40 1 Eligible for 90
mg/5ml oral mg oral day supply
cyproheptadine hcl tablet 4 mg 1 atorvastatin calcium tablet 80 1 Eligible for 90
oral mg oral day supply
levocetirizine dihydrochloride 1 cholestyramine light packet 4 1
solution 2.5 mg/5ml oral gm oral
promethazine hcl solution 6.25 1 cholestyramine light powder 4 1
mg/5ml oral gm/dose oral
promethazine hcl suppository cholestyramine packet 4 gm

1 1
12.5 mg rectal oral
promethazine hcl suppository 1 cholestyramine powder 4 1
25 mg rectal gm/dose oral
promethazine hcl syrup 6.25 colestipol hcl granules 5 gm

1 1
mg/5ml 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

DRUG TIER

NOTES

ANTIHYPERLIPIDEMICS (Medications to help manage high
cholesterol and high triglycerides) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIHYPERLIPIDEMICS (Medications to help manage high

cholesterol and high triglycerides) - continued

fenofibric acid capsule delayed

release 135 mg oral .

fenofibric acid capsule delayed 1

release 45 mg oral

fenofibric acid tablet 35 mg 1

oral

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

icosapent ethyl capsule 0.5 gm 1 PA-NSO, QL

oral 120/30 days

icosapent ethyl capsule 1 gm 1 PA-NSO, QL

oral 120/30 days

lovastatin tablet 10 mg oral 1 Eliglole ey S0
day supply

lovastatin tablet 20 mg oral 1 Eligible for 90
day supply

lovastatin tablet 40 mg oral 1 I
day supply

niacor tablet 500 mg oral 1

omega-3-acid ethyl esters 1

capsule 1 gm oral

colestipol hcl packet 5 gm oral 1

colestipol hcl tablet 1 gm oral 1

ezetimibe tablet 10 mg oral 1 QL 30/30 days
iz(ﬂgwrtr)’z—zlrrglvastatm tablet 1 QL 30/30 days
iée_'ggnrgz-zlglvastatm tablet 1 QL 30/30 days
izejg)ﬁgzlrrglvastatm tablet 1 QL 30/30 days
iﬁgrglrkr)gzlrrglvastatm tablet 1 QL 30/30 days
fenofibrate micronized capsule 1

130 mg oral

fenofibrate micronized capsule 1

134 mg oral

fenofibrate micronized capsule 1

200 mg oral

fenofibrate micronized capsule 1

43 mg oral

fenofibrate micronized capsule 1

67 mg oral

fenofibrate tablet 145 mg oral 1

fenofibrate tablet 160 mg oral 1

fenofibrate tablet 48 mg oral 1

fenofibrate tablet 54 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

ANTIHYPERLIPIDEMICS (Medications to help manage high
cholesterol and high triglycerides) - continued

DRUG NAME

DRUG TIER

NOTES

ANTIHYPERLIPIDEMICS (Medications to help manage high
cholesterol and high triglycerides) - continued

pitavastatin calcium tablet 1 REPATHA SURECLICK i
mg oral 1 QL 30/30 days SOLUTION AUTO-INJECTOR 140 2 F;%'“gg;%
pitavastatin calcium tablet 2 1 0L 30/30 days MG/ML SUBCUTANEOUS
mg oral y rosuvastatin calcium tablet 10 1
; . . |
pitavastatin calcium tablet 4 mg ora
mg oral 1 QL 30/30 days rosuvastatin calcium tablet 20 1
PRALUENT SOLUTION AUTO- PANSO, OL mg oral
INJECTOR 150 MG/ML 2 2/28 d’a < rosuvastatin calcium tablet 40 1
SUBCUTANEOUS y mg oral
PRALUENT SOLUTION AUTO- PA-NSO, QL rosuvastatin calcium tablet 5 1
INJECTOR 75 MG/ML 2 mg oral
SUBCUTANEOUS 2/28 days
simvastatin tablet 10 mg oral 1 Eligible for 90
pravastatin sodium tablet 10 1 Eligible for 90 day supply
mg oral day supply Eligi
. . gible for 90
pravastatin sodium tablet 20 1 Eligible for 90 Sl Lol 20 g ares 1 day supply
mg oral day supply Eligi
. ; gible for 90
pravastatin sodium tablet 40 1 Eligible for 90 simvastatin tablet 40 mg oral 1 day supply
mg oral day supply Eligi
. ) gible for 90
pravastatin sodium tablet 80 1 Eligible for 90 JCE eI 1 day supply
mg oral day supply Eligi
. , gible for 90
REPATHA PUSHTRONEX simvastatin tablet 80 mg oral 1 day supply
SYSTEM SOLUTION CARTRIDGE PA-NSO, QL . .
420 MG/3.5ML 2 3.50/28 days ANTIHYPERTENSIVES (Medications to lower blood pressure)
SUBCUTANEOUS amlodipine besy-benazepril hcl 1 Eligible for 90
REPATHA SOLUTION PREFILLED PANSO, OL capsule 10-20 mg oral day supply
SYRINGE 140 MG/ML 2 2/28 d’ays amlodipine besy-benazepril hcl 1 Eligible for 90
SUBCUTANEOUS capsule 10-40 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

amlodipine besy-benazepril hcl Eligible for 90 atenolol-chlorthalidone tablet Eligible for 90
capsule 2.5-10 mg oral day supply 50-25 mg oral day supply
amlodipine besy-benazepril hcl Eligible for 90 benazepril hcl tablet 10 mg Eligible for 90
capsule 5-10 mg oral day supply oral day supply
amlodipine besy-benazepril hcl Eligible for 90 benazepril hcl tablet 20 mg Eligible for 90
capsule 5-20 mg oral day supply oral day supply
amlodipine besy-benazepril hcl Eligible for 90 benazepril hcl tablet 40 mg Eligible for 90
capsule 5-40 mg oral day supply oral day supply
amlodipine besylate-valsartan . Eligible for 90
tablet 10-160 mg oral benazepril hcl tablet 5 mg oral day supply
amlodipine besylate-valsartan benazepril-hydrochlorothiazide Eligible for 90
tablet 10-320 mg oral tablet 10-12.5 mg oral day supply
amlodipine besylate-valsartan benazepril-hydrochlorothiazide Eligible for 90
tablet 5-160 mg oral tablet 20-12.5 mg oral day supply
amlodipine besylate-valsartan benazepril-hydrochlorothiazide Eligible for 90
tablet 5-320 mg oral tablet 20-25 mg oral day supply
amlodipine-olmesartan tablet Eligible for 90 benazepril-hydrochlorothiazide Eligible for 90
10-20 mg oral day supply tablet 5-6.25 mg oral day supply
amlodipine-olmesartan tablet Eligible for 90 bisoprolol-hydrochlorothiazide Eligible for 90
10-40 mg oral day supply tablet 10-6.25 mg oral day supply
amlodipine-olmesartan tablet Eligible for 90 bisoprolol-hydrochlorothiazide Eligible for 90
5-20 mg oral day supply tablet 2.5-6.25 mg oral day supply
amlodipine-olmesartan tablet Eligible for 90 bisoprolol-hydrochlorothiazide Eligible for 90
5-40 mg oral day supply tablet 5-6.25 mg oral day supply
atenolol-chlorthalidone tablet Eligible for 90 candesartan cilexetil tablet 16

100-25 mg oral 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

continued

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

candesartan cilexetil tablet 32
mg oral

candesartan cilexetil tablet 4
mg oral

candesartan cilexetil tablet 8
mg oral

candesartan cilexetil-hctz tablet
16-12.5 mg oral

candesartan cilexetil-hctz tablet
32-12.5 mg oral

candesartan cilexetil-hctz tablet
32-25 mg oral

_ Eligible for 90
captopril tablet 100 mg oral day supply

_ Eligible for 90
captopril tablet 12.5 mg oral day supply

_ Eligible for 90
captopril tablet 25 mg oral day supply

_ Eligible for 90
captopril tablet 50 mg oral day supply

clonidine hcl tablet 0.1 mg oral N e
day supply

clonidine hcl tablet 0.2 mg oral Eligible for 90
day supply

clonidine hcl tablet 0.3 mg oral Eligtble for 80
day supply

continued
clonidine patch weekly 0.1 QL 4/28 days,
Eligible for 90
mg/24hr transdermal
day supply
clonidine patch weekly 0.2 QL. 4/ 29 CEE,
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
oral
doxazosin mesylate tablet 2 mg
oral
doxazosin mesylate tablet 4 mg
oral
doxazosin mesylate tablet 8 mg
oral
enalapril maleate solution 1
mg/ml oral
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

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

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG TIER NOTES

continued continued

enalapril maleate tablet 5 mg 1 Eligible for 90 hydralazine hcl tablet 10 mg 1

oral day supply oral

enalapril-hydrochlorothiazide 1 Eligible for 90 hydralazine hcl tablet 100 mg 1

tablet 10-25 mg oral day supply oral

enalapril-hydrochlorothiazide 1 Eligible for 90 hydralazine hcl tablet 25 mg 1

tablet 5-12.5 mg oral day supply oral

eplerenone tablet 25 mg oral 1 hydralazine hcl tablet 50 mg 1

eplerenone tablet 50 mg oral oral

eprosartan mesylate tablet 600 L irbesartan tablet 150 mg oral 1

mg oral irbesartan tablet 300 mg oral

fosinopril sodium tablet 10 mg 1 Eligible for 90 irbesartan tablet 75 mg oral 1

oral day supply irbesartan-hydrochlorothiazide 1 Eligible for 90
fosinopril sodium tablet 20 mg 1 Eligible for 90 tablet 150-12.5 mg oral day supply
oral day supply irbesartan-hydrochlorothiazide 1 Eligible for 90
fosinopril sodium tablet 40 mg 1 Eligible for 90 tablet 300-12.5 mg oral day supply
oral day supply Eligi

.. . gible for 90
fosinopril sodium-hctz tablet 1 RO EEaEE L0 g e 1 day supply
10-12.5 mg oral -

.. . Eligible for 90
fosinopril sodium-hctz tablet 1 lisinopril tablet 2.5 mg oral 1 day supply
20-12.5 mg oral -

Eligible for 90 lisinopril tablet 20 mg oral 1 El(lj%blseuforl90
guanfacine hcl tablet 1 mg oral 1 & y supply
day supply ;o
.. . Eligible for 90
Eligible for 90 lisinopril tablet 30 mg oral 1 day supply
guanfacine hcl tablet 2 mg oral 1
day supply Eligible for 90
lisinopril tablet 40 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

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG NAME

DRUG TIER NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

continued continued
.. . Eligible for 90 methyldopa- -
lisinopril tablet > mg oral 1 day supply hydrochlorothiazide tablet 250- 1 El(g Slsufsglso
lisinopril-hydrochlorothiazide 1 Eligible for 90 15 mg oral
tablet 10-12.5 mg oral day supply methyldopa- -
hydrochlorothiazide tablet 250 1 Sllolpirerr £lo
lisinopril-hydrochlorothiazide 1 Eligible for 90 2{5 roc O’I othiaziae table - day supply
tablet 20-12.5 mg oral day supply S O
lisinopril-hydrochlorothiazide . Eligible for 90 mzsopgoé‘())"%dr OC”’OrIOt”’aZ’de 1 E'('jg'b'e f°r|90
tablet 20-25 mg oral day supply tablet <0 Mg ora ay supply
: toprolol-hydrochlorothiazide Eligible for 90
losartan potassium tablet 100 me 1
mg oral 1 tablet 100-50 mg oral day supply
: toprolol-hydrochlorothiazide Eligible for 90
losartan potassium tablet 25 me 1
meg oral 1 tablet 50-25 mg oral day supply
losartan potassium tablet 50 L minoxidil tablet 10 mg oral 1
mg oral minoxidil tablet 2.5 mg oral 1
losartan potassium-hctz tablet _ Eligible for 90
100-12.5 mg oral 1 moexipril hcl tablet 15 mg oral 1 day supply
losartan potassium-hctz tablet . Eligible for 90
100-25 mg oral 1 moexipril hcl tablet 7.5 mg oral 1 day supply
losartan potassium-hctz tablet 1 nadolol-bendroflumethiazide 1 Eligible for 90
50-12.5 mg oral tablet 40-5 mg oral day supply
METHYLDOPA TABLET 250 MG 5 Eligible for 90 nadolol-bendroflumethiazide 1 Eligible for 90
ORAL day supply tablet 80-5 mg oral day supply
METHYLDOPA TABLET 500 MG 5 olmesartan medoxomil tablet 1
ORAL 20 mg oral
olmesartan medoxomil tablet 1
40 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

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

continued continued
olmesartan medoxomil tablet 5 . Eligible for 90
1 prazosin hcl capsule 1 mg oral

mg oral day supply
olmesartan medoxomil-hctz 1 razosin hel capsule 2 ms oral Eligible for 90
tablet 20-12.5 mg oral P p g day supply
olmesartan medoxomil-hctz . Eligible for 90
tablet 40-12.5 mg oral 1 ST prazosin hcl capsule 5 mg oral day supply
olmesartan medoxomil-hctz . . Eligible for 90
tablet 40-25 mg oral 1 ST quinapril hcl tablet 10 mg oral day supply
olmesartan-amlodipine-hctz , . Eligible for 90
tablet 20-5-12.5 mg oral 1 quinapril hcl tablet 20 mg oral day supply
olmesartan-amlodipine-hctz . . Eligible for 90
tablet 40-10-12.5 mg oral 1 quinapril hcl tablet 40 mg oral day supply
olmesartan-amlodipine-hctz . . Eligible for 90
tablet 40-10-25 mg oral 1 quinapril hcl tablet 5 mg oral day supply
olmesartan-amlodipine-hctz 1 quinapril-hydrochlorothiazide Eligible for 90
tablet 40-5-12.5 mg oral tablet 10-12.5 mg oral day supply
olmesartan-amlodipine-hctz 1 quinapril-hydrochlorothiazide Eligible for 90
tablet 40-5-25 mg oral tablet 20-12.5 mg oral day supply
perindopril erbumine tablet 2 1 Eligible for 90 quinapril-hydrochlorothiazide Eligible for 90
mg oral day supply tablet 20-25 mg oral day supply
perindopril erbumine tablet 4 1 Eligible for 90 ramipril capsule 1.25 mg oral Eligible for 90
mg oral day supply day supply
perindopril erbumine tablet 8 1 Eligible for 90 ramipril capsule 10 mg oral Eligible for 90
mg oral day supply day supply
phenoxybenzamine hcl capsule . Eligible for 90
10 mg oral 1 PA ramipril capsule 2.5 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
ramipril capsule 5 mg oral 1 Ellele e el terazosin hcl capsule 5 mg oral 1 Ellele e el

day supply day supply
telmisartan tablet 20 mg oral 1 trandolapril tablet 1 mg oral 1 El(ljglble forI9O
telmisartan tablet 40 mg oral ay subply
telmisartan tablet 80 mg oral 1 trandolapril tablet 2 mg oral 1 Elégalslsufsgso
telmisartan-amlodipine tablet Eligible for 90 -

1
40-10 mg oral day supply trandolapril tablet 4 mg oral 1 E'('j%;"sufsgso
telmisartan-amlodipine tablet Eligible for 90
40-5 mg oral 1 day supply valsartan tablet 160 mg oral 1
telmisartan-amlodipine tablet 1 Eligible for 90 valsartan tablet 320 mg oral 1
80-10 mg oral day supply valsartan tablet 40 mg oral 1
telmisartan-amlodipine tablet 1 Eligible for 90 valsartan tablet 80 mg oral 1
80-5 mg oral day supply valsartan-hydrochlorothiazide 1 Eligible for 90
telmisartan-hctz tablet 40-12.5 1 tablet 160-12.5 mg oral day supply
mg oral valsartan-hydrochlorothiazide 1 Eligible for 90
telmisartan-hctz tablet 80-12.5 1 tablet 160-25 mg oral day supply
mg oral valsartan-hydrochlorothiazide 1 Eligible for 90
telmisartan-hctz tablet 80-25 1 tablet 320-12.5 mg oral day supply
mg oral valsartan-hydrochlorothiazide 1 Eligible for 90
terazosin hel capsule 1 mg oral 1 El(ljglble forI9O tablet 320-25 mg oral day supply
ay subply valsartan-hydrochlorothiazide q Eligible for 90

terazosin hcl capsule 10 mg 1 Eligible for 90 tablet 80-12.5 mg oral day supply
oral day supply
terazosin hcl capsule 2 mg 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

types infection)

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

ALINIA SUSPENSION

FIRST-VANCOMYCIN 25

RECONSTITUTED 100 MG/5ML QL 325)5/30 SOLUTION 25 MG/ML ORAL

ORAL FIRST-VANCOMYCIN 50

atovaquone suspension 750 SOLUTION 50 MG/ML ORAL

mg/smi oral FIRVANQ SOLUTION

aztreonam solution RECONSTITUTED 25 MG/ML

reconstituted 1 gm injection ORAL

aztreonam solution FIRVANQ SOLUTION

reconstituted 2 gm injection RECONSTITUTED 50 MG/ML

CAYSTON SOLUTION ORAL

RECONSTITUTED 75 MG PA imipenem-cilastatin solution

INHALATION reconstituted 250 mg

clindamycin hcl capsule 150 ISR

mg oral imipenem-cilastatin solution

clindamycin hcl capsule 300 (econstltuted 500 mg

mg oral intravenous

clindamycin hel capsule 75 mg IMPAVIDO CAPSULE 50 MG PA, QL 84/28

oral ORAL days
: : . linezolid suspension

clindamycin palmitate hcl

solutionyreco’/)qstituted 75 reconstituted 100 mg/5ml oral

mg/5ml oral linezolid tablet 600 mg oral

dapsone tablet 100 mg oral meropenem solution

dapsone tablet 25 mg oral reconstituted 1 gm intravenous

- : lution

daptomycin solution SIS

reconstituted 350 mg PA (econstl tuted 500 mg

"~ 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

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

methenamine hippurate tablet

sulfamethoxazole-trimethoprim

62.5-25 mg oral

18m oral 1 solution 400-80 mg/5ml 1
methenamine mandelate tablet 1 Intravenous
0.5 gm oral sulfamethoxazole-trimethoprim
methenamine mandelate tablet 1 suslpenSI on 200-40 mg/5ml 1
18m oral ora
metronidazole tablet 250 mg sulfamethoxazole-trimethoprim 1
oral 1 tablet 400-80 mg oral
metronidazole tablet 500 m sulfamethoxazole-trimethoprim
oral 1daz g 1 tablet 800-160 mg oral 1
: : tinidazole tablet 250 mg oral 1
nitazoxanide tablet 500 mg 1 0L 6/30 days —
oral tinidazole tablet 500 mg oral
nitrofurantoin macrocrystal 1 trimethoprim tablet 100 mg 1
capsule 100 mg oral oral
nitrofurantoin macrocrystal vancomycin hcl capsule 125
capsule 50 mg oral . mg oral . UL TS0 CLE
hitrofurantoin monohyd macro vancomycin hcl capsule 250
capsule 100 mg oral 1 mg oral 1 QL 38/30 days
nitrofurantoin suspension 25 1 XIFAXAN TABLET 200 MG ORAL 2 PA
iy S Ol XIFAXAN TABLET 550 MG ORAL 2 PA
pentamidine isethionate . .. .
solution reconstituted 300 mg 1 ANTIMALARIALS (Medications to treat malaria)
inhalation atovaquone-proguanil hcl tablet 1
SIVEXTRO TABLET 200 MG 5 PA, QL 6/30 250-100 mg oral
ORAL days atovaquone-proguanil hcl tablet 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

ANTIMALARIALS (Medications to treat malaria) - continued

chloroquine phosphate tablet

DRUG NAME

DRUG TIER

NOTES

ANTIMYCOBACTERIAL AGENTS (Medications to treat certain

types of bacterial infection) - continued

60 mg oral

types of bacterial infection)

ANTIMYCOBACTERIAL AGENTS (Medications to treat certain

250 mg oral 1 ethambutol hcl tablet 400 mg 1
chloroquine phosphate tablet 1 oral
500 mg oral isoniazid solution 100 mg/ml 1
COARTEM TABLET 20-120 MG ) ISR
ORAL isoniazid syrup 50 mg/5ml oral
hydroxychloroquine sulfate 1 isoniazid tablet 100 mg oral
tablet 200 mg oral isoniazid tablet 300 mg oral
me’;’oq“’”e hcl tablet 250 mg 1 PRETOMANID TABLET 200 MG ) PA, QL 30/30
ora ORAL days
primaquine phosphate tablet razinamide tablet 500 m
26.3 (15 base) mg oral 1 g}rla | 4 : g 1
;;)r/;ilmethami ne tablet 25 mg 1 PA rifabutin capsule 150 mg oral
rifampin capsule 150 mg oral
quinine sulfate capsule 324 mg 1 L 42/90 d fampr psu g
oral QL 42/90 days rifampin capsule 300 mg oral
ANTIMYASTHENIC/CHOLINERGIC AGENTS (Medications to treat rifampin solution reconstituted 1
certain neuromuscular conditions) 600 mg intravenous
FIRDAPSE TABLET 10 MG ORAL 3 PA S HCHONEEE SR el 2 PA
pyridostigmine bromide tablet 1 SIRTURO TABLET 20 MG ORAL 2 PA

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to

treat cancer and cancer related conditions)

ethambutol hcl tablet 100 mg
oral

ABIRATERONE ACETATE TABLET 3 PA-NSO, Partial
250 MG ORAL Fill
ABIRATERONE ACETATE TABLET 3 PA-NSO, Partial
500 MG ORAL 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

ACTIMMUNE SOLUTION 100

AUGTYRO CAPSULE 40 MG

PA, QL 240/30

MCG/0.5ML SUBCUTANEOUS s A ORAL s days, Partial Fill
AFINITOR DISPERZ TABLET 3 PA, QL 30/30 LA, PA, QL
SOLUBLE 2 MG ORAL days, Partial Fill AYVAKIT TABLET 100 MG ORAL 2 30/30 days,
AFINITOR DISPERZ TABLET 3 PA, QL 30/30 Partial Fill
SOLUBLE 3 MG ORAL days, Partial Fill LA, PA, QL
AFINITOR DISPERZ TABLET 3 PA, QL 30,30 AYVAKIT TABLET 200 MG ORAL 2 32/ 30 Id?l’ls
SOLUBLE 5 MG ORAL days, Partial Fill artial Fi
AKEEGA TABLET 100-500 MG 5 60730 ays AYVAKIT TABLET 25 MG ORAL 2 30/30 days,
LA, PA, QL LA, PA, QL
AKEEGA TABLET 50-500 MG ) 60730 ays AYVAKIT TABLET 300 MG ORAL 2 30/30 days,
ORAL Dot £ Partial Fill
ALECENSA CAPSULE 150 MG PA, QL 240/30 LA, PA, QL
3 AYVAKIT TABLET 50 MG ORAL 2 30/30 days,
ORAL days o
Partial Fill
ALUNBRIG TABLET 180 MG o
ORAL 3 PA, Partial Fill BALVERSA TABLET 3 MG ORAL 3 PA, Partial Fill
ALUNBRIG TABLET 30 MG . NS BALVERSA TABLET 4 MG ORAL 3 PA, Partial Fil
ORAL ' BALVERSA TABLET 5 MG ORAL 3 PA, Partial Fill
ALUNBRIG TABLET 90 MG BESREMI SOLUTION PREFILLED
ORAL 3 PA SYRINGE 500 MCG,/ML 2 LA, PA, QL
SUBCUTANEOUS 2/28 days
ALUNBRIG TABLET THERAPY 5 oA Partial il
PACK 90 & 180 MG ORAL ' BEXAROTENE CAPSULE 75 MG o
ORAL 3 PA, Partial Fill
anastrozole tablet 1 mg oral 1
bicalutamide tablet 50 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

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

BOSULIF CAPSULE 100 MG

ORAL 3 PA, Partial Fill
BOSULIF CAPSULE 50 MG ORAL 3 PA, QL 30/30
days, Partial Fill
BOSULIF TABLET 100 MG ORAL 3 PA QL 120/50
days, Partial Fill
BOSULIF TABLET 400 MG ORAL 3 PA, QL 30/30
days, Partial Fill
BOSULIF TABLET 500 MG ORAL 3 PA, QL 30/30
days, Partial Fill
BRAFTOVI CAPSULE 50 MG . PA, QL 120,30
ORAL days
BRAFTOVI CAPSULE 75 MG 5 oA
ORAL
LA, PA, QL
CB)EX[(INSA CAPSULE 80 MG ) 120730 durs,
Partial Fill
CABOMETYX TABLET 20 MG . PA, QL 30/30
ORAL days, Partial Fill
CABOMETYX TABLET 40 MG . PA, QL 30/30
ORAL days, Partial Fill
CABOMETYX TABLET 60 MG 5 PA, QL 30/30
ORAL days, Partial Fill
LA, PA, QL
CALQUENCE CAPSULE 100 MG ) 60/30 ars.
ORAL 0 da;
Partial Fill

LA, PA, QL
gARIA?_UENCE TABLET 100 MG 60,30 days,
Partial Fill
CAMCEVI PREFILLED SYRINGE PA
42 MG SUBCUTANEOUS
CAPECITABINE TABLET 150 MG
ORAL
CAPECITABINE TABLET 500 MG
ORAL
CAPRELSA TABLET 100 MG LA, PA, QL
ORAL 60/30 days
CAPRELSA TABLET 300 MG LA, PA, QL
ORAL 30/30 days
COMETRIQ (100 MG DAILY
DOSE) KIT 1 X80 & 1 X 20 MG LA, PA
ORAL
COMETRIQ (140 MG DAILY
DOSE) KIT 1 X80 & 3 X 20 MG LA, PA
ORAL
COMETRIQ (60 MG DAILY LA PA
DOSE) KIT 20 MG ORAL ’
COPIKTRA CAPSULE 15 MG PA
ORAL
COPIKTRA CAPSULE 25 MG PA
ORAL
COTELLIC TABLET 20 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

DRUG TIER

NOTES

DRUG NAME

DRUG TIER

NOTES

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
cyclophosphamide capsule 25 1 ERLEADA TABLET 60 MG ORAL 3 PA
mg oral ERLOTINIB HCL TABLET 100 . PA, QL 30/30
cyclophosphamide capsule 50 1 MG ORAL days, Partial Fill
mg oral ERLOTINIB HCL TABLET 150 3 PA, QL 30/30
CYCLOPHOSPHAMIDE TABLET MG ORAL days, Partial Fill
25 MG ORAL 2

ERLOTINIB HCL TABLET 25 MG 3 PA, QL 30/30
CYCLOPHOSPHAMIDE TABLET ORAL days, Partial Fill
50 MG ORAL 2

EVEROLIMUS TABLET 10 MG 3 PA, QL 30/30
BQXEISMO TABLET 100 MG 3 PA, Partial Fill ORAL days, Partial Fill

EVEROLIMUS TABLET 2.5 MG 3 PA, QL 30/30
8225ISMO TABLET 25 MG 3 PA. Partial Fill ORAL days, Partial Fill

EVEROLIMUS TABLET 5 MG 3 PA, QL 30/30
ELIGARD KIT 22.5 MG 3 PA ORAL days, Partial Fill
SUBCUTANEOUS EVEROLIMUS TABLET 7.5 MG 3 PA, QL 30/30
ELIGARD KIT 30 MG 3 PA ORAL days, Partial Fill
SUBCUTANEOUS exemestane tablet 25 mg oral 1
ELIGARD KIT 45 MG ;

fl le 12 | 1
SUBCUTANEOUS 3 PA utamide capsule 125 mg ora
ELIGARD KIT 7.5 MG 3 oA FOTIVDA CAPSULE 0.89 MG 5 2L1A/’2ZA(’]|§)',‘S
SUBCUTANEOUS ORAL Partial Fill
EMCYT CAPSULE 140 MG ORAL 2 LA, PA, OL
ERIVEDGE CAPSULE 150 MG . PA, QL 28/28 To /DA CAPSULE £.34 MG 2 21/28 days,
ORAL days, Partial Fill Partial Fill
ERLEADA TABLET 240 MG 3 PA FRUZAQLA CAPSULE 1 MG 5 LA, PA, QL
ORAL ORAL 84/28 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 63 of 204



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

oral

FRUZAQLA CAPSULE 5 MG 5 LA, PA, QL IBRANCE CAPSULE 100 MG 3 PA, QL 21/28
ORAL 21/28 days ORAL days
fulvestrant solution prefilled IBRANCE CAPSULE 125 MG 3 PA, QL 21/28
syringe 250 mg/5ml 1 ORAL days
intramuscular IBRANCE CAPSULE 75 MG . PA, QL 21/28
GAVRETO CAPSULE 100 MG 5 LA, PA, QL ORAL days
ORAL 120/30 days PA, QL 21/28
GEFITINIB TABLET 250 MG 3 PA, QL 30/30 IBRANCE TABLET 100 MG ORAL 3 days
ORAL days, Partial Fill
LA, PA, OL IBRANCE TABLET 125 MG ORAL 3 Ay %;251/28
GILOTRIF TABLET 20 MG ORAL 2 i y
30/30 days PA, QL 21/28
LA, PA, OL IBRANCE TABLET 75 MG ORAL 3 ’ davs
GILOTRIF TABLET 30 MG ORAL 2 o y
30/30 days LA, PA, OL
LA, PA, QL ICLUSIG TABLET 10 MG ORAL 2 30/’30 ’da S
GILOTRIF TABLET 40 MG ORAL 2 A y
30/30 days LA, PA, QL
GLEOSTINE CAPSULE 10 MG . ICLUSIG TABLET 15 MG ORAL 2 30/30 days
ORAL ICLUSIG TABLET 30 MG ORAL 2 LA, PA, QL
GLEOSTINE CAPSULE 100 MG 3 30/30 days
ORAL ICLUSIG TABLET 45 MG ORAL 2 LA, PA, QL
GLEOSTINE CAPSULE 40 MG 3 30/30 days
ORAL
PA, QL 30/30
HEXALEN CAPSULE 50 MG ) IDHIFA TABLET 100 MG ORAL 3 days
ORAL
IDHIFA TABLET 50 MG ORAL 3 PA, QL 30/30
hydroxyurea capsule 500 mg 1 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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IMATINIB MESYLATE TABLET FLsis UL IWILFIN TABLET 192 MG ORAL 2 Sy Zin OIL
3 90/30 days, 240/30 days
100 MG ORAL ek
Partial Fill
PA, QL 60,30
PANSO, OL JAKAFI TABLET 10 MG ORAL 3 o S
IMATINIB MESYLATE TABLET 5 80730 days ys,
400 MG ORAL V days, PA, QL 60,30
Partial Fill JAKAFI TABLET 15 MG ORAL 3 days, Partial Fil
IMBRUVICA CAPSULE 140 MG LA, PA, QL
2 o PA, QL 60,30
SR 90,30 days JAKAFI TABLET 20 MG ORAL 3 Gy, Partial Fil
IMBRUVICA CAPSULE 70 MG LA, PA, QL
2  PA, PA, QL 60,30
ORAL 30/30 days JAKAFI TABLET 25 MG ORAL 3 Sk i ek
IMBRUVICA SUSPENSION 70
2 LA, PA PA, QL 60,30
MG,/ML ORAL JAKAFI TABLET 5 MG ORAL 3 Gy, Partial Fil
%E\FEUV'CA TABLET 140 MG 5 ng\’ 3Pg\' QL JAYPIRCA TABLET 100 MG 3 PA, QL 60,30
/30 days ORAL days, Partial Fill
IMBRUVICA TABLET 280 MG LA, PA, QL
2 o oy PA, QL 30,30
SR 30/30 days JAYPIRCA TABLET 50 MG ORAL 3 dae, Partial Fil
IMBRUVICA TABLET 420 MG ) LA, PA, OL KISOALl (200 MG DOSE) n oL2128
ORAL 30/30 days TABLET THERAPY PACK 200 3 e
INLYTA TABLET 1 MG ORAL 3 dPA' Qtlr%.of 3Fﬁ’| MG ORAL
ey relndiEl i KISQALI (400 MG DOSE) PA, OL 42/28
PA, QL 60,30 TABLET THERAPY PACK 200 3 ’
INLYTA TABLET 5 MG ORAL 3 Goye, Partial Fil MG ORAL days
INQOVI TABLET 35-100 MG 5 PA, QL 5/28 KISQALI (600 MG DOSE) .
ORAL days TABLET THERAPY PACK 200 3 ’
MG ORAL deE
INREBIC CAPSULE 100 MG 3 PA, QL 120,30
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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KISQALI FEMARA (200 MG

LENVIMA (18 MG DAILY DOSE)

4 MG ORAL

DOSE) TABLET THERAPY PACK 3 PA, %;43/ 28 CAPSULE THERAPY PACK 10 Ay %;950/ S0
200 & 2.5 MG ORAL y MG & 2 X 4 MG ORAL y
KISQALI FEMARA (400 MG LENVIMA (20 MG DAILY DOSE)
DOSE) TABLET THERAPY PACK 3 Ay %;750/ 28 CAPSULE THERAPY PACK 2 X PA, %;65/ 30
200 & 2.5 MG ORAL y 10 MG ORAL y
KISQALI FEMARA (600 MG LENVIMA (24 MG DAILY DOSE)
DOSE) TABLET THERAPY PACK 3 PA, %Lagsl/ 28 CAPSULE THERAPY PACK 2 X Ay %Lagso/ S0
200 & 2.5 MG ORAL y 10 MG & 4 MG ORAL y
KOSELUGO CAPSULE 10 MG 3 PA, QL 120/30 LENVIMA (4 MG DAILY DOSE) PA. QL 30/30
ORAL days CAPSULE THERAPY PACK 4 MG iy
KOSELUGO CAPSULE 25 MG 3 PA, QL 120/30 ORAL
ORAL days LENVIMA (8 MG DAILY DOSE)
LA PA. OL CAPSULE THERAPY PACK 2 X 4 5, %Lass()/ S0
KRAZATI TABLET 200 MG ORAL 2 180,30 days, MG ORAL
Partial Fill letrozole tablet 2.5 mg oral

LENVIMA (10 MG DAILY DOSE) leucovorin calcium tablet 10
CAPSULE THERAPY PACK 10 3 PA, QL 30/30 mg oral
MG ORAL days : ,

leucovorin calcium tablet 15
LENVIMA (12 MG DAILY DOSE) mg oral

PA, QL 90/30

&%P‘(Q")LFJ;AIE_ UERAY GRS X & days leucovorin calcium tablet 25

mg oral
LENVIMA (14 MG DAILY DOSE) / —— /
CAPSULE THERAPY PACK 10 & 3 PA %;53 /30 cfrgiovorm calcium tablet> me

LEUKERAN TABLET 2 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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LEUPROLIDE ACETATE KIT 1

LUPRON DEPOT (6-MONTH) KIT

30 MG INTRAMUSCULAR

MG,/0.2ML INJECTION 3 PA 45 MG INTRAMUSCULAR 3 PA
LONSURF TABLET 15-6.14 MG 3 oA LYNPARZA TABLET 100 MG 3 PA, QL 5/1
ORAL ORAL days, Partial Fill
LONSURF TABLET 20-8.19 MG 3 oA LYNPARZA TABLET 150 MG 3 PA, QL 4/1
ORAL ORAL days, Partial Fill
LA, PA, QL LYSODREN TABLET 500 MG o
(L)ORFAQIERENA TABLET 100 MG 3 30/30 taye, ORAL 2 Partial Fill
Partial Fill LYTGOBI (12 MG DAILY DOSE) LA PA QL
LA, PA, QL TABLET THERAPY PACK 4 MG 2 ' TR
(L)ORF;IERENA TABLET 25 MG 3 90,30 Hays, ORAL 84/28 days
Partial Fill LYTGOBI (16 MG DAILY DOSE) 15, B 6L
LUMAKRAS TABLET 120 MG 3 oA Partial Fil TABLET THERAPY PACK 4 MG 2 G e
ORAL ' ORAL y
LUMAKRAS TABLET 320 MG 3 PA, QL 90/30 LYTGOBI (20 MG DAILY DOSE) LA, PA, OL
ORAL days, Partial Fill TABLET THERAPY PACK 4 MG 2 A
ORAL 140/28 days
LUPRON DEPOT (1-MONTH) KIT 3 oA
3.75 MG INTRAMUSCULAR MATULANE CAPSULE 50 MG 5 LA PA
LUPRON DEPOT (1-MONTH) KIT 3 oA ORAL
7.5 MG INTRAMUSCULAR megestrol acetate suspension 1
LUPRON DEPOT (3-MONTH) KIT 3 oA 40 mg/mi oral
11.25 MG INTRAMUSCULAR megestrol acetate suspension
400 mg/10ml oral 1
LUPRON DEPOT (3-MONTH) KIT 3 oA
22.5 MG INTRAMUSCULAR megestrol acetate tablet 20 mg 1
LUPRON DEPOT (4-MONTH) KIT - - 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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megestrol acetate tablet 40 mg

methotrexate sodium solution

ORAL

oral 1 reconstituted 1 gm injection 1
MEKINIST TABLET 0.5 MG PA, QL 90/30 methotrexate sodium tablet 2.5

3 1
ORAL days mg oral
MEKINIST TABLET 2 MG ORAL 3 PA, QL 30/30 methotrexate tablet 2.5 mg 1

days oral
MEKTOVI TABLET 15 MG ORAL 3 PA, QL 180/30 NERLYNX TABLET 40 MG ORAL 3 PA, QL 18.0/39
days days, Partial Fill
mercaptopurine tablet 50 mg 1 nilutamide tablet 150 mg oral 1 PA, QL 30/30
oral days
methotrexate sodium (pf) 1 NINLARO CAPSULE 2.3 MG 5 PA, QL 3/28
solution 1 gm/40ml injection ORAL days
methotrexate sodium (pf) PA, QL 3/28
solution 100 mg/4ml injection 1 NINARG GRPEILILE 36 1 2 days
methotrexate sodium (pf) PA, QL 3/28
solution 200 mg/8ml injection 1 NINLARO CAPSULE 4 MG ORAL 2 days
methotrexate sodium (pf) PA, QL 120/30
solution 250 mg/10ml 1 NUBEQA TABLET 300 MG ORAL 3 days
IyiBee ODOMZO0 CAPSULE 200 MG 3 PA, QL 30/30
methotrexate sodium (pf) ORAL days, Partial Fill
) L 1

solution 50 mg/2ml injection LA, PA, QL
methotrexate sodium solution 1 OGSIVEO TABLET 50 MG ORAL 2 180/30 days,
250 mg/10ml injection Partial Fill
methotrexate sodium solution OJEMDA SUSPENSION
50 mg/2ml injection 1 RECONSTITUTED 25 MG/ML 3 PA, %;386/ 28

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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OJEMDA TABLET 100 MG ORAL 3 Ay UL 2hjze PEMAZYRE TABLET 9 MG ORAL 3 Ay UL 2eyze
days days
LA, PA, QL PIQRAY (200 MG DAILY DOSE)
OJJAARA TABLET 100 MG ORAL 2 30/30 days TABLET THERAPY PACK 200 3 PA
MG ORAL
LA, PA, QL
DU TRELET LS0 G ERAL 2 30/30 days PIQRAY (250 MG DAILY DOSE)
LA PA QL TABLET THERAPY PACK 200 & 3 PA
OJJAARA TABLET 200 MG ORAL 2 30,30 days 50 MG ORAL
PA. OL 14/28 PIQRAY (300 MG DAILY DOSE)
ONUREG TABLET 200 MG ORAL 3 ey TABLET THERAPY PACK 2 X 3 PA
150 MG ORAL
PA, OL 14/28
ONUREG TABLET 300 MG ORAL 3 %a / POMALYST CAPSULE 1 MG PA, QL 30/30
ys 3
ORAL days
ORGOVYX TABLET 120 MG LA, PA, QL
ORAL 2 30730 dgys POMALYST CAPSULE 2 MG 3 PA, QL 30/30
ORAL days
LA, PA, QL
ORSERDU TABLET 345 MG ) 30/30 dgys POMALYST CAPSULE 3 MG 3 PA, QL 30/30
ORAL Portial Eil ORAL days
LA PA. OL (F;ORX(\LYST CAPSULE 4 MG 3 PA, QdL 30/30
ORSERDU TABLET 86 MG ORAL 2 90/30 days, ays
et P QINLOCK TABLET 50 MG ORAL 3 iy %L 90730
PAZOPANIB HCL TABLET 200 3 PA. Partial Fill Bl
MG ORAL ’ RETEVMO CAPSULE 40 MG 3 PA, QL 90/30
PEMAZYRE TABLET 13.5 MG 3 PA, QL 28/28 ORAL days, Partial Fill
ORAL days RETEVMO CAPSULE 80 MG 3 PA, QL 120,30
PEMAZYRE TABLET 4.5 MG PA, QL 28/28 ORAL days, Partial Fill
3
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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RETEVMO TABLET 120 MG PA, QL 60/30 LA, PA, OL
ORAL 3 doye. Partial Fil SCEMBLIX TABLET 20 MG ORAL 2 SO e
RETEVMO TABLET 160 MG PA, QL 60/30 LA, PA, QL
ORAL 3 S B SCEMBLIX TABLET 40 MG ORAL 2 50/30 days
PA, QL 90/30 SOLTAMOX SOLUTION 10
RETEVMO TABLET 40 MG ORAL 3 doye. Partial il /R e 2
PA, QL 120,30 SORAFENIB TOSYLATE TABLET PA, QL 120,30
FBBAUGUAELSED LD Ol & days, Partial Fill 200 MG ORAL 3 days, Partial Fill
LA, PA, QL SPRYCEL TABLET 100 MG PA, QL 30/30
ggf\LL'DH'A CAPSULE 150 MG 2 60,/30 days, ORAL & days, Partial Fill
Partial Fill SPRYCEL TABLET 140 MG 3 PA, QL 30/30
ROZLYTREK CAPSULE 100 MG PA, QL 30/30 ORAL days, Partial Fill
ORAL & days, Partial Fill PA. QL 60/30
ROZLYTREK CAPSULE 200 MG PA, QL 90/30 SRR URBLET 20 ke PRk & days, Partial Fill
ORAL 3 days, Partial Fill PA, QL 60/30
ROZLYTREK PACKET 50 MG 3 PA, QL 60/30 SPRYCEL TABLET 50 MG ORAL 3 days, Partial Fill
ORAL days
PA, QL 60,30
RUBRACA TABLET 200 MG PA, QL 120,30 SIFRVGEL TREET O b Ol s days, Partial Fill
ORAL 3 days, Partial Fill PA. QL 30/30
RUBRACA TABLET 250 MG PA, QL 120,30 SPRYCEL TABLET 80 MG ORAL 3 days, Partial Fill
ORAL & days, Partial Fill PA, QL 84/28
RUBRACA TABLET 300 MG . PA, QL 120/30 SUREARIENR WA A0 16 IR & days
ORAL days, Partial Fill SUNITINIB MALATE CAPSULE 3 PA, QL 28/28
RYDAPT CAPSULE 25 MG ORAL 3 PA 12.5 MG ORAL days
SCEMBLIX TABLET 100 MG ) LA, PA, OL SUNITINIB MALATE CAPSULE 3 PA, QL 28/28
ORAL 120/30 days 25 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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SUNITINIB MALATE CAPSULE 3 PA, QL 28/28 TALZENNA CAPSULE 0.25 MG 3 PA, QL 30/30
37.5 MG ORAL days ORAL days, Partial Fill
SUNITINIB MALATE CAPSULE 5 PA, QL 28/28 TALZENNA CAPSULE 0.35 MG 3 PA, QL 30/30
50 MG ORAL days ORAL days, Partial Fill
SYNRIBO SOLUTION TALZENNA CAPSULE 0.5 MG 5 oA Partial il
RECONSTITUTED 3.5 MG 2 LA, PA ORAL '
SUBCUTANEOUS TALZENNA CAPSULE 0.75 MG 3 oA Partial Fil
Minimum Age: ORAL '
TABLOID TABLET 40 MG ORAL 2 NA(‘Jne. 2IVI(§;1>\<(|mum TALZENNA CAPSULE 1 MG 3 PA, QL 30/30
J20 20 ekl ORAL days, Partial Fill
TABRECTA TABLET 150 MG 5 PA, QL 120,30 T G G DT
ORAL days oral 1
TABRECTA TABLET 200 MG 3 PA, QL 120,30 tamoxifen citrate tablet 20 Mg
ORAL days oral 1
&QE‘LAR CAPSULE 50 MG 3 g’A’ Q;D,O{ i,cl)l TASIGNA CAPSULE 150 MG 3 PA, QL 112/28
ays, Partial Fi ORAL days, Partial Fill
TAFINLAR CAPSULE 75 MG 3 PA, QL 120/30 TASIGNA CAPSULE 200 MG 3 PA, QL 112/28
ORAL days, Partial Fill ORAL days, Partial Fill
LIAGF 'g;ﬁﬁ TABLET SOLUBLE 10 3 PA, QL 300/30 TASIGNA CAPSULE 50 MG 3 PA, QL 112/28
days ORAL days, Partial Fill
PA, QL 30/30
ORAL /30 days,
TAGRISSO TABLET 80 MG ORAL 3 dPA' QFE 5;tc_)/ |3FQ” Partial Fill
ays, Fartial Il TECENTRIQ SOLUTION 1200 5 "
TALZENNA CAPSULE 0.1 MG 3 PA, QL 30/30 MG,/20ML INTRAVENOUS
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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TECENTRIQ SOLUTION 840

TRELSTAR MIXJECT

SUSPENSION RECONSTITUTED PA
11.25 MG INTRAMUSCULAR
TRELSTAR MIXJECT
SUSPENSION RECONSTITUTED PA
22.5 MG INTRAMUSCULAR
TRELSTAR MIXJECT
SUSPENSION RECONSTITUTED PA
3.75 MG INTRAMUSCULAR
tretinoin capsule 10 mg oral QL 810/365
days
LA, PA, QL
TRUQAP TABLET 160 MG ORAL 64/28 days
LA, PA, QL
TRUQAP TABLET 200 MG ORAL 64,28 days

TUKYSA TABLET 150 MG ORAL

PA, QL 120/30

days

TUKYSA TABLET 50 MG ORAL

PA, QL 120/30

days

TURALIO CAPSULE 125 MG
ORAL

PA, QL 120/30

days

oral

MG/14ML INTRAVENOUS 3 PA

TEMOZOLOMIDE CAPSULE 100 3

MG ORAL

TEMOZOLOMIDE CAPSULE 140 3

MG ORAL

TEMOZOLOMIDE CAPSULE 180 3

MG ORAL

TEMOZOLOMIDE CAPSULE 20 3

MG ORAL

TEMOZOLOMIDE CAPSULE 250 3

MG ORAL

TEMOZOLOMIDE CAPSULE 5 3

MG ORAL

TEPMETKO TABLET 225 MG 5 LA, PA, QL

ORAL 60/30 days
LA, PA, QL

TIBSOVO TABLET 250 MG ORAL 2 60/30 days,
Partial Fill

TICE BCG SUSPENSION

RECONSTITUTED 50 MG 2

INTRAVESICAL

toremifene citrate tablet 60 mg 1

TURALIO CAPSULE 200 MG
ORAL

PA, QL 120/30

days

TYKERB TABLET 250 MG ORAL

PA, QL 180/30

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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VANFLYTA TABLET 17.7 MG

VITRAKVI SOLUTION 20 MG/ML

ORAL 2 LA, PA ORAL 3 PA
VANFLYTA TABLET 26.5 MG ) LA PA LA, PA, QL
ORAL ! VIZIMPRO TABLET 15 MG ORAL 3 30,30 days,
VENCLEXTA STARTING PACK LA PA QL Partial Fill
TABLET THERAPY PACK 10 & 3 427365 days LA, PA, QL
50 & 100 MG ORAL y VIZIMPRO TABLET 30 MG ORAL 3 30,30 days,
VENCLEXTA TABLET 10 MG 3 LA, PA, QL Partial Fill
ORAL 30/365 days LA, PA, QL
VENCLEXTA TABLET 100 MG . LA, PA, QL VIZIMPRO TABLET 45 MG ORAL 3 32/ 30 Id?l’ls
ORAL 180/30 days artial Fi
VENCLEXTA TABLET 50 MG 3 LA, PA, QL VONJO CAPSULE 100 MG ORAL 2 Lo ons O
ORAL 30/365 days /30 days
VERZENIO TABLET 100 MG 5 PA, QL 56/28 \égiﬁN'Go TABLET 10 MG 2 6%*' 3P5\’ QL
ORAL days /30 days
VERZENIO TABLET 150 MG 2 PA, QL 56/28 \é‘;iﬁN'Go TABLET 40 MG 2 3%\’;&(3"
ORAL days /30 days
VERZENIO TABLET 200 MG 5 PA, QL 56/28 WELIREG TABLET 40 MG ORAL 2 W P et
ORAL days !
XALKORI CAPSULE 200 MG PA, QL 120/30
VERZENIO TABLET 50 MG ORAL 3 PA, %;55/ 42 ORAL 3 days, Partial Fill
VITRAKVI CAPSULE 100 MG 3 PA, QL 60,30 é/;t\’EOR' CAPSULE 250 MG 3 PA, Q;ﬂ_of 3F?|
ORAL days, Partial Fill days, Partial Fi
VITRAKVI CAPSULE 25 MG 5 PA, QL 90/30 ’i’;b“lag' SQKEULE SPRINKLE 3 PA, Q; 180/30
ORAL days, Partial Fill ays

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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XALKORI CAPSULE SPRINKLE

PA, QL 240/30

XPOVIO (60 MG ONCE WEEKLY)

ORAL

20 MG ORAL 3 days
XALKORI CAPSULE SPRINKLE 3 PA, QL 180/30
50 MG ORAL days
XOSPATA TABLET 40 MG ORAL 3 LA, PAF’nTamal
XPOVIO (100 MG ONCE

WEEKLY) TABLET THERAPY 2 PA, %La250/28
PACK 20 MG ORAL y
XPOVIO (100 MG ONCE

WEEKLY) TABLET THERAPY 2 PA, S;I; 2/ 28
PACK 50 MG ORAL y
XPOVIO (40 MG ONCE WEEKLY)

TABLET THERAPY PACK 20 MG 2 PA, S; 2/28
ORAL y
XPOVIO (40 MG ONCE WEEKLY)

TABLET THERAPY PACK 40 MG 2 PA, g; ésl/ 28
ORAL y
XPOVIO (40 MG TWICE

WEEKLY) TABLET THERAPY 2 PA, %;186/28
PACK 20 MG 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 20 MG 2 PA, %;352/28

TABLET THERAPY PACK 60 MG 2 PA, g;- ‘SV 28
ORAL y
XPOVIO (60 MG TWICE
WEEKLY) TABLET THERAPY 2 PA, %La2s4/28
PACK 20 MG ORAL y
XPOVIO (80 MG ONCE WEEKLY)
TABLET THERAPY PACK 20 MG 2 PA, %;156/28
ORAL y
XPOVIO (80 MG ONCE WEEKLY)
TABLET THERAPY PACK 40 MG 2 PA, g; §/28
ORAL y
XPOVIO (80 MG TWICE
WEEKLY) TABLET THERAPY 2 PA, %;382/28
PACK 20 MG ORAL y
XTANDI CAPSULE 40 MG ORAL 3 PA. Partial Fil
XTANDI TABLET 40 MG ORAL 3 PA. Partial Fill
XTANDI TABLET 80 MG ORAL 3 PA. Partial Fil
YONSA TABLET 125 MG ORAL 3 PA. Partial Fill
ZEJULA TABLET 100 MG ORAL 3 PA, QL 30/30
days
ZEJULA TABLET 200 MG ORAL 3 PA, QL 30/30
days
ZEJULA TABLET 300 MG ORAL 3 PA, %;35/30

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

ZELBORAF TABLET 240 MG

benztropine mesylate tablet 1

ORAL 3 PA mg oral 1
ZOLINZA CAPSULE 100 MG 3 PA, Partial Fill benztropine mesylate tablet 2 1
ORAL mg oral
ZYDELIG TABLET 100 MG ORAL LA, PA bromocriptine mesylate 1
ZYDELIG TABLET 150 MG ORAL LA, PA gapsule 5 mg oral
ZYKADIA CAPSULE 150 MG 3 PA, QL 90/30 gr Omocr ’pt;”e mesylate tablet 1
ORAL days, Partial Fill -5 mg ora
bidopa-levodopa er tablet

PA, QL 84/28 car
ZYKADIA TABLET 150 MG ORAL 3 days, Partial Fill if;?nded release 25-100 mg 1
ANTIPARKINSON AND RELATED THERAPY AGENTS(Medications to carbidopa-levodopa er tablet
treat parkinsons disease and related conditions) extended release 50-200 mg 1
amantadine hcl capsule 100 1 oral
mg oral carbidopa-levodopa tablet 10- 1
amantadine hcl solution 50 1 100 mg oral
mg/5ml oral carbidopa-levodopa tablet 25- 1
amantadine hcl syrup 50 1 100 mg oral
mg/>ml oral carbidopa-levodopa tablet 25- 1
amantadine hcl tablet 100 mg 1 250 mg oral
oral carbidopa-levodopa tablet 1
apomorphine hcl solution dispersible 10-100 mg oral
cartridge 30 mg/3ml 1 PA carbidopa-levodopa tablet 1
subcutaneous dispersible 25-100 mg oral
benztropine mesylate tablet 0.5 1 carbidopa-levodopa tablet 1
mg oral dispersible 25-250 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

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-

KYNMOBI FILM 30 MG

PA, QL 150/30

entacapone tablet 12.5-50-200 1 SUBLINGUAL 3 days

i O KYNMOBI TITRATION KIT KIT PA, OL 10/30

carbidopa-levodopa- 10&15&20&25&30 MG 3 ’ davs

entacapone tablet 18.75-75- 1 SUBLINGUAL y

200 mg oral ONGENTYS CAPSULE 50 MG ) PA, QL 30/30

carbidopa-levodopa- ORAL days

entacapone tablet 25-100-200 1 OSMOLEX ER TABLET ER 24

mg oral QL 60/30 days,
HOUR THERAPY PACK 129 & 2 ST

carbidopa-levodopa- 193 MG ORAL

entacapone tablet 31.25-125- 1

200 mg oral OSMOLEX ER TABLET 0L 30/30 days,
EXTENDED RELEASE 24 HOUR 2 ST

carbidopa-levodopa- 129 MG ORAL

entacapone tablet 37.5-150- 1 OSMOLEX ER TABLET

200 mg oral EXTENDED RELEASE 24 HOUR 2 QL 3O/S3TO SEYS;

carbidopa-levodopa- 193 MG ORAL

entacapone tablet 50-200-200 1

me oral OSMOLEX ER TABLET 0L 30/30 days,
EXTENDED RELEASE 24 HOUR 2 ST

entacapone tablet 200 mg oral 1 258 MG ORAL

KYNMOBI FILM 10 MG 3 PA, QL 150/30 pramipexole dihydrochloride er

SUBLINGUAL days tablet extended release 24 1 ST

KYNMOBI FILM 15 MG 3 PA, QL 150,30 hour 0.375 mg oral

SUBLINGUAL days pramipexole dihydrochloride er

KYNMOBI FILM 20 MG 5 PA, QL 150,30 ;ab’etoe’?(ge”ded r el’ease 24 1 ST

SUBLINGUAL days our0.75> mgora

KYNMOBI FILM 25 MG 3 PA, QL 150/30

SUBLINGUAL 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

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

tablet 1.5 mg oral

tablet extended release 24 1 ST extended release 24 hour 12 1
hour 1.5 mg oral mg oral
pramipexole dihydrochloride er ropinirole hcl er tablet
tablet extended release 24 1 ST extended release 24 hour 2 mg 1
hour 2.25 mg oral oral
pramipexole dihydrochloride er ropinirole hcl er tablet
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 1 P 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 hel capsule 5 mg oral 1
pramipexole dihydrochloride 1 selegiline hcl tablet 5 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

DRUG NAME

DRUG TIER

NOTES

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

oral

treat parkinsons disease and related conditions) - continued continued

trihexyphenidyl hcl elixir 0.4 1 abacavir sulfate-lamivudine 1

mg/ml oral tablet 600-300 mg oral

trihexyphenidyl hcl tablet 2 mg 1 abacavir-lamivudine-zidovudine 1

oral tablet 300-150-300 mg oral

trihexyphenidyl hcl tablet 5 mg 1 acyclovir capsule 200 mg oral 1

oral acyclovir sodium solution 50 1

ANTIPSYCHOTICS/ANTIMANIC AGENTS (Medications to treat mg/ml intravenous

prochlorperazine maleate 1 mg/5ml oral

tablet 10 mg oral acyclovir tablet 400 mg oral

prochlorperazine maleate 1 acyclovir tablet 800 mg oral

tablet 5 mg oral adefovir dipivoxil tablet 10 mg .

prochlorperazine suppository 1 oral

29 g (S APRETUDE SUSPENSION

ANTISEPTICS & DISINFECTANTS (Agents to clean and disinfect EXTENDED RELEASE 600 2

the skin) MG/3ML INTRAMUSCULAR

CHLORHEXIDINE GLUCONATE 5 APTIVUS CAPSULE 250 MG 5

SOLUTION 20 % ORAL

formaldehyde solution 10 % 1 APTIVUS SOLUTION 100 5

external MG/ML ORAL

ANTIVIRALS (Medications to treat certain types of viral infection) atgzan?vir sulfate capsule 150 1
mg ora

abacavir sulfate solution 20 1 atazanavir sulfate capsule 200

mg/ml oral 1
mg oral

abacavir sulfate tablet 300 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

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

DRUG NAME

DRUG TIER

NOTES

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

continued

atazanavir sulfate capsule 300

DESCOVY TABLET 120-15 MG

300 MG ORAL

mg oral ORAL 2 QL 30/30 days
lI?/IAGF;?\;I)lI__l(J)DRI;LSOLUTION 0.05 Partial Fill ggi(l_:ow TABLET 200-25 MG 5 0L 30/30 days
BIKTARVY TABLET 30-120-15 didanosine capsule delayed
MG ORAL U SYSVEERE release 125 mg oral 1
BIKTARVY TABLET 50-200-25 didanosine capsule delayed
MG ORAL QL 30/30 days release 200 mg oral .
CABENUVA SUSPENSION didanosine capsule delayed 1
EXTENDED RELEASE 400 & release 250 mg oral
600 MG/2ML INTRAMUSCULAR didanosine capsule delayed 1
CABENUVA SUSPENSION release 400 mg oral
EXTENDED RELEASE 600 &
900 MG/3ML INTRAMUSCULAR ([))CR)XﬁTO TABLET 50-300 MG 2 QL 30/30 days
gmtzuo URBILET SO0 bt QL 30/30 days EDURANT TABLET 25 MG ORAL 2
COMPLERA TABLET 200-25- efavirenz capsule 200 mg oral 1
300 MG ORAL efavirenz capsule 50 mg oral 1
CRIXIVAN CAPSULE 200 MG efavirenz tablet 600 mg oral 1
ORAL efavirenz-emtricitab-tenofo df i
CRIXIVAN CAPSULE 400 MG tablet 600-200-300 mg oral
ORAL efavirenz-emtricitab-tenofovir 1
darunavir tablet 600 mg oral tablet 600-200-300 mg oral
darunavir tablet 800 mg oral efavirenz-lamivudine-tenofovir 1
tablet 400-300-300 mg oral
DELSTRIGO TABLET 100-300- 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

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

DRUG NAME

DRUG TIER

NOTES

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

continued

etravirine tablet 200 mg oral

EVOTAZ TABLET 300-150 MG
ORAL

famciclovir tablet 125 mg oral

QL 30/30 days

famciclovir tablet 250 mg oral

QL 68/30 days

famciclovir tablet 500 mg oral

QL 42/14 days

fosamprenavir calcium tablet
700 mg oral

FUZEON SOLUTION
RECONSTITUTED 90 MG
SUBCUTANEOUS

GENVOYA TABLET 150-150-
200-10 MG ORAL

QL 30/30 days

INTELENCE TABLET 25 MG
ORAL

INVIRASE CAPSULE 200 MG
ORAL

INVIRASE TABLET 500 MG
ORAL

ISENTRESS HD TABLET 600
MG ORAL

QL 60/30 days

ISENTRESS TABLET 400 MG
ORAL

continued

efavirenz-lamivudine-tenofovir 1

tablet 600-300-300 mg oral

emtricitabine capsule 200 mg 1

oral

emtricitabine-tenofovir df tablet 1

100-150 mg oral

emtricitabine-tenofovir df tablet 1

133-200 mg oral

emtricitabine-tenofovir df tablet 1

167-250 mg oral

emtricitabine-tenofovir df tablet 1

200-300 mg oral

EMTRIVA SOLUTION 10 MG/ML 5

ORAL

entecavir tablet 0.5 mg oral 1

entecavir tablet 1 mg oral 1

EPCLUSA PACKET 150-37.5 MG 3 PA, QL 28/28
ORAL days
EPCLUSA PACKET 200-50 MG 3 PA, QL 28/28
ORAL days
EPCLUSA TABLET 200-50 MG 3 PA, QL 28/28
ORAL days
epzicom tablet 600-300 mg 1

oral

etravirine tablet 100 mg oral 1

ISENTRESS TABLET CHEWABLE
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

ISENTRESS TABLET CHEWABLE

MAVYRET PACKET 50-20 MG

PA, QL 140/28

75 mg oral

25 MG ORAL 2 ORAL days
JULUCA TABLET 50-25 MG QL 168/365
ORAL 2 =Sty ek MAVYRET TABLET 100-40 MG days, Prior
LAGEVRIO CAPSULE 200 MG ) NDC 00006- ORAL Authorization
ORAL 5055-06 may apply
P —, nhevirapine er tablet extended
ora I/vu : Ut g 1 release 24 hour 100 mg oral
lamivudine tablet 1 | 1 nevirapine er tablet extended
amivudine tablet 100 mg ora release 24 hour 400 mg oral
lamivudine tablet 150 mg oral S .
nevirapine suspension 50
lamivudine tablet 300 mg oral 1 mg/5ml oral
lamivudine-zidovudine tablet 1 nevirapine tablet 200 mg oral
150- |
50-300 mg ora NORVIR CAPSULE 100 MG
LEXIVA SUSPENSION 50 5 ORAL
MG/ML ORAL
/ NORVIR PACKET 100 MG ORAL
LIVTENCITY TABLET 200 MG LA, PA, QL
ORAL 2 120/30 days gg;el\_/IR SOLUTION 80 MG/ML
lopinavir-ritonavir solution 400-
1 ODEFSEY TABLET 200-25-25
1 | oral
00 mg/5ml ora MG ORAL QL 30/30 days
lopinavir-ritonavir tablet 100- 1 e —
25 |
mg ora 30 mg oral QL 20/60 days
lopinavir-ritonavir tablet 200- 1 oseltamivir phosphate capsule
50 |
mg ora 45 mg oral QL 10/60 days
maraviroc tablet 150 mg oral 1 .
oseltamivir phosphate capsule L 10/60 d
maraviroc tablet 300 mg oral 1 Q / 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 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
oseltamivir phosphate QL 250/60 PEGASYS SOLUTION PREFILLED
suspension reconstituted 6 1 davs SYRINGE 180 MCG/0.5ML 3 PA
mg/ml oral y SUBCUTANEOUS
PAXLOVID (150/100) TABLET PIFELTRO TABLET 100 MG
THERAPY PACK 10 X 150 MG & 2 ORAL 2 QL 30/30 days
0 € LOChIE Ol PREVYMIS TABLET 240 MG 3 PA, QL 1/1
PAXLOVID (300/100) TABLET ORAL days
I’;E)(Ri\gg;gCgRﬁx 150 MG & 2 PREVYMIS TABLET 480 MG 5 PA, QL 1/1

ORAL days
PEGASYS PROCLICK SOLUTION

PREZCOBIX TABLET 800-150
135 MCG/0.5ML 3 PA MG ORAL 2
SUBCUTANEOUS
PEGASYS PROCLICK SOLUTION RI%E/Z'\I/I?_TSRSAUEPENSION 100 2
180 MCG/0.5ML 3 PA
SUBCUTANEOUS PREZISTA TABLET 150 MG 5
PEGASYS PROCLICK SOLUTION ORAL
AUTO-INJECTOR 135 3 PA PREZISTA TABLET 75 MG ORAL 2
MCG/0.5ML SUBCUTANEOUS RELENZA DISKHALER AEROSOL
PEGASYS PROCLICK SOLUTION POWDER BREATH ACTIVATED 5 2 QL 20/60 days
AUTO-INJECTOR 180 3 PA MG/ACT INHALATION
MCG/0.5ML SUBCUTANEOUS RELENZA DISKHALER AEROSOL
PEGASYS SOLUTION 180 POWDER BREATH ACTIVATED 5 2 QL 20/60 days
MCG/0.5ML SUBCUTANEOUS = PA MG/BLISTER INHALATION
PEGASYS SOLUTION 180 RESCRIPTOR TABLET 100 MG

3 PA ORAL 2

MCG/ML SUBCUTANEOQOUS

RESCRIPTOR TABLET 200 MG 5

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 204



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
REYATAZ PACKET 50 MG ORAL 2 stavudine capsule 20 mg oral
RIBAVIRIN CAPSULE 200 MG 3 stavudine capsule 30 mg oral
ORAL stavudine capsule 40 mg oral
SE:L\"R'N TABLET 200 MG 3 STRIBILD TABLET 150-150-
200-300 MG ORAL
r/mlantadlne hcl tablet 100 mg 1 SUNLENCA SOLUTION 463.5 oA
ora MG/1.5ML SUBCUTANEOUS
ritonavir tablet 100 mg oral 1 SUNLENCA TABLET THERAPY PA, QL 4/365
RUKOBIA TABLET EXTENDED PACK 4 X 300 MG ORAL days
(F;Eell\ELASE 12 HOUR 600 MG 2 QL 60/30 days SUNLENCA TABLET THERAPY PA, QL 5/365
PACK 5 X 300 MG ORAL days
SEG'-ZENTORY St 20 2 SYMTUZA TABLET 800-150-
MG/ML ORAL 200-10 MG ORAL
SELZENTRY TABLET 150 MG
ORAL 2 LEI\:LXYS TABLET 300-300 MG 0L 30,30 days
8ER|AZLENTRY TABLET 25 MG 2 tenofovir disoproxil fumarate
tablet 300 mg oral
gER';\ZLENTRY TABLET 300 MG 2 TIVICAY PD TABLET SOLUBLE 5 QL 120/30
MG ORAL days
gg‘;\zl_ENTRY TABLET 75 MG o TIVICAY TABLET 10 MG ORAL QL 30/30 days
TIVICAY TABLET 25 MG ORAL L 30/30d
QL 84/365 QL 30/30 days
SOFOSBUVIR-VELPATASVIR : days, Prior TIVICAY TABLET 50 MG ORAL
TABLET 400-100 MG ORAL Authorization TRIUMEQ PD TABLET SOLUBLE QL 180/30
may apply 60-5-30 MG ORAL days
stavudine capsule 15 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

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
TRIUMEQ TABLET 600-50-300 5 Zidovudine capsule 100 mg 1
MG ORAL oral
TYBOST TABLET 150 MG ORAL 2 zidovudine syrup 50 mg/5ml 1
valacyclovir hcl tablet 1 gm oral QL 90/30 days oral
. zidovudine tablet 300 mg oral 1
valacyclovir hcl tablet 500 mg 1 0L 60/30 days —
oral BETA BLOCKERS (Medications to lower blood pressure or help to
valganciclovir hcl solution 1 QL 6948/365 control heart rate)
reconstituted 50 mg/ml oral days acebutolol hel capsule 200 mg 1
valganciclovir hcl tablet 450 1 QL 400/365 oral
mg oral days acebutolol hcl capsule 400 mg 1
|
VEMLIDY TABLET 25 MG ORAL 3 PA, QL 30/30 ora
days atenolol tablet 100 mg oral 1
\éll_f'AALCEPT TABLET 250 MG 2 atenolol tablet 25 mg oral 1
atenolol tablet 50 mg oral 1
VIRACEPT TABLET 625 MG
ORAL 2 betaxolol hcl tablet 10 mg oral 1
VIREAD POWDER 40 MG/GM 5 betaxolol hcl tablet 20 mg oral 1
ORAL bisoprolol fumarate tablet 10 1
VIREAD TABLET 150 MG ORAL mg oral
VIREAD TABLET 200 MG ORAL 2 2’;‘?” Sl NS Eelel © g 1
VIREAD TABLET 250 MG ORAL Eligible for 90
. igible for
carvedilol tablet 12.5 mg oral 1
VOCABRIA TABLET 30 MG ORAL 2 LA %2380/30 & day supply
. Eligible for 90
VOSEVI TABLET 400-100-100 PA, QL 28/28 carvedilol tablet 25 mg oral 4 di |
3 y supply
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

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

Eligible for 90

metoprolol tartrate tablet 25

mg oral

carvedilol tablet 3.125 mg oral 1 1
day supply mg oral
carvedilol tablet 6.25 mg oral 1 Eligible for 90 metoprolol tartrate tablet 50 1
day supply mg oral
HEMANGEOL SOLUTION 4.28 Minimum Age: nadolol tablet 20 mg oral 1
MG/ML ORAL 2 NZQZT""YX;Z,‘;”‘ nadolol tablet 40 mg oral 1
: .. nadolol tablet 80 mg oral 1
labetalol hcl tablet 100 mg oral 1 Eligible jor 90 bivolol hel tablet 10 | 1
day Supp|y nepivolol nNci table mg ora
i nebivolol hcl tablet 2.5 mg oral 1
labetalol hcl tablet 200 mg oral 1 Eligible for 90 £
day supply nebivolol hcl tablet 20 mg oral 1
labetalol hcl tablet 300 mg oral 1 E'('jga's"sufggso nebivolol hcl tablet 5 mg oral 1
pindolol tablet 10 mg oral 1
metoprolol succinate er tablet ; 1
extended release 24 hour 100 1 pindolol tablet 5 mg oral
mg oral propranolol hcl er capsule
metoprolol succinate er tablet extended release 24 hour 120 1
extended release 24 hour 200 1 mg oral
mg oral propranolol hcl er capsule
metoprolol succinate er tablet extended release 24 hour 160 1
extended release 24 hour 25 1 mg oral
mg oral propranolol hcl er capsule
metoprolol succinate er tablet extended release 24 hour 60 1
extended release 24 hour 50 1 mg oral
mg oral propranolol hcl er capsule
metoprolol tartrate tablet 100 extended release 24 hour 80 1
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

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

propranolol hcl solution 20 1 timolol maleate tablet 20 mg 1
mg/5ml oral oral
propranolol hcl solution 40 1 timolol maleate tablet 5 mg 1
mg/5ml oral oral
propranolol hcl tablet 10 mg 1 toprol xl tablet extended 1
oral release 24 hour 100 mg oral
propranolol hcl tablet 20 mg 1 toprol xI tablet extended 1
oral release 24 hour 25 mg oral
propranolol hcl tablet 40 mg 1 CALCIUM CHANNEL BLOCKERS (Medications to lower blood
oral pressure or help to control heart rate)
propranolol hcl tablet 60 mg 1 amlodipine besylate tablet 10
oral 1
mg oral
propranolol hcl tablet 80 mg 1 amlodipine besylate tablet 2.5
oral mg oral 1
sorine tablet 120 mg oral 1 amlodipine besylate tablet 5 1
sorine tablet 80 mg oral 1 mg oral
sotalol hcl (af) tablet 120 mg 1 cartia xt capsule extended 1
oral release 24 hour 120 mg oral
sotalol hcl tablet 120 mg oral 1 cartia xt capsule extended 1
sotalol hcl tablet 160 mg oral 1 MBS 2 O 50 i O
cartia xt capsule extended
sotalol hcl tablet 240 mg oral 1 release 24 hour 240 mg oral 1
sotalol hcl tablet 80 mg oral 1 cartia xt capsule extended .
timolol maleate tablet 10 mg 1 release 24 hour 300 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.
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or Coverage Exception.

Page 86 of 204



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 beads capsule

diltiazem hcl er capsule

extended release 24 hour 120 1 extended release 24 hour 120 1
mg oral mg oral

diltiazem hcl er beads capsule diltiazem hcl er capsule

extended release 24 hour 180 1 extended release 24 hour 180 1
mg oral mg oral

diltiazem hcl er beads capsule diltiazem hcl er capsule

extended release 24 hour 240 1 extended release 24 hour 240 1
mg oral mg oral

diltiazem hcl er beads capsule diltiazem hcl er coated beads

extended release 24 hour 300 1 capsule extended release 24 1
mg oral hour 120 mg oral

diltiazem hcl er beads capsule diltiazem hcl er coated beads

extended release 24 hour 360 1 capsule extended release 24 1
mg oral hour 180 mg oral

diltiazem hcl er beads capsule diltiazem hcl er coated beads

extended release 24 hour 420 1 capsule extended release 24 1
mg oral hour 240 mg oral

diltiazem hcl er capsule diltiazem hcl er coated beads

extended release 12 hour 120 1 capsule extended release 24 1
mg oral hour 300 mg oral

diltiazem hcl er capsule diltiazem hcl er coated beads

extended release 12 hour 60 1 capsule extended release 24 1
mg oral hour 360 mg oral

diltiazem hcl er capsule diltiazem hcl tablet 120 mg 1
extended release 12 hour 90 1 oral

mg oral diltiazem hcl tablet 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

diltiazem hcl tablet 60 mg oral 1 matzim la tablet extended
bes 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
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 ;ab Iet6((e)xtendedlr elease 24 1
release 24 hour 10 mg oral O 210 iz ol
felodipine er tablet extended nifedipine er osmotic release
releaspe 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
’_ Ipl e 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
matzim la tablet extended 1 nimodipine capsule 30 mg oral 1
release 24 hour 240 mg oral .
_ taztia xt capsule extended 1
matzim la tablet extended 1 release 24 hour 120 mg oral
release 24 hour 300 mg oral -
: taztia xt capsule extended 1
matzim la tablet extended 1 release 24 hour 180 mg oral
release 24 hour 360 mg oral -
taztia xt capsule extended 1

release 24 hour 240 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

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

verapamil hcl er tablet

extended release 120 mg oral

release 24 hour 300 mg oral 1 extended release 180 mg oral 1

taztia xt capsule extended 1 verapamil hcl er tablet 1

release 24 hour 360 mg oral extended release 240 mg oral

verapamil hcl er capsule verapamil hcl tablet 120 mg 1

extended release 24 hour 100 1 oral

mg oral verapamil hcl tablet 40 mg oral 1

verapamil hcl er capsule il hel tablet 80 | 1

extended release 24 hour 120 1 verapamr ncl fable mg ora

mg oral CARDIOTONICS (Medications to help control heart rate)
verapamil hcl er capsule digoxin solution 0.05 mg/ml 1 Eligible for 90
extended release 24 hour 180 1 oral day supply
mg oral -

L Eligible for 90
verapamil hcl er capsule digoxin tablet 125 mcg oral 1 day supply
extended release 24 hour 200 1 Eligible for 90
mg oral digoxin tablet 250 mcg oral 1 g

day supply

verapamil hcl er capsule . ..
extended release 24 hour 240 1 CARDIOVASCULAR AGENTS - MISC. (Medications to treat other
mg oral heart related conditions)
verapamil hcl er capsule ADEMPAS TABLET 0.5 MG 3 PA
extended release 24 hour 300 1 ORAL
mg oral ADEMPAS TABLET 1 MG ORAL 3 PA
verapamil hcl er capsule ADEMPAS TABLET 1.5 MG
extended release 24 hour 360 1 ORAL 3 PA
mg oral

g ADEMPAS TABLET 2 MG ORAL 3 PA
verapamil hcl er tablet 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

heart related conditions) - continued

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 2.5 MG ENTRESTO TABLET 49-51 MG
ORAL 3 PA ORAL 2 QL 60/30 days
AMBRISENTAN TABLET 10 MG PA-NSO, QL ENTRESTO TABLET 97-103 MG
ORAL 3 30/30 days ORAL 2 QL 60/30 days
AMBRISENTAN TABLET 5 MG 3 PA-NSO, QL isosorb dinitrate-hydralazine 1
ORAL 30/30 days tablet 20-37.5 mg oral
BOSENTAN TABLET 125 MG 3 PA, QL 60/30 ivabradine hcl tablet 5 mg oral 1 QL 60/30 days
ORAL days ivabradine hcl tablet 7.5 mg 1 QL 60/30 days
BOSENTAN TABLET 62.5 MG 3 PA, QL 60,30 oral y
ORAL days ORENITRAM MONTH 1 TABLET PA, OL 168/28
CAMZYOS CAPSULE 10 MG 3 PA, QL 30/30 EXTENDED RELEASE THERAPY 3 e
ORAL days PACK 0.125 & 0.25 MG ORAL y
CAMZYOS CAPSULE 15 MG 3 PA, QL 30/30 ORENITRAM MONTH 2 TABLET 20, GIL EE6/A
ORAL days EXTENDED RELEASE THERAPY 3 N
CAMZYOS CAPSULE 2.5 MG 3 PA, QL 30/30 PACK 0.125 & 0.25 MG ORAL
ORAL days ORENITRAM MONTH 3 TABLET
PA. QL 30/30 EXTENDED RELEASE THERAPY 3 PA, QL 252/28
CAMZYOS CAPSULE 5 MG ORAL 3 ’ PACK 0.125 & 0.25 &1 MG days
days ORAL
CORLANOR SOLUTION 5 PA, OL 450,30
MG/5ML ORAL 2 Qdays / ORENITRAM TABLET EXTENDED 3 PA, QL 500,30
RELEASE 0.125 MG ORAL days
ENTRESTO CAPSULE SPRINKLE L 240/30
1516 MG ORAL 2 Q days/ ORENITRAM TABLET EXTENDED 3 PA, QL 500,30
RELEASE 0.25 MG ORAL days
ENTRESTO CAPSULE SPRINKLE L 240/30
e O 2 Q ¥ ays/ ORENITRAM TABLET EXTENDED 3 PA, QL 500,30
RELEASE 1 MG ORAL days
(E)l;I\FLeESTo TABLET 24-26 MG ) 0L 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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or Coverage Exception.

Page 90 of 204



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

ORENITRAM TABLET EXTENDED

PA, QL 500/30

TREPROSTINIL SOLUTION 200

TRACLEER TABLET SOLUBLE 32

PA, QL 120/30
days, Minimum

32MCG INHALATION

RELEASE 2.5 MG ORAL days MG/20ML INJECTION PA
ORENITRAM TABLET EXTENDED PA, QL 500,30 TREPROSTINIL SOLUTION 50 oA
RELEASE 5 MG ORAL days MG,/20ML INJECTION

REMODULIN SOLUTION 100 TYVASO DPI MAINTENANCE KIT

MG,/20ML INJECTION PA POWDER 112 X 32MCG & 112 PA, ani“/ 28
REMODULIN SOLUTION 20 oA X48MCG INHALATION

MG,/20ML INJECTION TYVASO DPI MAINTENANCE KIT PA, QL 112/28
MG,/20ML INJECTION TYVASO DPI MAINTENANCE KIT PA, QL 112/28
REMODULIN SOLUTION 50 " POWDER 32 MCG INHALATION days
MG,/20ML INJECTION TYVASO DPI MAINTENANCE KIT PA, QL 112/28
SILDENAFIL CITRATE TABLET " POWDER 48 MCG INHALATION days

20 MG ORAL TYVASO DPI MAINTENANCE KIT PA, QL 112/28
gt rveoon mmour S
tadalafil tablet 20 mg oral PA days

TYVASO DPI TITRATION KIT
POWDER 16 & 32 & 48 MCG

PA, QL 252/28

MG/20ML INJECTION

Age: None
e Ol Maximum Age:
12 Years
TREPROSTINIL SOLUTION 100 PA
MG/20ML INJECTION
TREPROSTINIL SOLUTION 20 PA

INHALATION days
TYVASO REFILL KIT SOLUTION PA, QL 87/30
0.6 MG/ML INHALATION days
TYVASO SOLUTION 0.6 MG/ML PA, QL 87/30
INHALATION 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

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

DRUG NAME

DRUG TIER

NOTES

CEPHALOSPORINS (Medications to treat certain types of

bacterial infection) - continued

bacterial infection)

mg/5ml oral

TYVASO STARTER KIT cefaclor capsule 500 mg oral 1
SOLUTION 0.6 MG/ML 3 PA, QL 87/30
: days CEFACLOR ER TABLET
INHALATION EXTENDED RELEASE 12 HOUR 2
VENTAVIS SOLUTION 10 3 PA 500 MG ORAL
MCG/ML INHALATION cefaclor suspension 1
VENTAVIS SOLUTION 20 3 PA reconstituted 250 mg/5ml oral
MCG/ML INHALATION cefadroxil capsule 500 mg oral 1
VERQUVO TABLET 10 MG ORAL 2 QL 30/30 days cefadroxil suspension .
VERQUVO TABLET 2.5 MG ORAL QL 30/30 days reconstituted 250 mg/5ml oral
VERQUVO TABLET 5 MG ORAL 2 QL 30/30 days cefadroxil suspension
tituted 500 mg/5ml oral 1

VYNDAMAX CAPSULE 61 MG : PA, QL 30/30 recons
ORAL days cefadroxil tablet 1 gm oral
VYNDAQEL CAPSULE 20 MG 3 PA,QL4/1 cefdinir capsule 300 mg oral 1
ORAL days cefdinir suspension 1
WINREVAIR KIT 2 X 45 MG 3 PA reconstituted 125 mg/5ml oral
SUBCUTANEOUS cefdinir suspension 1
WINREVAIR KIT 2 X 60 MG 3 PA reconstituted 250 mg/5ml oral
SUBCUTANEOUS cefixime capsule 400 mg oral 1
SWLIJIEEE\T/QEQEPC()IJ 84 5MG 3 PA cefpodoxime proxetil

suspension reconstituted 100 1
WINREVAIR KIT 60 MG 3 PA mg/5ml oral
SUBCUTANEOUS cefpodoxime proxetil
CEPHALOSPORINS (Medications to treat certain types of suspension reconstituted 50 1

cefaclor capsule 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.
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DRUG NAME

bacterial infection) - continued

DRUG TIER
CEPHALOSPORINS (Medications to treat certain types of

DRUG NAME

DRUG TIER NOTES

CEPHALOSPORINS (Medications to treat certain types of

bacterial infection) - continued

cefpodoxime proxetil tablet

cephalexin suspension

cefprozil tablet 500 mg oral

100 mg oral reconstituted 125 mg/5ml oral 1

cefpodoxime proxetil tablet cephalexin suspension 1

200 mg oral reconstituted 250 mg/5ml oral

cefprozil suspension SPECTRACEF TABLET 400 MG 5

reconstituted 125 mg/5ml oral ORAL

cefprozil suspension SUPRAX TABLET CHEWABLE 5

reconstituted 250 mg/5ml oral 100 MG ORAL

cefprozil tablet 250 mg oral SUPRAX TABLET CHEWABLE 5
200 MG ORAL

ceftriaxone sodium solution
reconstituted 1 gm injection

CHEMICALS (Miscellaneous liquid therapeutic agents)

ceftriaxone sodium solution
reconstituted 250 mg injection

CHLORHEXIDINE GLUCONATE

ceftriaxone sodium solution
reconstituted 500 mg injection

SOLUTION 2
NONOXYNOL-9 LIQUID 2
POLYSORBATE 40 SOLUTION 2

cefuroxime axetil tablet 250
mg oral

CONTRACEPTIVES (Medications

that can prevent pregnancy)

cefuroxime axetil tablet 500
mg oral

altavera tablet 0.15-30 mg-mcg

cephalexin capsule 250 mg
oral

cephalexin capsule 500 mg
oral

oral 1
ANNOVERA RING 0.013-0.15 5
MG/24HR VAGINAL

apri tablet 0.15-30 mg-mcg 1
oral

aranelle tablet 0.5/1/0.5-35 1

mg-mcg 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

continued

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

ashlyna tablet 0.15-0.03 &0.01

desogestrel-ethinyl estradiol

SYRINGE 104 MG/0.65ML
SUBCUTANEOUS

mg oral 1 tablet 0.15-30 mg-mcg oral .
aviane tablet 0.1-20 mg-mcg 1 drospiren-eth estrad-levomefol 1
oral tablet 3-0.02-0.451 mg oral

balziva tablet 0.4-35 mg-mcg 1 drospirenone-ethinyl estradiol 1
oral tablet 3-0.03 mg oral

briellyn tablet 0.4-35 mg-mcg 1 ELLA TABLET 30 MG ORAL 2
oral eluryng ring 0.12-0.015 1
camila tablet 0.35 mg oral 1 mg/24hr vaginal

camrese lo tablet 0.1-0.02 & 1 emoquette tablet 0.15-30 mg- 1
0.01 mg oral mcg oral

cryselle-28 tablet 0.3-30 mg- 1 emzahh tablet 0.35 mg oral 1
mcg oral enpresse-28 tablet 50-30/75- 1
cyclafem 1/35 tablet 1-35 mg- 1 40/ 125-30 mcg oral

mcg oral enskyce tablet 0.15-30 mg-mcg 1
cyclafem 7/7/7 tablet 1 oral

0.5/0.75/1-35 mg-mcg oral errin tablet 0.35 mg oral 1
cy r‘id tablet 0.15-30 mg-mcg 1 estarylla tablet 0.25-35 mg- 1
ora mcg oral

deblitane tablet 0.35 mg oral 1 ethynodiol diac-eth estradiol .
delyla tablet 0.1-20 mg-mcg 1 tablet 1-35 mg-mcg oral

oral ethynodiol diac-eth estradiol 1
DEPO-SUBQ PROVERA 104 tablet 1-50 mg-mcg oral

SUSPENSION PREFILLED 5

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

CONTRACEPTIVES (Medications that can prevent preghancy) -
continued

DRUG NAME DRUG TIER NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -
continued

etonogestrel-ethinyl estradiol junel 1/20 tablet 1-20 mg-mcg 1

ring 0.12-0.015 mg/24hr 1 oral

vaginal junel fe 1.5/30 tablet 1.5-30 1

falmina tablet 0.1-20 mg-mcg 1 mg-mcg oral

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

gianvi tablet 3-0.02 mg oral 1 mcg oral

gildess fe 1.5/30 tablet 1.5-30 1 kurvelo tablet 0.15-30 mg-mcg 1

mg-mcg oral oral

hailey 24 fe tablet 1-20 mg- 1 KYLEENA INTRAUTERINE

mcg(24) oral DEVICE 19.5 MG 2

heather tablet 0.35 mg oral 1 INTRAUTERINE

introvale tablet 0.15-0.03 mg R LU0 TRl st 1

oral 1 mcg oral

mcg oral mg-mcg ora

jasmiel tablet 3-0.02 mg oral 1 SRR GG G/ A/ 0LE=50 e 1
mcg oral

jencycla tablet 0.35 | 1

Jencycla ta mé ora levonest tablet 50-30,/75-40/ .

jolessa tablet 0.15-0.03 mg 1 125-30 mcg oral

|

ora levonorgest-eth estrad 91-day 1

Jolivette tablet 0.35 mg oral 1 tablet 0.1-0.02 & 0.01 mg oral

juleber tablet 0.15-30 mg-mcg 1 levonorgest-eth estrad 91-day 1

oral tablet 0.15-0.03 &0.01 mg oral

junel 1.5/30 tablet 1.5-30 mg- 1 levonorgest-eth estrad 91-day 1

mcg oral tablet 0.15-0.03 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 95 of 204



DRUG NAME DRUG TIER NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -
continued

DRUG NAME DRUG TIER NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -
continued

levonorgest-eth estradiol-iron 1 medroxyprogesterone acetate
tablet 0.1-20 mg-mcg(21) oral suspension 150 mg/ml 1
levonorgestrel-ethinyl estrad 1 intramuscular
tablet 0.1-20 mg-mcg oral medroxyprogesterone acetate
. j filled syringe 1
levonorgestrel-ethinyl estrad suspension pre
tablet 0.15-30 mg-meg oral 1 150 mg/ml intramuscular
levonorgestrel-ethinyl estrad 1 gn(;crogestin 1'51/ 30 tablet 1.5- 1
tablet 90-20 mcg oral mg-mcg ora
1 mg-mcg oral
0.15-30 mg-mcg oral
LILETTA (52 MG) microgestin fe 1.5/30 tablet 1
INTRAUTERINE DEVICE 18.6 2 LA 1.5-30 mg-meg oral
MCG/DAY INTRAUTERINE microgestin fe 1/20 tablet 1-20 1
lillow tablet 0.15-30 mg-mcg L mg:-meg oral
oral mili tablet 0.25-35 mg-mcg oral 1
LO LOESTRIN FE TABLET 1 MG- 5 MIRENA (52 MG)
10 MCG / 10 MCG ORAL INTRAUTERINE DEVICE 20 3
LOW-OGESTREL TABLET 0.3-30 ) SHEE /AT IV HAD LERINE
MG-MCG ORAL mono-linyah tablet 0.25-35 mg- 1
lutera tablet 0.1-20 mg-mcg 1 mcg oral
oral mononessa tablet 0.25-35 mg- 1
lyza tablet 0.35 mg oral 1 mcg oral
; ] ) NATAZIA TABLET 3/2-2/2-3/1
marlissa tablet 0.15-30 mg 1 MG ORAL 2
mcg oral
necon 0.5/35 (28) tablet 0.5- 1
35 mg-mcg 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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continued

DRUG TIER
CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

necon 1/35 (28) tablet 1-35
mg-mcg oral

NECON 10/11 (28) TABLET 35
MCG ORAL

norgestim-eth estrad triphasic
tablet 0.18/0.215/0.25 mg-25
mcg oral

necon 7/7/7 tablet
0.5/0.75/1-35 mg-mcg oral

norgestim-eth estrad triphasic
tablet 0.18/0.215/0.25 mg-35
mcg oral

NEXPLANON IMPLANT 68 MG
SUBCUTANEOUS

nortrel 0.5/35 (28) tablet 0.5-
35 mg-mcg oral

NEXTSTELLIS TABLET 3-14.2
MG ORAL

nortrel 1/35 (21) tablet 1-35
mg-mcg oral

nikki tablet 3-0.02 mg oral

norethin ace-eth estrad-fe
capsule 1-20 mg-mcg(24) oral

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

norethin ace-eth estrad-fe
tablet 1-20 mg-mcg(24) oral

NORTREL 7/7/7 TABLET
0.5/0.75/1-35 MG-MCG ORAL

ocella tablet 3-0.03 mg oral

norethin ace-eth estrad-fe
tablet chewable 1-20 mg-
mcg(24) oral

OGESTREL TABLET 0.5-50 MG-
MCG ORAL

norethindrone tablet 0.35 mg
oral

PARAGARD INTRAUTERINE
COPPER INTRAUTERINE DEVICE
INTRAUTERINE

norethin-eth estradiol-fe tablet
chewable 0.4-35 mg-mcg oral

pimtrea tablet 0.15-0.02/0.01
mg (21/5) oral

norethin-eth estradiol-fe tablet
chewable 0.8-25 mg-mcg oral

pirmella 1/35 tablet 1-35 mg-
mcg oral

norgestimate-eth estradiol
tablet 0.25-35 mg-mcg oral

portia-28 tablet 0.15-30 mg-
mcg 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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continued

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

previfem tablet 0.25-35 mg-

tri-lo-estarylla tablet
0.18/0.215/0.25 mg-25 mcg
oral

tri-mili tablet 0.18/0.215/0.25
mg-35 mcg oral

trinessa (28) tablet
0.18/0.215/0.25 mg-35 mcg
oral

tri-previfem tablet
0.18/0.215/0.25 mg-35 mcg
oral

tri-sprintec tablet
0.18/0.215/0.25 mg-35 mcg
oral

trivora (28) tablet 50-30/75-
40/ 125-30 mcg oral

tri-vylibra tablet
0.18/0.215/0.25 mg-35 mcg
oral

TWIRLA PATCH WEEKLY 120-
30 MCG/24HR TRANSDERMAL

tyblume tablet 0.1-20 mg-mcg
oral

mcg oral .
QUARTETTE TABLET 42-21-21-7 5
DAYS ORAL

quasense tablet 0.15-0.03 mg 1
oral

reclipsen tablet 0.15-30 mg- 1
mcg oral

SAFYRAL TABLET 3-0.03-0.451 5
MG ORAL

SKYLA INTRAUTERINE DEVICE 3
13.5 MG INTRAUTERINE

SLYND TABLET 4 MG ORAL 2
solia tablet 0.15-30 mg-mcg 1
oral

sprintec 28 tablet 0.25-35 mg- 1
mcg oral

sronyx tablet 0.1-20 mg-mcg 1
oral

syeda tablet 3-0.03 mg oral 1
tri-estarylla tablet

0.18/0.215/0.25 mg-35 mcg 1
oral

tri-legest fe tablet 1-20/1- 1
30/1-35 mg-mcg oral

TYBLUME TABLET CHEWABLE
0.1-20 MG-MCG ORAL

velivet tablet 0.1/0.125/0.15 -
0.025 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

CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER

NOTES

CORTICOSTEROIDS (Medications to decrease inflammation) -

continued

DEXAMETHASONE INTENSOL
CONCENTRATE 1 MG/ML ORAL

dexamethasone solution 0.5
mg/5ml oral

dexamethasone tablet 0.5 mg
oral

dexamethasone tablet 0.75 mg
oral

oral

continued

vestura tablet 3-0.02 mg oral 1
vyfemla tablet 0.4-35 mg-mcg 1
oral

vylibra tablet 0.25-35 mg-mcg 1
oral

xulane patch weekly 150-35 1
mcg/24hr transdermal

zarah tablet 3-0.03 mg oral 1
zenchent tablet 0.4-35 mg-mcg 1

dexamethasone tablet 1 mg
oral

CORTICOSTEROIDS (Medications to decrease inflammation)

dexamethasone tablet 1.5 mg
oral

dexamethasone tablet 2 mg
oral

dexamethasone tablet 4 mg
oral

dexamethasone tablet 6 mg
oral

fludrocortisone acetate tablet
0.1 mg oral

hydrocortisone tablet 10 mg
oral

mg/5ml oral

ALKINDI SPRINKLE CAPSULE 3 PA, QL 90/30
SPRINKLE 0.5 MG ORAL days
ALKINDI SPRINKLE CAPSULE 3 PA, QL 90/30
SPRINKLE 1 MG ORAL days
ALKINDI SPRINKLE CAPSULE 3 PA, QL 180/30
SPRINKLE 2 MG ORAL days
ALKINDI SPRINKLE CAPSULE 3 PA, QL 90/30
SPRINKLE 5 MG ORAL days
budesonide capsule delayed 1

release particles 3 mg oral

cortisone acetate tablet 25 mg 1

oral

dexamethasone elixir 0.5 1

hydrocortisone tablet 20 mg
oral

hydrocortisone tablet 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.

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

CORTICOSTEROIDS (Medications to decrease inflammation) -

continued

DRUG TIER

NOTES

methylprednisolone tablet 16

prednisolone sodium

oral

5mg (21) oral

mg oral . phosphate solution 25 mg/5ml 1
methylprednisolone tablet 32 1 oral
mg oral prednisolone sodium

: hosphate solution 6.7 (5 1
methylprednisolone tablet 4 m p
oral e g 1 base) mg/5mi oral
methylprednisolone tablet 8 m prednisolone solution 15
oral yip : g 1 mg/5ml oral 1
methylprednisolone tablet q pr e;lnisolone syrup 15 mg/5ml 1
therapy pack 4 mg oral oite

PREDNISONE INTENSOL
ORAPRED ODT TABLET
ORAPRED ODT TABLET ) E/IRGE%'R‘/'IE%'&LSOLUT'ON 5 2
DISPERSIBLE 15 MG ORAL /
ORAPRED ODT TABLET prednisone tablet 1 mg oral 1
DISPERSIBLE 30 MG ORAL 2 prednisone tablet 10 mg oral 1
prednisolone sodium prednisone tablet 2.5 mg oral 1
g ?;Isp hate solution 10 mg/5ml 1 prednisone tablet 20 mg oral 1
rednisone tablet 5 mg oral 1

prednisolone sodium P I g
phosphate solution 15 mg/5ml 1 prednisone tablet 50 mg oral 1
oral prednisone tablet therapy pack 1
prednisolone sodium 10 mg (21) oral
phosphate solution 20 mg/5ml 4 prednisone tablet therapy pack q

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

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

SOLU-CORTEF SOLUTION

adapalene-benzoyl peroxide gel

adapalene gel 0.3 % external

PA

aug gel 0.05 % external

RECONSTITUTED 100 MG 2 0.1-2.5 % external 1 PA
INJECTION ADBRY SOLUTION AUTO- e
TARPEYO CAPSULE DELAYED 5 PA, QL 120/30 INJECTOR 300 MG/2ML 3 ’ davs
RELEASE 4 MG ORAL days SUBCUTANEOUS y
COUGH/COLD/ALLERGY (Medications to treat cough, cold or ADBRY SOLUTION PREFILLED PA, QL 4/28
allergy symptoms) SYRINGE 150 MG/ML 3 ’ days
- - SUBCUTANEOUS
acetylcysteine solution 10 % 1 E——
inhalation ala-cort cream 1 % external 1 igible for
: : day supply
acetylcysteine solution 20 % 1 - -
inhalation alclometasone dipropionate 1
- - — cream 0.05 % external
sodium chloride nebulization 1 - -
solution 0.9 % inhalation alclometasone dipropionate 1
- - — ointment 0.05 % external
sodium chloride nebulization 1
solution 10 % inhalation am;)esteem capsule 10 mg 1 PA
ora
sodium chloride nebulization 1
solution 3 % inhalation am;;esteem capsule 20 mg 1 PA
ora
sodium chloride nebulization 1
solution 7 % inhalation amllvesteem capsule 40 mg 1 PA
ora
DERMATOLOGICALS (Medications to decrease inflammation on . .
the skin) benzoyl peroxide-erythromycin 1 PA
gel 5-3 % external
acitretin capsule 10 mg oral 1 betamethasone dipropionate 1
acitretin capsule 17.5 mg oral 1 aug cream 0.05 % external
acitretin capsule 25 mg oral 1 betamethasone dipropionate 1
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

betamethasone dipropionate

external

aug lotion 0.05 % external 1
betamethasone dipropionate 1
aug ointment 0.05 % external
betamethasone dipropionate
cream 0.05 % external 1 QL 90/30 days
betamethasone dipropionate 1
lotion 0.05 % external
betamethasone dipropionate
ointment 0.05 % external 1 QL 90/30 days
betamethasone valerate cream 1
0.1 % external
betamethasone valerate lotion 1
0.1 % external
betamethasone valerate 1
ointment 0.1 % external
BEXAROTENE GEL 1 % 3 PA, QL 60/30
EXTERNAL days
calcipotriene cream 0.005 %
1 PA

external

PA, PA applies

above age

clindamycin phosphate gel 1 % 1 range,

Minimum Age:
None Maximum
Age: 20 Years

PA, PA applies
above age
clindamycin phosphate lotion 1 1 range,
% external Minimum Age:
None Maximum
Age: 20 Years
clindamycin phosphate solution QL 240/30
1
1 % external days
PA, PA applies
above age
clindamycin phosphate swab 1 1 range,
% external Minimum Age:
None Maximum
Age: 20 Years
clobetasol propionate cream 1
0.05 % external
clobetasol propionate gel 0.05
1
% external
clobetasol propionate ointment 1
0.05 % external
clobetasol propionate shampoo AU L
0.05 % extgrngl P 1 None Maximum
’ 0 Age: 20 Years
clobetasol propionate solution 1
0.05 % external
clotrimazole-betamethasone 1

cream 1-0.05 % 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 DRUG TIER NOTES

DERMATOLOGICALS (Medications to decrease inflammation on
the skin) - continued

DRUG NAME DRUG TIER NOTES

DERMATOLOGICALS (Medications to decrease inflammation on
the skin) - continued

clotrimazole-betamethasone 1 desonide ointment 0.05 % 1
lotion 1-0.05 % external external
COSENTYX (300 MG DOSE) DUPIXENT SOLUTION AUTO- PA, OL 2.28/28
SOLUTION PREFILLED SYRINGE 3 PA INJECTOR 200 MG/1.14ML 3 ’ da -s
150 MG/ML SUBCUTANEOUS SUBCUTANEOUS y
COSENTYX SENSOREADY (300 DUPIXENT SOLUTION AUTO- PA, QL 4/28
MG) SOLUTION AUTO-INJECTOR 3 PA INJECTOR 300 MG/2ML 3 ’ davs
150 MG/ML SUBCUTANEOUS SUBCUTANEOUS y
COSENTYX SENSOREADY PEN DUPIXENT SOLUTION PEN- PA, OL 2.28/28
SOLUTION AUTO-INJECTOR 150 3 PA INJECTOR 200 MG/1.14ML 3 ’ da -s
MG/ML SUBCUTANEOUS SUBCUTANEOUS y
COSENTYX SOLUTION DUPIXENT SOLUTION PEN- PA, QL 4/28
PREFILLED SYRINGE 150 3 PA INJECTOR 300 MG/2ML 3 ’ davs
MG/ML SUBCUTANEOUS SUBCUTANEOUS y
COSENTYX SOLUTION DUPIXENT SOLUTION
PREFILLED SYRINGE 75 3 PA PREFILLED SYRINGE 100 3 PA, Q:;'§4/28
MG/0.5ML SUBCUTANEOUS MG/0.67ML SUBCUTANEOUS y
COSENTYX UNOREADY DUPIXENT SOLUTION PA, OL 2.28/28
SOLUTION AUTO-INJECTOR 300 3 PA PREFILLED SYRINGE 200 3 ’ da -s
MG/2ML SUBCUTANEOUS MG/1.14ML SUBCUTANEOUS y

(o)
neone g0l 75 % ovtema 1 o PREFILLED SYRINGE 200 s | PAQLys

: MG/2ML SUBCUTANEOUS Y
desonide cream 0.05 %
external 7 1 erythromycin gel 2 % external 1
desonide lotion 0.05 % 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

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 cream
0.05 % external

halobetasol propionate
ointment 0.05 % external

hydrocortisone butyr lipo base
cream 0.1 % external

hydrocortisone butyrate cream
0.1 % external

hydrocortisone butyrate
ointment 0.1 % external

hydrocortisone butyrate
solution 0.1 % external

hydrocortisone cream 2.5 %
external

hydrocortisone lotion 2.5 %
external

hydrocortisone ointment 2.5 %
external

hydrocortisone valerate cream
0.2 % external

hydrocortisone valerate
ointment 0.2 % external

HYFTOR GEL 0.2 % EXTERNAL

PA, QL 10/30
days

0.1 % external

PA, PA applies
above age
erythromycin solution 2 % 1 range,
external Minimum Age:
None Maximum
Age: 20 Years
ETHYL CHLORIDE AEROSOL 5
EXTERNAL
LA, PA, QL
FILSUVEZ GEL 10 % EXTERNAL 2 655.20/28
days
fluocinonide cream 0.05 % 1
external
fluocinonide ointment 0.05 % 1
external
fluocinonide solution 0.05 % 1
external
fluticasone propionate cream 1
0.05 % external
fluticasone propionate lotion 1
0.05 % external
fluticasone propionate 1
ointment 0.005 % external
gentamicin sulfate cream 0.1 1
(o)
% external
gentamicin sulfate ointment 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.

Page 104 of 204




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

ILUMYA SOLUTION PREFILLED . o Minimum Age:
SYRINGE 100 MG/ML 3 PA g(‘jgr %’;’f’az"’e gel0.75% 1 None Maximum
SUBCUTANEOUS Age: 20 Years
imiquimod cream 5 % external 1 mometasone furoate cream 1
isotretinoin capsule 10 mg oral 1 PA 0.1 % external
isotretinoin capsule 20 mg oral 1 PA mometasone furoate ointment
S ol psu g 0.1 % external 1
isotretinoin capsule 30 mg oral 1 PA )
mometasone furoate solution 1
isotretinoin capsule 40 mg oral 1 PA 0.1 % external
ketoconazole cream 2 % 1 mupirocin ointment 2 %
external external 1
ketoconazole foam 2 % 1 myorisan capsule 20 mg oral 1 PA
external .
naftifine hcl cream 1 % 1
ketoconazole shampoo 2 % 1 Eligible for 90 external
external d I
xern bty naftifine hcl cream 2 % 1
lidocaine hcl solution 4 % external
external 1
NEMLUVIO AUTO-INJECTOR 30 3 PA, QL 2/28
lidocaine ointment 5 % external 1 QL 50/30 days MG SUBCUTANEOUS days
lidocaine patch 5 % external 1 PA, QL 90730 nystatin cream 100000 1
days unit/gm external
lidocaine-prilocaine cream 2.5- 1 nystatin ointment 100000 1
2.5 % external unit/gm external
lindane shampoo 1 % external 1 nystatin-triamcinolone cream
] _ QL 118/28 100000-0.1 unit/gm-% 1
malathion lotion 0.5 % external 1 days 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

nystatin-triamcinolone

STELARA SOLUTION PREFILLED

ointment 100000-0.1 unit/gm- 1 SYRINGE 45 MG/0.5ML 3 PA
% external SUBCUTANEOUS
OPZELURA CREAM 1.5 % 5 PA, QL 480/56 STELARA SOLUTION PREFILLED
EXTERNAL days SYRINGE 90 MG/ML 3 PA
permethrin cream 5 % external 1 SUBCUTANEOUS
I E— sulfacetamide sodium (acne)
g(ternall Y 7 1 PA lotion 10 % external 1
podofilox solution 0.5 % PA, PA applies
1 above age
external . .
tacrolimus ointment 0.03 % 1 range,
scalacort lotion 2 % external 1 external Minimum Age:
silver sulfadiazine cream 1 % 1 None Maximum
external Age: 20 Years
SKYRIZI (150 MG DOSE) PA, PA applies
PREFILLED SYRINGE KIT 75 3 P O 38 above age
MG/0.83ML SUBCUTANEOUS days tacrolimus ointment 0.1 % 1 range,
external Minimum Age:
SKYRIZI PEN SOLUTION AUTO- PA, QL 1/84 None Maximum
INJECTOR 150 MG/ML 3 davs Age: 20 Years
SUBCUTANEOUS y Yrr :
tretinoin cream 0.025 %
SKYRIZI SOLUTION PREFILLED PA, OL 1/84 s 7 1 PA
SYRINGE 150 MG/ML 3 ’
SUBCUTANEOUS days tretinoin cream 0.05 % external 1 PA
Spinosad Suspension 0.9 % 1 tretinoin cream 0.1 % external 1 PA
external tretinoin gel 0.01 % external 1 PA
ssd (silver sulfadiazine) cream 1 tretinoin gel 0.025 % external 1 PA
1 % ext |
o externa tretinoin gel 0.05 % external 1 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 DRUG NAME DRUG TIER NOTES

DERMATOLOGICALS (Medications to decrease inflammation on DERMATOLOGICALS (Medications to decrease inflammation on
the skin) - continued the skin) - continued
triamcinolone acetonide cream 1 zenatane capsule 40 mg oral 1 PA
0.025 % external ZORYVE CREAM 0.15 % ) PA, QL 60/30
triamcinolone acetonide cream 1 EXTERNAL days
0.1 % external ZORYVE CREAM 0.3 % ) PA, QL 60/30
triamcinolone acetonide cream 1 EXTERNAL days
(o)

0.5 % external DIAGNOSTIC PRODUCTS (Agents to help confirm certain
triamcinolone acetonide lotion 1 diagnoses)
0.025 % external

- - - - FREESTYLE INSULINX TEST 5 QL 120/30
triamcinolone acetonide lotion 1 STRIP IN VITRO days
0.1 % external

- - - FREESTYLE LITE TEST STRIP IN 5 QL 120/30
tr_lamcmolone acetonide 1 VITRO days
ointment 0.025 % external

- - - FREESTYLE PRECISION NEO 5 QL 120/30
triamcinolone acetonide 1 TEST STRIP IN VITRO days
ointment 0.1 % external

- - - FREESTYLE TEST STRIP IN 5 QL 120/30
tr_lamcmolone acetonide 1 VITRO days
ointment 0.5 % external

. THYROGEN SOLUTION
VALCHLOR GEL 0.016 % 5 LA, PA RECONSTITUTED 0.9 MG 3
EXTERNAL INTRAMUSCULAR
VTAMA CREAM 1 % EXTERNAL 2 PA, QL 60/30 THYROGEN SOLUTION
days RECONSTITUTED 1.1 MG 3

YCANTH SOLUTION 0.7 % 5 PA, QL 2/21 INTRAMUSCULAR
EXTERNAL days
zenatane capsule 10 mg oral 1 PA
zenatane capsule 20 mg oral 1 PA
zenatane capsule 30 mg oral 1 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. Page 107 of 204



DRUG NAME

DRUG TIER

NOTES

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

CREON CAPSULE DELAYED
RELEASE PARTICLES 12000-
38000 UNIT ORAL

DRUG NAME

DRUG TIER NOTES

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

continued

CREON CAPSULE DELAYED
RELEASE PARTICLES 24000-
76000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 3000-
10000 UNIT ORAL

CREON CAPSULE DELAYED
RELEASE PARTICLES 3000-
9500 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 40000-
126000 UNIT ORAL

CREON CAPSULE DELAYED
RELEASE PARTICLES 36000-
114000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 5000-
24000 UNIT ORAL

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

DIURETICS (Medications to control the volume of certain bodily

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 10000-
32000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 15000-
47000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 20000-
63000 UNIT ORAL

fluids)

acetazolamide er capsule

extended release 12 hour 500 1

mg oral

acetazolamide tablet 125 mg 1

oral

acetazolamide tablet 250 mg 1

oral

amiloride hcl tablet 5 mg oral 1 Hlglelpifar 2t
day supply

amiloride-hydrochlorothiazide 1 Eligible for 90

tablet 5-50 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

fluids) - continued

DRUG TIER

NOTES

DIURETICS (Medications to control the volume of certain bodily

DRUG NAME

DRUG TIER

NOTES

DIURETICS (Medications to control the volume of certain bodily

fluids) - continued

bumetanide tablet 0.5 mg oral Eligible for 90 hydrochlorothiazide tablet 12.5 Eligible for 90
day supply mg oral day supply
bumetanide tablet 1 mg oral Eligible for 90 hydrochlorothiazide tablet 25 Eligible for 90
day supply mg oral day supply
bumetanide tablet 2 mg oral Eligible for 90 hydrochlorothiazide tablet 50 Eligible for 90
day supply mg oral day supply
chlorothiazide tablet 250 mg Eligible for 90 indapamide tablet 1.25 mg oral Eligible for 90
oral day supply day supply
chlorothiazide tablet 500 mg Eligible for 90 indapamide tablet 2.5 mg oral Eligible for 90
oral day supply day supply
chlorthalidone tablet 25 mg Eligible for 90 methyclothiazide tablet 5 mg Eligible for 90
oral day supply oral day supply
chlorthalidone tablet 50 mg Eligible for 90 metolazone tablet 10 mg oral Eligible for 90
oral day supply day supply
furosemide solution 10 mg/ml Eligible for 90 metolazone tablet 2.5 mg oral Eligible for 90
oral day supply day supply
furosemide solution 8 mg/ml Eligible for 90 metolazone tablet 5 mg oral Eligible for 90
oral day supply day supply
furosemide tablet 20 mg oral Eligible for 90 spironolactone tablet 100 mg Eligible for 90
day supply oral day supply
furosemide tablet 40 mg oral Eligible for 90 spironolactone tablet 25 mg Eligible for 90
day supply oral day supply
furosemide tablet 80 mg oral Eligible for 90 spironolactone tablet 50 mg Eligible for 90
day supply oral day supply
hydrochlorothiazide capsule Eligible for 90 spironolactone-hctz tablet 25-
12.5 mg oral day supply 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 109 of 204




DRUG NAME

fluids) - continued

DRUG TIER

NOTES

DIURETICS (Medications to control the volume of certain bodily

DRUG NAME

DRUG TIER

NOTES

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

mg oral

torsemide tablet 10 mg oral 1 Eligible for 90
day supply

torsemide tablet 100 mg oral 1 Eligible for 90
day supply

torsemide tablet 20 mg oral 1 Eligible for 90
day supply

torsemide tablet 5 mg oral 1 Eligible for 90
day supply

triamterene-hctz capsule 37.5- 1

25 mg oral

triamterene-hctz tablet 37.5-25 1

mg oral

triamterene-hctz tablet 75-50 1

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

alendronate sodium tablet 10

mg oral 1

alendronate sodium tablet 35 1

mg oral

alendronate sodium tablet 5 1

mg oral

alendronate sodium tablet 70 1

mg oral

BETAINE POWDER ORAL 3 PA

cabergoline tablet 0.5 mg oral 1 QL 18/30 days
calcitonin (salmon) solution 1

200 unit/act nasal

calcitriol capsule 0.25 mcg oral 1

calcitriol capsule 0.5 mcg oral

calcitriol solution 1 mcg/ml oral

CARGLUMIC ACID TABLET 3 PA
SOLUBLE 200 MG ORAL

CINACALCET HCL TABLET 30

MG ORAL 3 QL 60/30 days
CINACALCET HCL TABLET 60

MG ORAL 3 QL 60/30 days
CINACALCET HCL TABLET 90

MG ORAL 3 QL 60/30 days
CRYSVITA SOLUTION 10 3 PA
MG/ML SUBCUTANEOUS

CRYSVITA SOLUTION 20 3 PA
MG/ML SUBCUTANEOUS

CRYSVITA SOLUTION 30 3 PA
MG/ML SUBCUTANEOUS

DESMOPRESSIN ACETATE 3

SOLUTION 1.5 MG/ML NASAL

desmopressin acetate spray 1

solution 0.01 % nasal

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 204




DRUG NAME DRUG TIER NOTES

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

DRUG NAME DRUG TIER NOTES

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

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 0.2 MG 3 PA
SUBCUTANEOUS

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 0.4 MG 3 PA
SUBCUTANEOUS

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 0.8 MG 3 PA
SUBCUTANEOUS

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 1 MG 3 PA
SUBCUTANEOUS

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 1.2 MG 3 PA
SUBCUTANEOUS

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 1.4 MG 3 PA
SUBCUTANEOUS

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 1.6 MG 3 PA
SUBCUTANEOUS

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 1.8 MG 3 PA
SUBCUTANEOUS

desmopressin acetate tablet 1

0.1 mg oral

desmopressin acetate tablet 1

0.2 mg oral

doxercalciferol capsule 0.5 1

mcg oral

doxercalciferol capsule 1 mcg 1

oral

doxercalciferol capsule 2.5 1

mcg oral

etidronate disodium tablet 200 1

mg oral

etidronate disodium tablet 400 1

mg oral

EVENITY SOLUTION PREFILLED

SYRINGE 105 MG/1.17ML 3 PA
SUBCUTANEOUS

FORTEO SOLUTION PEN-

INJECTOR 620 MCG/2.48ML 3 PA
SUBCUTANEOUS

GALAFOLD CAPSULE 123 MG 3 LA, PA, QL
ORAL 14/28 days
GENOTROPIN CARTRIDGE 12 3 PA
MG SUBCUTANEOUS

GENOTROPIN CARTRIDGE 5 MG 3 PA
SUBCUTANEOUS

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 2 MG 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.

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

DRUG TIER

NOTES

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

HUMATROPE CARTRIDGE 12

3

PA

ISTURISA TABLET 5 MG ORAL

2

PA, QL 180/30

MG INJECTION days
HUMATROPE CARTRIDGE 24 3 oA JAVYGTOR PACKET 100 MG 3 oA
MG INJECTION ORAL
HUMATROPE CARTRIDGE 6 MG 3 oA JAVYGTOR PACKET 500 MG 3 oA
INJECTION ORAL
HUMATROPE SOLUTION JAVYGTOR TABLET 100 MG 3 oA
RECONSTITUTED 12 MG 3 PA ORAL
INJECTION JYNARQUE TABLET 15 MG 3 LA PA
HUMATROPE SOLUTION ORAL ’
RECONSTITUTED 24 MG 3 PA
YNARQUE TABLET 30 M
INJECTION JYNARQU 30 MG 3 LA, PA
ORAL
ggg"g@ﬁ?&%%gw%“ . o JYNARQUE TABLET THERAPY 3 PA, QL 56/28
NECTION PACK 15 MG ORAL days
YNARQUE TABLET THERAPY PA, QL 56/2
HUMATROPE SOLUTION JPACK gg 2 15 MG ORAL 3 %35’36/ 8
RECONSTITUTED 6 MG 3 PA
INJECTION JYNARQUE TABLET THERAPY 3 LA, PA, QL
ibandronate sodium tablet 150 1 HUACS G289 G Ol 28/ ASCRE
mg oral JYNARQUE TABLET THERAPY 3 LA, PA, QL
NCRELEX SOLUTION 20 . . PACK 60 & 30 MG ORAL 56/28 days
MG/4ML SUBCUTANEOUS JYNARQUE TABLET THERAPY 3 LA, PA, QL
PACK 90 & 30 MG ORAL 56,28 days
ISTURISA TABLET 1 MG ORAL 2 PA, QL. 180/30 ! :
days KERENDIA TABLET 10 MG ) PA, QL 30/30
ORAL days
PA, QL 180/30
ISTURISA TABLET 10 MG ORAL 2 days KERENDIA TABLET 20 MG 5 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 DRUG NAME DRUG TIER NOTES

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
levocarnitine solution 1 1 NATPARA CARTRIDGE 100 MCG 3 PA, QL 2/28
gm/10ml oral SUBCUTANEOUS days
levocarnitine tablet 330 mg 1 NATPARA CARTRIDGE 25 MCG 3 PA, QL 2/28
oral SUBCUTANEOUS days
LUPRON DEPOT-PED (1- NATPARA CARTRIDGE 50 MCG 3 PA, QL 2/28
MONTH) KIT 11.25 MG 3 PA SUBCUTANEOUS days
INTRAMUSCULAR NATPARA CARTRIDGE 75 MCG 3 PA, QL 2/28
LUPRON DEPOT-PED (1- SUBCUTANEOUS days
mggm)ugguﬁy(; 3 S NGENLA SOLUTION PEN-

INJECTOR 24 MG/1.2ML 3 PA
LUPRON DEPOT-PED (1- SUBCUTANEOUS
mggm)ug'gJi’RMG 3 PA NGENLA SOLUTION PEN-

INJECTOR 60 MG/1.2ML 3 PA
LUPRON DEPOT-PED (3- SUBCUTANEOUS
MONTH) KIT 11.25 MG 3 PA

NITISINONE CAPSULE 10 MG
INTRAMUSCULAR ORAL 3 PA
LUPRON DEPOT-PED (3-

NITISINONE CAPSULE 2 MG
MONTH) KIT 30 MG 3 PA ORAL 3 PA
INTRAMUSCULAR

NITISINONE CAPSULE 20 MG
LUPRON DEPOT-PED (6- ORAL 3 PA
MONTH) KIT 45 MG 3 PA
INTRAMUSCULAR NITISINONE CAPSULE 5 MG

3 PA
. . ORAL
mifepristone tablet 200 mg 1
oral NORDITROPIN FLEXPRO
LUTION 10 MG/1.5ML PA

NAGLAZYME SOLUTION 1 3 PA gSBléU?ANEgusG/ o 3
MG/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. Page 113 of 204



DRUG NAME DRUG TIER NOTES

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

DRUG NAME DRUG TIER NOTES

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

NORDITROPIN FLEXPRO OCTREOTIDE ACETATE
SOLUTION 15 MG/1.5ML 3 PA SOLUTION 50 MCG/ML 3 PA
SUBCUTANEOUS INJECTION
NORDITROPIN FLEXPRO OCTREOTIDE ACETATE
SOLUTION 30 MG/3ML 3 PA SOLUTION 500 MCG/ML 3 PA
SUBCUTANEOUS INJECTION
NORDITROPIN FLEXPRO OCTREOTIDE ACETATE
SOLUTION 5 MG/ 1.5ML 3 PA SOLUTION PREFILLED SYRINGE 3 PA
SUBCUTANEOUS 100 MCG/ML SUBCUTANEOUS
NUTROPIN AQ NUSPIN 10 OCTREOTIDE ACETATE
SOLUTION 10 MG/2ML 3 PA SOLUTION PREFILLED SYRINGE 3 PA
SUBCUTANEOUS 50 MCG/ML SUBCUTANEOUS
NUTROPIN AQ NUSPIN 20 OCTREOTIDE ACETATE
SOLUTION 20 MG/2ML 3 PA SOLUTION PREFILLED SYRINGE 3 PA
SUBCUTANEOUS 500 MCG/ML SUBCUTANEOUS
NUTROPIN AQ NUSPIN 5 OMNITROPE SOLUTION 10 3 oA
SOLUTION 5 MG/2ML 3 PA MG/1.5ML SUBCUTANEOUS
SUBCUTANEOUS OMNITROPE SOLUTION 5 3 oA
OCTREOTIDE ACETATE MG,/ 1.5ML SUBCUTANEOUS
INJECTION RECONSTITUTED 5.8 MG 3 PA
OCTREOTIDE ACETATE SUBCUTANEOUS
ISNOLE%TT'I%NN 1000 MCG/ML 3 PA OPFOLDA CAPSULE 65 MG 5 PA, QL 8/28
] ORAL days
OCTREOTIDE ACETATE
ORFADIN SUSPENSION 4
SOLUTION 200 MCG/ML 3 PA 2 LA, PA
MG/ML ORAL
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

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

DRUG NAME

DRUG TIER

NOTES

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

ORILISSA TABLET 150 MG 5 PA, QL 28/28 SAIZEN SOLUTION
ORAL days RECONSTITUTED 8.8 MG PA
ORILISSA TABLET 200 MG ) PA, QL 56/28 8 JECULON
ORAL days SANDOSTATIN LAR DEPOT KIT PA
PALYNZIQ SOLUTION 10 MG INTRAMUSCULAR
PREFILLED SYRINGE 10 3 PA SANDOSTATIN LAR DEPOT KIT PA
MG/0.5ML SUBCUTANEOUS 20 MG INTRAMUSCULAR
PALYNZIQ SOLUTION SANDOSTATIN LAR DEPOT KIT PA
PREFILLED SYRINGE 2.5 3 PA 30 MG INTRAMUSCULAR
MG/0.5ML SUBCUTANEOUS SAPROPTERIN
PALYNZIQ SOLUTION DIHYDROCHLORIDE PACKET PA
PREFILLED SYRINGE 20 3 PA 100 MG ORAL
MG/ML SUBCUTANEOUS SAPROPTERIN
paricalcitol capsule 1 mcg oral DIHYDROCHLORIDE PACKET PA
paricalcitol capsule 2 mcg oral 500 MG ORAL

; ; SAPROPTERIN
paricalcitol capsule 4 mcg oral DIHYDROCHLORIDE TABLET PA
PROLIA SOLUTION 60 MG/ML 3 PA 100 MG ORAL

BCUTANE
SUBCU OUS SAPROPTERIN
raloxifene hcl tablet 60 mg oral 1 DIHYDROCHLORIDE TABLET PA
RAYALDEE CAPSULE EXTENDED 5 PA, QL 60/60 SOLUBLE 100 MG ORAL
RELEASE 30 MCG ORAL days SEROSTIM SOLUTION
RECORLEV TABLET 150 MG 5 LA, PA, QL RECONSTITUTED 4 MG PA
ORAL 240/30 days SUBCUTANEOUS
SAIZEN SOLUTION SEROSTIM SOLUTION
RECONSTITUTED 5 MG 3 PA RECONSTITUTED 5 MG PA
INJECTION 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

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

SEROSTIM SOLUTION

SKYTROFA CARTRIDGE 9.1 MG

MG/0.45ML SUBCUTANEOUS

RECONSTITUTED 6 MG PA SUBCUTANEOUS 5 A

SUBCUTANEOUS SODIUM PHENYLBUTYRATE 3 oA

SIGNIFOR SOLUTION 0.3 LA PA POWDER 3 GM,/TSP ORAL

MG/ML SUBCUTANEOUS SODIUM PHENYLBUTYRATE 5 oA

SIGNIFOR SOLUTION 0.6 LA PA TABLET 500 MG ORAL

L)L SV 20U SOGROYA SOLUTION PEN-

SIGNIFOR SOLUTION 0.9 A PA INJECTOR 10 MG/1.5ML 3 PA

MG,/ML SUBCUTANEOUS : SUBCUTANEOUS

SKYTROFA CARTRIDGE 11 MG oA SOGROYA SOLUTION PEN-

SUBCUTANEOUS INJECTOR 15 MG/1.5ML 3 PA

SKYTROFA CARTRIDGE 13.3 oA SUBCUTANEOUS

MG SUBCUTANEOUS SOGROYA SOLUTION PEN-

SKYTROFA CARTRIDGE 3 MG oA INJECTOR 5 MG/1.5ML 3 PA

SUBCUTANEOUS SUBCUTANEOUS

SKYTROFA CARTRIDGE 3.6 MG SOMATULINE DEPOT SOLUTION
SUBCUTANEOUS

SKYTROFA CARTRIDGE 4.3 MG

SUBCUTANEOUS PA SOMATULINE DEPOT SOLUTION 5 oA
60 MG/0.2ML SUBCUTANEOUS

SKYTROFA CARTRIDGE 5.2 MG

SUBCUTANEOUS PA SOMATULINE DEPOT SOLUTION 5 oA
90 MG/0.3ML SUBCUTANEOUS

SKYTROFA CARTRIDGE 6.3 MG

SUBCUTANEOLS PA ﬁlﬂsl\ﬁ\/tTE SOLUTION 1.5 MG/ML 5

SKYTROFA CARTRIDGE 7.6 MG

SUBCUTANEOUS PA STRENSIQ SOLUTION 18 5 LA 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

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

STRENSIQ SOLUTION 28
MG/0.7ML SUBCUTANEOUS

3

LA, PA

STRENSIQ SOLUTION 40
MG/ML SUBCUTANEOUS

LA, PA

VOXZOGO SOLUTION

STRENSIQ SOLUTION 80
MG/0.8ML SUBCUTANEOUS

LA, PA

SYNAREL SOLUTION 2 MG/ML
NASAL

TERIPARATIDE SOLUTION PEN-
INJECTOR 600 MCG/2.4ML
SUBCUTANEOUS

PA

TERIPARATIDE SOLUTION PEN-
INJECTOR 600 MCG/2.4ML
SUBCUTANEOUS

PA

TERIPARATIDE SOLUTION PEN-
INJECTOR 620 MCG/2.48ML
SUBCUTANEOUS

PA

RECONSTITUTED 0.56 MG PA, %;35/30
SUBCUTANEOUS y
VOXZOGO SOLUTION
RECONSTITUTED 1.2 MG PA, %LaSSO/?»O
SUBCUTANEOUS y
XGEVA SOLUTION 120 o
MG/1.7ML SUBCUTANEOUS

LA, PA, QL
XURIDEN PACKET 2 GM ORAL 120750 das
ZOMACTON SOLUTION
RECONSTITUTED 10 MG PA
SUBCUTANEOUS
ZOMACTON SOLUTION
RECONSTITUTED 5 MG PA

SUBCUTANEOUS

TOLVAPTAN TABLET 15 MG
ORAL

PA

ESTROGENS (Medications to supplement estrogen hormones)

amabelz tablet 0.5-0.1 mg oral

TOLVAPTAN TABLET 30 MG
ORAL

PA

amabelz tablet 1-0.5 mg oral

TYMLOS SOLUTION PEN-
INJECTOR 3120 MCG/1.56ML
SUBCUTANEOUS

PA

VOXZOGO SOLUTION
RECONSTITUTED 0.4 MG
SUBCUTANEOUS

PA, QL 30/30
days

DEPO-ESTRADIOL OIL 5 MG/ML
INTRAMUSCULAR

PA, 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
0.025 mg/24hr transdermal

PA, QL 8/28
days, PA
applies

between age

range,
Minimum Age:
None Maximum
Age: 17 Years

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 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

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 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

estradiol patch weekly 0.025

QL 5/30 days

mg/24hr transdermal

g/ odn vansdermal oL B/E0dare
/ot ansdermal o eEn ey
i pdnr vansdermal o erEn e
/2t rantenmal oL BrEn e
g/ odn vonsdemal oL eEh ey

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

ORAL

PA, PA applies MENEST TABLET 0.625 MG 5 ST
between age ORAL
' range, MENEST TABLET 1.25 MG
estradiol tablet 0.5 mg oral 1 MinimumAge: Ve . 5 ST
None Maximum
Age: 17 Years MENEST TABLET 2.5 MG ORAL 2 ST
estradiol tablet 1 mg oral 1 mimvey lo tablet 0.5-0.1 mg 1
|
estradiol tablet 2 mg oral ora
j tablet 1-0.5 | 1
estradiol valerate oil 10 mg/ml 1 mimvey taoie mé ora
intramuscular norethindrone-eth estradiol 1
tablet 0.5-2.5 mg- /
estradiol valerate oil 20 mg/ml 1 ablet 0 mg-mcg ora
intramuscular norethindrone-eth estradiol 1
tablet 1-5 mg- |
estradiol valerate oil 40 mg/ml 1 able mg-mcg ora
intramuscular ORIAHNN CAPSULE THERAPY
: . PACK 300-1-0.5 & 300 MG 2 PA, QL 56/28
estradiol-norethindrone acet 1 ORAL days
tablet 0.5-0.1 mg oral
. . PREMPHASE TABLET 0.625-5
estradiol-norethindrone acet 2 ST
1 MG ORAL
tablet 1-0.5 mg oral
PREMPRO TABLET 0.3-1.5 MG
estropipate tablet 0.75 mg oral 1 ORAL 2 ST
estropipate tablet 1.5 mg oral 1 PREMPRO TABLET 0.45-1.5 MG ) o1
estropipate tablet 3 mg oral 1 ORAL
lopreeza tablet 0.5-0.1 mg oral 1 PREMPRO TABLET 0.625-2.5
MG ORAL 2 ST
lopreeza tablet 1-0.5 mg oral 1
MENEST TABLET 0.3 MG ORAL 2 ST PREMPRO TABLET 0.625-5 MG 5 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 DRUG TIER NOTES

FLUOROQUINOLONES (Medications to treat certain types of
bacterial infection)

DRUG NAME

DRUG TIER NOTES

FLUOROQUINOLONES (Medications to treat certain types of

bacterial infection) - continued

CIPRO SUSPENSION ciprofloxacin-ciproflox hcl er
RECONSTITUTED 250 MG/5ML 2 tablet extended release 24 1
(5%) ORAL hour 1000 mg oral
CIPRO SUSPENSION ciprofloxacin-ciproflox hcl er
RECONSTITUTED 500 MG/5ML 2 tablet extended release 24 1
(10%) ORAL hour 500 mg oral
ciprofloxacin hcl tablet 100 mg 1 levofloxacin in d5w solution 1
oral 250 mg/50ml intravenous
ciprofloxacin hcl tablet 250 mg 1 levofloxacin in d5w solution 1
oral 500 mg/100ml intravenous
ciprofloxacin hcl tablet 500 mg 1 levofloxacin in d5w solution 1
oral 750 mg/150ml intravenous
ciprofloxacin hcl tablet 750 mg 1 levofloxacin solution 25 mg/ml 1
oral intravenous
ciprofloxacin in d5w solution 1 levofloxacin solution 25 mg/ml 1
200 mg/100ml intravenous oral
ciprofloxacin in d5w solution 1 levofloxacin tablet 250 mg oral
400 mg/200ml intravenous levofloxacin tablet 500 mg oral
;:Tl);;r/gz)or);%’lq/zrzc\)/lgrsloo:sQOO 1 levofloxacin tablet 750 mg oral
moxifloxacin hcl tablet 400 m

ciprofloxacin solution 400 1 oral g 1
mg/40ml intravenous

) ) ) ofloxacin tablet 400 mg oral 1
ciprofloxacin suspension
reconstituted 250 mg/5ml 1
(5%) 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

to support the digestive process)

DRUG TIER

NOTES

GASTROINTESTINAL AGENTS - MISC. (Miscellaneous medications

DRUG NAME DRUG TIER

NOTES

GASTROINTESTINAL AGENTS - MISC. (Miscellaneous medications

to support the digestive process) - continued

CIMZIA STARTER KIT

SUBCUTANEOUS

balsalazide disodium capsule 1 QL 270/30
750 mg oral days
BYLVAY (PELLETS) CAPSULE 5 LA PA
SPRINKLE 200 MCG ORAL '
BYLVAY (PELLETS) CAPSULE 5 LA PA
SPRINKLE 600 MCG ORAL ’
BYLVAY CAPSULE 1200 MCG

ORAL 2 LA, PA
BYLVAY CAPSULE 400 MCG

ORAL 2 LA, PA
calcium acetate (phos binder) 1

capsule 667 mg oral

CHOLBAM CAPSULE 250 MG 3 LA, PA, QL
ORAL 120/30 days
CHOLBAM CAPSULE 50 MG 3 LA, PA, QL
ORAL 150/30 days
CIMZIA (2 SYRINGE) PREFILLED

SYRINGE KIT 200 MG/ML 3 PA, g;‘ 1/28
SUBCUTANEOUS y
CIMZIA KIT 2 X 200 MG 3 PA, QL 1/28
SUBCUTANEOUS days
CIMZIA PREFILLED PREFILLED

SYRINGE KIT 2 X 200 MG/ML 3 PA, g;_yi/28

PREFILLED SYRINGE KIT 6 X 3 PA, S; ?28
200 MG/ML SUBCUTANEOUS y
CIMZIA-STARTER PREFILLED
SYRINGE KIT 200 MG/ML 3 2y g;‘ ?28
SUBCUTANEOUS y
ENTYVIO SOLUTION AUTO-
INJECTOR 108 MG/0.68ML 3 PA, Q(Lj ;'26/ 28
SUBCUTANEOUS y
ENTYVIO SOLUTION PEN-
INJECTOR 108 MG/0.68ML 3 - Q(Lj ;'26/ e
SUBCUTANEOUS y
enulose solution 10 gm/15ml 1
oral
GATTEX KIT 5 MG 3 PA
SUBCUTANEOUS
generlac solution 10 gm/15ml 1
oral

LA, PA, QL
IQIRVO TABLET 80 MG ORAL 2 30/30 days
lactulose encephalopathy 1
solution 10 gm/15ml oral
LIVMARLI SOLUTION 19 MG/ML 5 LA, PA, QL
ORAL 60/30 days
LIVMARLI SOLUTION 9.5 5 LA, PA, QL
MG/ML ORAL 90/30 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

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

DRUG NAME

DRUG TIER

NOTES

GASTROINTESTINAL AGENTS - MISC. (Miscellaneous medications

to support the digestive process) - continued

mesalamine enema 4 gm

OMVOH SOLUTION PREFILLED

SUBCUTANEOUS

rectal . SYRINGE 100 MG/ML PA, g;yi/ A2
mesalamine er capsule QL 120/30 SUBCUTANEOUS
extended release 24 hour 1 davs PHOSLYRA SOLUTION 667
0.375 gm oral y MG/5ML ORAL
mesalamine suppository 1000 REZDIFFRA TABLET 100 MG PA, QL 30/30
mg rectal 1 G SbeUese ORAL days
mesalamine tablet delayed 1 QL 120/30 REZDIFFRA TABLET 60 MG PA, QL 30/30
release 1.2 gm oral days ORAL days
mesalamine-cleanser kit 4 gm 1 REZDIFFRA TABLET 80 MG PA, QL 30/30
rectal ORAL days
metoclopramide hcl solution 10 1 sevelamer carbonate packet
mg/10ml oral 0.8 gm oral
metoclopramide hcl solution 5 1 sevelamer carbonate packet
mg/5ml oral 2.4 gm oral
metoclopramide hcl tablet 10 1 sevelamer carbonate tablet
mg oral 800 mg oral
metoclopramide hcl tablet 5 SKYRIZI SOLUTION CARTRIDGE
mg oral 1 180 MG/1.2ML R Q(Lj a1.50/ &
PA. OL 30,30 SUBCUTANEOUS y
OCALIVATABLET 10 MG ORAL 2 days SKYRIZI SOLUTION CARTRIDGE
PA, QL 2.40/56
PA, QL 30/30 360 MG/2.4ML davs

OCALIVA TABLET 5 MG ORAL 2 ’ days SUBCUTANEOUS Y

] sulfasalazine tablet 500 mg
OMVOH SOLUTION AUTO PA, OL 2/28 oral
INJECTOR 100 MG/ML 3 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

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

sulfasalazine tablet delayed

DRUG NAME

DRUG TIER

NOTES

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

disorders) - continued

ELMIRON CAPSULE 100 MG
ORAL

FILSPARI TABLET 200 MG ORAL

PA, QL 30/30
days

FILSPARI TABLET 400 MG ORAL

PA, QL 30/30
days

release 500 mg oral 1
ursodiol capsule 300 mg oral
ursodiol tablet 250 mg oral
ursodiol tablet 500 mg oral
VELSIPITY TABLET 2 MG ORAL 3 PA, QL 30730
days
LA, PA, QL
VOWST CAPSULE ORAL 2 12/365 days

finasteride tablet 5 mg oral

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

neomycin-polymyxin b gu
solution 40-200000 irrigation

potassium citrate er tablet
extended release 10 meq
(1080 mg) oral

potassium citrate er tablet
extended release 15 meq
(1620 mg) oral

potassium citrate er tablet
extended release 5 meq (540
mg) oral

potassium citrate-citric acid
solution 1100-334 mg/5ml
oral

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

PROCYSBI CAPSULE DELAYED
RELEASE 25 MG ORAL

LA, PA

PROCYSBI CAPSULE DELAYED
RELEASE 75 MG ORAL

LA, 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

disorders) - continued

DRUG TIER

NOTES

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

PROCYSBI PACKET 300 MG

DRUG NAME DRUG TIER NOTES
GOUT AGENTS (Medications to treat gout) - continued

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)

ADVATE SOLUTION
RECONSTITUTED 1000 UNIT
INTRAVENOUS

PA

ADVATE SOLUTION
RECONSTITUTED 1500 UNIT
INTRAVENOUS

PA

ADVATE SOLUTION
RECONSTITUTED 2000 UNIT
INTRAVENOUS

PA

ADVATE SOLUTION
RECONSTITUTED 250 UNIT
INTRAVENOUS

PA

ORAL 3 LA, PA

PROCYSBI PACKET 75 MG

ORAL 3 LA, PA

RIVFLOZA SOLUTION 80 3 PA, QL 1/28

MG/0.5ML SUBCUTANEOUS days

RIVFLOZA SOLUTION

PREFILLED SYRINGE 128 3 PA, QIaaO.éSBO/28

MG/0.8ML SUBCUTANEOUS y

RIVFLOZA SOLUTION

PREFILLED SYRINGE 160 3 PA, g;‘ i/28

MG/ML SUBCUTANEOUS y

silodosin capsule 4 mg oral 1 Eligible for 90
day supply

silodosin capsule 8 mg oral 1 Ellel e ier £l
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

ADVATE SOLUTION
RECONSTITUTED 3000 UNIT
INTRAVENOUS

PA

GOUT AGENTS (Medications to treat gout)

allopurinol tablet 100 mg oral

1

ADVATE SOLUTION
RECONSTITUTED 4000 UNIT
INTRAVENOUS

PA

allopurinol tablet 300 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

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

NOTES

DRUG NAME

DRUG TIER

NOTES

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

oral

ADVATE SOLUTION ALPHANATE/VWF
RECONSTITUTED 500 UNIT PA COMPLEX/HUMAN SOLUTION oA
INTRAVENOUS RECONSTITUTED 500 UNIT

ALPHANATE SOLUTION INTRAVENOUS

RECONSTITUTED 1000 UNIT PA ALPHANINE SD SOLUTION

INTRAVENOUS RECONSTITUTED 1000 UNIT PA
ALPHANATE SOLUTION INTRAVENOUS

RECONSTITUTED 1500 UNIT PA ALPHANINE SD SOLUTION

INTRAVENOUS RECONSTITUTED 1500 UNIT PA
ALPHANATE SOLUTION INTRAVENOUS

RECONSTITUTED 250 UNIT PA ALPHANINE SD SOLUTION

INTRAVENOUS RECONSTITUTED 500 UNIT PA
ALPHANATE SOLUTION INTRAVENOUS

RECONSTITUTED 500 UNIT PA ALPROLIX SOLUTION

INTRAVENOUS RECONSTITUTED 1000 UNIT PA
ALPHANATE/VWF INTRAVENOUS

COMPLEX/HUMAN SOLUTION oA ALPROLIX SOLUTION

RECONSTITUTED 1000 UNIT RECONSTITUTED 2000 UNIT PA
INTRAVENOUS INTRAVENOUS

ALPHANATE /VWF ALPROLIX SOLUTION

COMPLEX/HUMAN SOLUTION oA RECONSTITUTED 3000 UNIT PA
RECONSTITUTED 1500 UNIT INTRAVENOUS

INTRAVENOUS ALPROLIX SOLUTION

ALPHANATE /VWF RECONSTITUTED 500 UNIT PA
COMPLEX/HUMAN SOLUTION oA INTRAVENOUS

RECONSTITUTED 250 UNIT :

INTRAVENOUS anagrelide hcl capsule 0.5 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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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

anagrelide hcl capsule 1 mg

ESPEROCT SOLUTION

INTRAVENOUS

oral 1 RECONSTITUTED 1500 UNIT PA
aspirin-dipyridamole er capsule INTRAVENOUS
extended release 12 hour 25- 1 ESPEROCT SOLUTION
200 mg oral RECONSTITUTED 2000 UNIT PA
BERINERT KIT 500 UNIT 3 oA INTRAVENOUS
INTRAVENOUS ESPEROCT SOLUTION
RECONSTITUTED 3000 UNIT PA
BRILINTA TABLET M RAL 2 L
60 MG O QL 60/30 days INTRAVENOUS
BRILINTA TABLET 90 MG ORAL 2
ESPEROCT SOLUTION
CABLIVI KIT 11 MG INJECTION 3 LA, PA RECONSTITUTED 500 UNIT PA
cilostazol tablet 100 mg oral 1 INTRAVENOUS
cilostazol tablet 50 mg oral 1 FABHALTA CAPSULE 200 MG LA, PA, QL
ORAL 60/30d
CINRYZE SOLUTION /30 days
RECONSTITUTED 500 UNIT 3 PA HAEGARDA SOLUTION
INTRAVENOUS RECONSTITUTED 2000 UNIT PA
) ) SUBCUTANEOUS
clopidogrel bisulfate tablet 300 1
mg oral HAEGARDA SOLUTION
: : RECONSTITUTED 3000 UNIT PA
clopidogrel bisulfate tablet 75 1 SUBCUTANEOUS
mg oral
. HELIXATE FS KIT 1000 UNIT
dipyridamole tablet 25 mg oral INTRAVENOUS PA
dipyridamole tablet 50 mg oral HELIXATE FS KIT 2000 UNIT oA
dipyridamole tablet 75 mg oral 1 INTRAVENOUS
ESPEROCT SOLUTION HELIXATE FS KIT 250 UNIT PA
RECONSTITUTED 1000 UNIT 3 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 DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

HEMATOLOGICAL AGENTS - MISC. (Medications to treat HEMATOLOGICAL AGENTS - MISC. (Medications to treat
hemophilia and other blood related conditions) - continued hemophilia and other blood related conditions) - continued
HELIXATE FS KIT 3000 UNIT 3 PA HEMOFIL M SOLUTION
INTRAVENOUS RECONSTITUTED 500 UNIT 3 PA
HELIXATE FS KIT 500 UNIT 3 PA DIURAYENOLS
INTRAVENOUS HUMATE-P SOLUTION
HEMLIBRA SOLUTION 105 3 PA RE”CTOI';?E;\%EBJQ 00-2400 3 PA
MG/0.7ML SUBCUTANEOUS u

HUMATE-P SOLUTION
HEMLIBRA SOLUTION 12

3 PA RECONSTITUTED 250-600 UNIT 3 PA

MG/0.4ML SUBCUTANEOUS INTRAVENOUS
HEMLIBRA SOLUTION 1
oML L 520 3 PA HUMATE-P SOLUTION

RECONSTITUTED 500-1200 3 PA
HEMLIBRA SOLUTION 30 3 PA UNIT INTRAVENOUS
HEYN o SUEGITAN 301 ICATIBANT ACETATE SOLUTION 2 oA
HEMLIBRA SOLUTION 300 3 PA 30 MG/3ML SUBCUTANEOUS
MG/2ML SUBCUTANEOUS ICATIBANT ACETATE SOLUTION
HEMLIBRA SOLUTION 60 3 PA PREFILLED SYRINGE 30 3 PA
MG/0.4ML SUBCUTANEOUS MG/3ML SUBCUTANEOUS
HEMOFIL M SOLUTION IDELVION SOLUTION
RECONSTITUTED 1000 UNIT 3 PA RECONSTITUTED 1000 UNIT 3 PA
INTRAVENOUS INTRAVENOUS
HEMOFIL M SOLUTION IDELVION SOLUTION
RECONSTITUTED 1700 UNIT 3 PA RECONSTITUTED 2000 UNIT 3 PA
INTRAVENOUS INTRAVENOUS
HEMOFIL M SOLUTION IDELVION SOLUTION
RECONSTITUTED 250 UNIT 3 PA RECONSTITUTED 250 UNIT 3 PA
INTRAVENOUS 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
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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

IDELVION SOLUTION
RECONSTITUTED 3500 UNIT 3 PA
INTRAVENOUS

KOGENATE FS BIO-SET KIT

IDELVION SOLUTION
RECONSTITUTED 500 UNIT 3 PA
INTRAVENOUS

JIVI SOLUTION RECONSTITUTED
1000 UNIT INTRAVENOUS

JIVI SOLUTION RECONSTITUTED
2000 UNIT INTRAVENOUS

JIVI SOLUTION RECONSTITUTED
3000 UNIT INTRAVENOUS

JIVI SOLUTION RECONSTITUTED
500 UNIT INTRAVENOUS

KALBITOR SOLUTION 10
MG/ML SUBCUTANEOUS

KOATE-DVI SOLUTION
RECONSTITUTED 1000 UNIT 3 PA
INTRAVENOUS

KOATE-DVI SOLUTION
RECONSTITUTED 250 UNIT 3 PA
INTRAVENOUS

KOATE-DVI SOLUTION
RECONSTITUTED 500 UNIT 3 PA
INTRAVENOUS

2000 UNIT INTRAVENOUS 3 i
KOGENATE FS BIO-SET KIT . oA
3000 UNIT INTRAVENOUS

KOGENATE FS KIT 1000 UNIT . o
INTRAVENOUS

KOGENATE FS KIT 2000 UNIT 5 o
INTRAVENOUS

KOGENATE FS KIT 250 UNIT . oA
INTRAVENOUS

KOGENATE FS KIT 3000 UNIT . o
INTRAVENOUS

KOGENATE FS KIT 500 UNIT 5 o
INTRAVENOUS

MONOCLATE-P KIT 1000 UNIT . oA
INTRAVENOUS

MONOCLATE-P KIT 1500 UNIT . o
INTRAVENOUS

MONONINE SOLUTION

RECONSTITUTED 1000 UNIT 3 PA
INTRAVENOUS

NOVOSEVEN RT SOLUTION

RECONSTITUTED 1 MG 3 PA

INTRAVENOUS

KOGENATE FS BIO-SET KIT

1000 UNIT INTRAVENOUS 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

DRUG TIER

NOTES

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

NOVOSEVEN RT SOLUTION

PYRUKYND TAPER PACK

RECONSTITUTED 2 MG PA TABLET THERAPY PACK 5 MG 2@;&2"8
INTRAVENOUS ORAL y
NOVOSEVEN RT SOLUTION PYRUKYND TAPER PACK LA PA, OL
RECONSTITUTED 5 MG PA TABLET THERAPY PACK 7 X 20 e /’28 Al
INTRAVENOUS MG & 7 X 5 MG ORAL y
NOVOSEVEN RT SOLUTION PYRUKYND TAPER PACK LA PA. OL
RECONSTITUTED 8 MG PA TABLET THERAPY PACK 7 X 50 o8 /'28 s
INTRAVENOUS MG & 7 X 20 MG ORAL y
OBIZUR SOLUTION RECOMBINATE SOLUTION
RECONSTITUTED 500 UNIT PA RECONSTITUTED 1241-1800 PA
INTRAVENOUS UNIT INTRAVENOUS
ORLADEYO CAPSULE 110 MG LA, PA, QL RECOMBINATE SOLUTION
ORAL 30/30 days RECONSTITUTED 1801-2400 PA
ORLADEYO CAPSULE 150 MG LA, PA, QL UNIT INTRAVENOUS
ORAL 30/30 days RECOMBINATE SOLUTION
pentoxiyline er table OB I 220400 LT e
extended release 400 mg oral
RECOMBINATE SOLUTION

prasugrel hcl tablet 10 mg oral RECONSTITUTED 401-800 UNIT PA
prasugrel hcl tablet 5 mg oral INTRAVENOUS
PYRUKYND TABLET 20 MG LA, PA, QL RECOMBINATE SOLUTION
ORAL 56/28 days RECONSTITUTED 801-1240 PA

LA, PA, QL UNIT INTRAVENOUS
PYRUKYND TABLET 5 MG ORAL P Y

56/28 days RIXUBIS SOLUTION

PYRUKYND TABLET 50 MG LA, PA, QL RECONSTITUTED 1000 UNIT PA
ORAL 56/28 days 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 DRUG NAME DRUG TIER NOTES

HEMATOLOGICAL AGENTS - MISC. (Medications to treat HEMATOLOGICAL AGENTS - MISC. (Medications to treat
hemophilia and other blood related conditions) - continued hemophilia and other blood related conditions) - continued
RIXUBIS SOLUTION TAKHZYRO SOLUTION
RECONSTITUTED 2000 UNIT 3 PA PREFILLED SYRINGE 300 3 PA
INTRAVENOUS MG/2ML SUBCUTANEOUS
RIXUBIS SOLUTION TAVALISSE TABLET 100 MG 3 PA, QL 60/30
RECONSTITUTED 250 UNIT 3 PA ORAL days
INTRAVENOUS TAVALISSE TABLET 150 MG 3 PA, QL 60/30
RIXUBIS SOLUTION ORAL days
RECONSTITUTED 300 UNIT 3 A TAVNEOS CAPSULE 10 MG 3 PA, QL 180/30
INTRAVENOUS ORAL Sy
RIXUBIS SOLUTION
RECONSTITUTED 500 UNIT 3 PA \,\/,IEGO/';%LSI%EQT?O'\'NA'OO 2 LA, PA
INTRAVENOUS

VOYDEYA TABLET 100 M PA, QL1
SAJAZIR SOLUTION PREFILLED OOR AL 00 MG 3 Q dayiO/ 30
SYRINGE 30 MG/3ML 3 PA
SUBCUTANEOUS VOYDEYA TABLET THERAPY 3 PA, QL 180/30
SEVENFACT SOLUTION PACK 50 & 100 MG ORAL days
RECONSTITUTED 1 MG 3 PA XYNTHA KIT 1000 UNIT 3 PA
INTRAVENOUS INTRAVENOUS
SEVENFACT SOLUTION XYNTHA KIT 2000 UNIT 3 PA
RECONSTITUTED 5 MG 3 PA INTRAVENOUS
INTRAVENOUS XYNTHA KIT 250 UNIT . -g
TAKHZYRO SOLUTION 300 3 PA INTRAVENOUS
MG/2ML SUBCUTANEOUS XYNTHA KIT 500 UNIT 3 PA
TAKHZYRO SOLUTION INTRAVENOUS
PREFILLED SYRINGE 150 3 PA XYNTHA SOLOFUSE KIT 1000 3 -
MG/ML SUBCUTANEOUS UNIT 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. Page 130 of 204



DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

HEMATOPOIETIC AGENTS (Medications to enhance the growth of
blood cells and treat other blood related conditions) - continued

DRUG TIER

NOTES

XYNTHA SOLOFUSE KIT 2000 PA, QL 60,30
NIT INTRAVENOUS 3 PA ALVAIZ TABLET 54 MG ORAL 3 oy
XYNTHA SOLOFUSE KIT 250 PA, QL 30/30
NIT INTRAVENOUS 3 PA ALVAIZ TABLET 9 MG ORAL 3 -
XYNTHA SOLOFUSE KIT 3000 5 oA ARANESP (ALBUMIN FREE)
UNIT INTRAVENOUS SOLUTION 100 MCG/ML 3
XYNTHA SOLOFUSE KIT 500 3 oA INJECTION
UNIT INTRAVENOUS ARANESP (ALBUMIN FREE)
PREFILLED SYRINGE 16.6 2 11.65/25 days INJECTION
MG,/0.416ML SUBCUTANEOUS : y ARANESP (ALBUMIN FREE)
PREFILLED SYRINGE 23 2 G e INJECTION
MG,/0.574ML SUBCUTANEOUS : y ARANESP (ALBUMIN FREE)
PREFILLED SYRINGE 32.4 2 22.68/25 days INJECTION
MG,/0.81ML SUBCUTANEOUS : y ARANESP (ALBUMIN FREE)
ZONTIVITY TABLET 2.08 MG ) PA, QL 30,30 ISN%LE%TF'I%NN 40 MCG/ML 3
ORAL days
HEMATOPOIETIC AGENTS (Medications to enhance the growth of ARANESP (ALBUMIN FREE)

o SOLUTION 60 MCG/ML 3
blood cells and treat other blood related conditions) INJECTION
ALVAIZ TABLET 18 MG ORAL 3 PA, QL 30/30 ARANESP (ALBUMIN FREE)

days SOLUTION PREFILLED SYRINGE 3

ALVAIZ TABLET 36 MG ORAL 3 iy %;580/ & 10 MCG/0.4ML 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

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)
SOLUTION PREFILLED SYRINGE
100 MCG/0.5ML INJECTION

cyanocobalamin solution 1000

ARANESP (ALBUMIN FREE)
SOLUTION PREFILLED SYRINGE
150 MCG/0.3ML INJECTION

ARANESP (ALBUMIN FREE)
SOLUTION PREFILLED SYRINGE
200 MCG/0.4ML INJECTION

ARANESP (ALBUMIN FREE)
SOLUTION PREFILLED SYRINGE
25 MCG/0.42ML INJECTION

ARANESP (ALBUMIN FREE)
SOLUTION PREFILLED SYRINGE
300 MCG/0.6ML INJECTION

ARANESP (ALBUMIN FREE)
SOLUTION PREFILLED SYRINGE
40 MCG/0.4ML INJECTION

ARANESP (ALBUMIN FREE)
SOLUTION PREFILLED SYRINGE
500 MCG/ML INJECTION

ARANESP (ALBUMIN FREE)
SOLUTION PREFILLED SYRINGE
60 MCG/0.3ML INJECTION

CERDELGA CAPSULE 84 MG
ORAL

PA

mcg/ml injection 1

DOPTELET TABLET 20 MG ORAL 3 PA, QL 15/35
days

DROXIA CAPSULE 200 MG 5

ORAL

DROXIA CAPSULE 300 MG 5

ORAL

DROXIA CAPSULE 400 MG 5

ORAL

EPOGEN SOLUTION 10000 3

UNIT/ML INJECTION

EPOGEN SOLUTION 2000 3

UNIT/ML INJECTION

EPOGEN SOLUTION 20000 3

UNIT/ML INJECTION

EPOGEN SOLUTION 3000 3

UNIT/ML INJECTION

EPOGEN SOLUTION 4000 3

UNIT/ML INJECTION

FULPHILA SOLUTION

PREFILLED SYRINGE 6 3 PA

MG/0.6ML SUBCUTANEOUS

hydroxocobalamin solution 1

1000 mcg/ml 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 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

NEUPOGEN SOLUTION
PREFILLED SYRINGE 480
MCG/0.8ML INJECTION

PA

NIVESTYM SOLUTION 300
MCG/ML INJECTION

PA

NIVESTYM SOLUTION 480
MCG/1.6ML INJECTION

PA

NIVESTYM SOLUTION
PREFILLED SYRINGE 300
MCG/0.5ML INJECTION

PA

NIVESTYM SOLUTION
PREFILLED SYRINGE 480
MCG/0.8ML INJECTION

PA

NPLATE SOLUTION
RECONSTITUTED 250 MCG
SUBCUTANEOUS

PA

NPLATE SOLUTION
RECONSTITUTED 500 MCG
SUBCUTANEOUS

PA

NYVEPRIA SOLUTION
PREFILLED SYRINGE 6
MG/0.6ML SUBCUTANEOUS

PA

MCG/0.5ML INJECTION

JESDUVROQ TABLET 1 MG 5 LA, PA, QL
ORAL 720/30 days
JESDUVROQ TABLET 2 MG 5 LA, PA, QL
ORAL 360/30 days
JESDUVROQ TABLET 4 MG 5 LA, PA, QL
ORAL 180/30 days
JESDUVROQ TABLET 6 MG 5 LA, PA, QL
ORAL 120/30 days
JESDUVROQ TABLET 8 MG 5 LA, PA, QL
ORAL 90/30 days
L-GLUTAMINE PACKET 5 GM 3 QL 6/1 days,
ORAL ST
MIGLUSTAT CAPSULE 100 MG 3 PA
ORAL
MULPLETA TABLET 3 MG ORAL 3 i QL a7et
days
NEULASTA SOLUTION
PREFILLED SYRINGE 6 3 PA
MG/0.6ML SUBCUTANEOUS
NEUPOGEN SOLUTION 300 3 PA
MCG/ML INJECTION
NEUPOGEN SOLUTION 480 3 PA
MCG/1.6ML INJECTION
NEUPOGEN SOLUTION
PREFILLED SYRINGE 300 3 PA

OXBRYTA TABLET 500 MG
ORAL

PA, QL 90/30
days

PLERIXAFOR SOLUTION 24
MG/1.2ML 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 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

PROCRIT SOLUTION 10000

REBLOZYL SOLUTION
RECONSTITUTED 25 MG
SUBCUTANEOUS

PA

REBLOZYL SOLUTION
RECONSTITUTED 75 MG
SUBCUTANEOUS

PA

RETACRIT SOLUTION 10000
UNIT/ML INJECTION

RETACRIT SOLUTION 2000
UNIT/ML INJECTION

RETACRIT SOLUTION 3000
UNIT/ML INJECTION

RETACRIT SOLUTION 4000
UNIT/ML INJECTION

RETACRIT SOLUTION 40000
UNIT/ML INJECTION

UDENYCA SOLUTION AUTO-
INJECTOR 6 MG/0.6ML
SUBCUTANEOUS

PA

UDENYCA SOLUTION
PREFILLED SYRINGE 6
MG/0.6ML SUBCUTANEOUS

PA

UNIT/ML INJECTION 3

PROCRIT SOLUTION 2000 3

UNIT/ML INJECTION

PROCRIT SOLUTION 20000 3

UNIT/ML INJECTION

PROCRIT SOLUTION 3000 3

UNIT/ML INJECTION

PROCRIT SOLUTION 4000 3

UNIT/ML INJECTION

PROCRIT SOLUTION 40000 3

UNIT/ML INJECTION

PROMACTA PACKET 12.5 MG 3 PA
ORAL

PROMACTA PACKET 25 MG 3 PA, QL 30/30
ORAL days
PROMACTA TABLET 12.5 MG 3 PA
ORAL

PROMACTA TABLET 25 MG 3 PA, QL 30/30
ORAL days
PROMACTA TABLET 50 MG 3 PA, QL 30/30
ORAL days
PROMACTA TABLET 75 MG 3 PA, QL 30/30
ORAL days

VAFSEO TABLET 150 MG ORAL

LA, PA, QL
120/30 days

VAFSEO TABLET 300 MG ORAL

LA, PA, 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.

Page 134 of 204




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\\I(JIEICII\IT?(EI\AJLSO MCG/0.8ML 3 PA midazolam hcl solution 25 1
mg/5ml injection
ZIEXTENZO SOLUTION midazolam hcl solution 5
PREFILLED SYRINGE 6 3 PA mg/5ml injection 1
MG/0.6ML SUBCUTANEOUS
midazolam hcl solution 5
HEMOSTATICS (Medications to control bleeding) mg/ml injection -
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 tablet 100 mg 1
mg oral oral
tranexamic acid tablet 650 mg 1 phenobarbital tablet 15 mg 1
oral oral
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS (Medications phenobarbital tablet 16.2 mg 1
to cause sleepiness) oral
eszopiclone tablet 1 mg oral 1 QL 30/30 days phenobarbital tablet 30 mg 1
oral
eszopiclone tablet 2 mg oral 1 QL 30/30 days
henobarbital tablet 32.4 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 DRUG NAME DRUG TIER NOTES

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS (Medications LAXATIVES (Medications to treat constipation) - continued
to cause sleepiness) - continued lactulose solution 10 gm,/15m
phenobarbital tablet 60 mg 1 oral 1
oral na sulfate-k sulfate-mg sulf
phenobarbital tablet 64.8 mg 1 solution 17.5-3.13-1.6 1
oral gm/177ml oral
phenobarbital tablet 97.2 mg 1 peg 3350/¢electrolytes solution 1
oral reconstituted 240 gm oral
ramelteon tablet 8 mg oral 1 QL 30/30 days peg 3350-kcl-na bicarb-nacl
zaleplon capsule 10 mg oral 1 QL 30/30 days 3‘;;7“0'7 reconstituted 420 gm 1
aleplon capsule 5 mg oral 1 L 30/30 days
z I Z . p:ut tgbl X Q / y peg—33§0/electrolytes solution 1
e e g mgorr | 1| Ous0/sods | | reeosited 236 g
- trilyte solution reconstituted 1
zolpidem tartrate er tablet 420 gm oral
extended release 6.25 mg oral 1 QL 30/30 days
Ioidem tartrate tablot 10 LOCAL ANESTHETICS-Parenteral (Medications that can suppress
Zoinidem tartrate tablet 15 me 1 QL 30/30 days pain)
. lidocaine hcl (pf) solution 1 %
(z;g;ldem tartrate tablet 5 mg 1 QL 30/30 days injection 1
LAXATIVES (Medications to treat constipation) :\II‘IfAe((::It?igII‘.;DES (Medications to treat certain types of bacterial
gavilyte-c solution reconstituted . .
240 gm oral 1 aZI-thromyCI-n pack<-et 18moral 1
gavilyte-g solution reconstituted 1 fgé?;g{gfﬁgsggglfn’?g 1
236 gm oral intravenous
SIS I Big e PR azithromycin suspension
solution reconstituted 420 gm 1 reconstituted 100 mg/5mi oral 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 136 of 204



DRUG NAME

DRUG TIER

NOTES

MACROLIDES (Medications to treat certain types of bacterial

infection) - continued

DRUG NAME

MACROLIDES (Medications to treat certain types of bacterial

infection) - continued

DRUG TIER

NOTES

azithromycin suspension

ery-tab tablet delayed release

reconstituted 200 mg/5ml oral 1 333 mg oral 1
azithromycin tablet 250 mg ery-tab tablet delayed release
1 1
oral 500 mg oral
azithromycin tablet 500 mg 1 erythrocin stearate tablet 250 1
oral mg oral
azithromycin tablet 600 mg 1 erythromycin base capsule
oral delayed release particles 250 1
clarithromycin er tablet g Ol
extended release 24 hour 500 1 erythromycin base tablet 250 1
mg oral mg oral
clarithromycin suspension 1 erythromycin base tablet 500 1
reconstituted 125 mg/5ml oral mg oral
clarithromycin suspension 1 erythromycin ethylsuccinate Minimum Age:
reconstituted 250 mg/5ml oral suspension reconstituted 200 1 None Maximum
clarithromycin tablet 250 mg 1 mg/5mi oral Age: 6 Years
oral erythromycin ethylsuccinate 1
clarithromycin tablet 500 mg 1 tablet 400 mg oral
oral MEDICAL DEVICES AND SUPPLIES (Devices to support the
administration of insulin and testing of blood sugar)
RECONSTITUTED 40 MG/ ML o | PAQL136/E0
/ days AEROCHAMBER MINI 5
ORAL CHAMBER DEVICE
DIFICID TABLET 200 MG ORAL 2 PA, %La?so/ 60 AEROCHAMBER MV
AEROCHAMBER PLUS FLO-VU 2
ery-tab tablet delayed release 1
250 mg oral AEROCHAMBER PLUS FLO-VU 5

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.

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

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

READER DEVICE

AEROCHAMBER PLUS FLO-VU PA, QL 3/30
il 2 DEXCOM G6 SENSOR 2 oS
AEROCHAMBER PLUS FLO-VU ) DEXCOM G TRANSMITTER ) PA, QL 1/84
SMALL days
AEROCHAMBER PLUS FLOW VU 2 DEXCOM G7 RECEIVER DEVICE 2 PA
AEROCHAMBER PA, OL 3/30
oL 2 DEXCOM G7 SENSOR 2 Gy
AEROCHAMBER Z-STAT PLUS 2 EASIVENT 2
AEROCHAMBER Z-STAT PLUS EASIVENT MASK LARGE 2
CHAMBR 2

EASIVENT MASK MEDIUM 2
AEROCHAMBER Z-STAT

EASIVENT MASK SMALL 2
PLUS/LARGE 2 S SKS
AEROCHAMBER Z-STAT FEMCAP DEVICE 22 MM 2

2 VAGINAL

PLUS/MEDIUM

FEMCAP DEVICE 26 MM
AEROCHAMBER Z-STAT ) v AGICN AL CE 26 2
PLUS/SMALL

—— FEMCAP DEVICE 30 MM

bd safetyglide insulin syringe 1 VAGINAL 2
31g x 15/64" 0.3 ml

FREESTYLE CONTROL
BD SYRINGE LUER-LOK 3 ML 2 SOLUTION LIQUID IN VITRO 2
BD SYRINGE SLIP TIP 3 ML FREESTYLE FLASH SYSTEM KIT 2
CAYA DIAPHRAGM VAGINAL 2 FREESTYLE FREEDOM LITE KIT )
CURITY WOUND CLOSURE ) W,/DEVICE
1/8'X3" FREESTYLE LANCETS 2
DEXCOM G6 RECEIVER DEVICE 2 PA FREESTYLE LIBRE 14 DAY ; "

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

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

MICROSPACER

3 ML

FREESTYLE LIBRE 14 DAY ) PA, QL 2/28 MONOJECT BLUNTIP CANNULA )
SENSOR days 21G X 1"
FREESTYLE LIBRE 2 READER ) oA MONOJECT BLUNTIP )
DEVICE SYR/CANNULA 3 ML

PA, QL 2/28 MONOJECT HYPODERMIC
FREESTYLE LIBRE 2 SENSOR 2 s NEEDLE 186 X 1" 2
FREESTYLE LIBRE 3 PLUS ) PA, QL 2/28 MONOJECT HYPODERMIC )
SENSOR days NEEDLE 21G X 1"
FREESTYLE LIBRE 3 READER ) oA MONOJECT MAGELLAN SAFETY )
DEVICE NDL 18G X 1"

PA, QL 2/28 MONOJECT MAGELLAN SAFETY
FREESTYLE LIBRE 3 SENSOR 2 doye NDL 216 X 1" 2
FREESTYLE LIBRE READER ) oA MONOJECT MAGELLAN )
DEVICE SYRINGE 21G X 1" 3 ML
FREESTYLE LITE DEVICE 2 MONOJECT MAGELLAN )
FREESTYLE LITE KIT W/DEVICE SYRINGE 22G X 1-1/2" 3 ML
FREESTYLE PRECISION NEO ) ME’NOJECT PHARMACY TRAY 3 5
SYSTEM KIT W/DEVICE
FREESTYLE SYSTEM KIT 2 g"&'}‘_m ECT SYRINGE 21G X 1* 5
FREESTYLE UNISTICK II
LANGETS 2 MONOJECT SYRINGE 22G X 1- )

1/2" 3 ML

INSPIREASE MONOJECT SYRINGE 3 ML 2
MICROCHAMBER 2 MONOJECT SYRINGE REG LUER )

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

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

MONOJECT SYRINGE REGULAR

TIP 3 ML 2

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
EMNIPOD 5 G7 INTRO (GEN 5) 5 OL 1/30 days
OMNIPOD 5 G7 PODS (GEN 5) 2 QL 10/30 days
g;VINIPOD CLASSIC PODS (GEN 5 0L 10/30 days
OMNIPOD DASH PDM (GEN 4) 5

KIT

OMNIPOD DASH PODS (GEN 4) 2 QL 10/30 days
OPTICHAMBER DIAMOND

OPTICHAMBER DIAMOND-LG 5

MASK DEVICE

OPTICHAMBER DIAMOND-MD 5

MASK

OPTICHAMBER DIAMOND-SM 5

MASK

POCKET CHAMBER DEVICE 2

POCKET SPACER DEVICE 2
PROCHAMBER VHC DEVICE 2
RITEFLO DEVICE 2
TRUZONE PEAK FLOW METER 5
DEVICE

ULTICARE INSULIN SAFETY SYR 5
29G X 1/2" 0.5 ML

ULTICARE INSULIN SAFETY SYR 5
29G X 1/2" 1 ML

V-GO 20 KIT 20 UNIT/24HR 2
V-GO 30 KIT 30 UNIT/24HR

V-GO 40 KIT 40 UNIT/24HR 2
VORTEX VALVED HOLDING 5
CHAMBER DEVICE

WIDE-SEAL DIAPHRAGM 60 5
DIAPHRAGM 2 % VAGINAL

WIDE-SEAL DIAPHRAGM 65 5
DIAPHRAGM 2 % VAGINAL

WIDE-SEAL DIAPHRAGM 70 5
DIAPHRAGM 2 % VAGINAL

WIDE-SEAL DIAPHRAGM 75 5
DIAPHRAGM 2 % VAGINAL

WIDE-SEAL DIAPHRAGM 80 5

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)

administration of insulin and testing of blood sugar) - continued - continued
WIDE-SEAL DIAPHRAGM 85 5 dihydroergotamine mesylate 1 PA, QL 12/30
DIAPHRAGM 2 % VAGINAL solution 1 mg/ml injection days
WIDE-SEAL DIAPHRAGM 90 5 dihydroergotamine mesylate 1 PA, QL 8/30
DIAPHRAGM 2 % VAGINAL solution 4 mg/ml nasal days
WIDE-SEAL DIAPHRAGM 95 eletriptan hydrobromide tablet
DIAPHRAGM 2 % VAGINAL 2 20 mg oral 1 Uk deysibee
MIGRAINE PRODUCTS (Medications to treat migraine headaches) eletriptan hydrobromide tablet 1 QL 18/30 days
40 mg oral
AIMOVIG (140 MG DOSE) PA, QL 2/28 g
SOLUTION AUTO-INJECTOR 70 2 e EMGALITY (300 MG DOSE) PA, QL 3/30
MG,/ML SUBCUTANEOUS y SOLUTION PREFILLED SYRINGE 2 e
100 MG/ML SUBCUTANEOUS
AIMOVIG SOLUTION AUTO- PA, QL 1/28
SUBCUTANEOUS y INJECTOR 120 MG/ML 2 days
AIMOVIG SOLUTION AUTO SUBCUTANEOUS
INJECTOR 70 MG/ML 5 PA, g;_ 1/28 EMGALITY SOLUTION PA OL 1/28
SUBCUTANEOUS y PREFILLED SYRINGE 120 2 days
AJOVY SOLUTION AUTO MG/ML SUBCUTANEOUS
SUBCUTANEOUS 4 2.5 mg oral
AJOVY SOLUTION PREFILLED 150/28 naratriptan hcl tablet 1 mg oral 1 QL 18/30 days
PA, QL 1.5 )

SYRINGE 225 MG/1.5ML 2 Q days / naratriptan hcl tablet 2.5 mg 1 L 18/30 d
SUBCUTANEOUS oral QL 18/30 days
almotriptan malate tablet 12.5
ol et 1 QL 18/30 days REYVOW TABLET 100 MG ORAL 2 YhieyeDess,

g oral ST

Imotript late tablet 6.25
;ggrg,p an matate table 1 QL 18/30 days REYVOW TABLET 50 MG ORAL 2 QL &/ g(T) 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

MIGRAINE PRODUCTS (Medications to treat migraine headaches)

DRUG NAME

DRUG TIER

NOTES

MIGRAINE PRODUCTS (Medications to treat migraine headaches)

- continued - continued
rizatriptan benzoate tablet 10 sumatriptan succinate tablet
mg oral 1 QL 18/30 days 25 mg oral 1 QL 18/30 days
rizatriptan benzoate tablet 5 sumatriptan succinate tablet
mg oral 1 QL 18/30 days 50 mg oral 1 QL 18/30 days
Z_zatrlpt%llv blegzoate telzblet 1 oL 18/30 days zolmitriptan tablet 2.5 mg oral QL 12/30 days
ISpersibie i Ol zolmitriptan tablet 5 mg oral QL 12/30 days
rizatriptan benzoate tablet o . .
. . 1 QL 18/30 days zolmitriptan tablet dispersible
dispersible 5 mg oral 2.5 mg oral 1 QL 12/30 days
sumatriptan solution 20 . ] .
olmitriptan tablet dispersible 5
mg/act nasal 1 QE 12/30idays fn g ol rallp ISpersi 1 QL 12/30 days
sumatriptan solution 5 mg/act 1 QL 12/30 days MINERALS & ELECTROLYTES (Agents to supplemental chemical
imbalances)
sumatriptan succinate solution - -
6 mg/0.5ml subcutaneous 1 QL 6/30 days bd posiflush solution 0.9 % 1
- - - intravenous
sumatriptan succinate solution - - -
auto-injector 4 mg/0.5ml 1 QL 6/30 days chromic chloride solution 40 1
subcutaneous mcg/10ml intravenous
sumatriptan succinate solution FLUORABON SOLUTION 0.55 5 Eligible for 90
auto-injector 6 mg/0.5ml 1 QL 6/30 days (0.25 F) MG/0.6ML ORAL day supply
subcutaneous FLUOR-A-DAY TABLET
sumatriptan succinate solution CHEWABLE 0.25 (F)-236.79 2
prefilled syringe 6 mg/0.5ml 1 QL 6/30 days MG ORAL
subcutaneous FLUOR-A-DAY TABLET
sumatriptan succinate tablet CHEWABLE 1 (F)-236.79 MG 2
FLUORITAB SOLUTION 0.275 5 Eligible for 90
(0.125 F) MG/DROP 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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imbalances) - continued

DRUG TIER

NOTES

MINERALS & ELECTROLYTES (Agents to supplemental chemical

DRUG NAME

DRUG TIER

NOTES

MINERALS & ELECTROLYTES (Agents to supplemental chemical

imbalances) - continued

fluoritab tablet chewable 0.55 1 Eligible for 90 LUDENT TABLET CHEWABLE Eligible for 90
(0.25 f) mg oral day supply 1.1 (0.5 F) MG ORAL day supply
FLUORITAB TABLET CHEWABLE 5 Eligible for 90 NAFRINSE DROPS SOLUTION Eligible for 90
1.1 (0.5 F) MG ORAL day supply 0.275 (0.125 F) MG/DROP dgay Supply
FLURA-DROPS SOLUTION 0.55 ) Eligible for 90 ORAL
(0.25 F) MG/DROP ORAL day supply NAFRINSE TABLET CHEWABLE Eligible for 90
klor-con 10 tablet extended L Eligible for 90 2.2 (1 F) MG ORAL day supply
release 10 meq oral day supply normal saline flush solution 0.9
klor-con m10 tablet extended 1 Eligible for 90 0 BEEOUE
release 10 meq oral day supply potassium bicarbonate tablet Eligible for 90
KLOR-CON M15 TABLET effervescent 25 meq oral day supply
EXTENDED RELEASE 15 MEQ 2 E'('j%b'seuforlgo potassium chloride crys er Eligible for 90
ORAL y supply tablet extended release 10 g
) day supply

klor-con tablet extended 1 Eligible for 90 meq ora
release 8 meq oral day supply potassium chloride crys er i

tablet extended rel 20 Eligible for 90
K-TAB TABLET EXTENDED . Eligible for 90 avie eXI enaeareiease day supply
RELEASE 10 MEQ ORAL day supply meq ora
k-tab tablet extended release Eligible for 90 potassium chioride er capsule Eligible for 90
20 megq oral 1 day supply extended release 10 meq oral day supply
K-TAB TABLET EXTENDED potassium chloride er capsule Eligible for 90
RELEASE 8 MEQ ORAL 2 extended release 8 meq oral day supply
LOZI-FLUR LOZENGE 2.2 (1 F) Eligible for 90 potassium chloride er tablet Eligible for 90
MG MOUTH,/ THROAT ' 2 day supply extended release 10 meq oral day supply
ludent tablet chewable 0.55 Eligible for 90 potassium chioride er tablet Eligible for 90
(0.25 f) mg oral 1 day supply 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
Intravenous 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
Intravenous BENLYSTA SOLUTION AUTO
meq/ml injection SUBCUTANEOUS days
sodium chloride solution 3 %
- 1 BENLYSTA SOLUTION
Intravenous PREFILLED SYRINGE 200 3 PA, gaLyi/ e
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
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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

cyclosporine capsule 25 mg ENSPRYNG SOLUTION
oral 1 PREFILLED SYRINGE 120 3 PA, S;yi/ 28
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
ggﬁsgpgrr;?e modified capsule 1 everolimus tablet 1 mg oral 1 QL 60/30 days
cyclosporine modified solution Sl T LSOOI e 3 PA
100 mg/mi oral 1 MG/2ML INTRAVENOUS
AMIFANT SOLUTION

DELFLEX-LC/1.5% DEXTROSE f/lG /10ML ﬁ\%RUAVCE)NOSUOS 3 PA
SOLUTION 346 MOSM/L 2
INTRAPERITONEAL JOENJA TABLET 70 MG ORAL 2 6%@;&2:
DELFLEX-SM/1.5% DEXTROSE 4
SOLUTION 347 MOSM/L 2 lactated ringers solution 1
INTRAPERITONEAL irrigation
DELFLEX-SM/2.5% DEXTROSE LENALIDOMIDE CAPSULE 10

3 PA
SOLUTION 398 MOSM/L 2 MG ORAL
INTRAPERITONEAL LENALIDOMIDE CAPSULE 15

3 PA
DIANEAL PD-2/2.5% DEXTROSE MG ORAL
SOLUTION 396 MOSM/L 2 LENALIDOMIDE CAPSULE 2.5
INTRAPERITONEAL MG ORAL 3 PA
DIANEAL PD-2/4.25% LENALIDOMIDE CAPSULE 20 3
DEXTROSE SOLUTION 485 2 MG 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

medications) - continued

DRUG TIER

NOTES

MISCELLANEOUS THERAPEUTIC CLASSES (Medications to
suppress the immune system and other miscellaneous

DRUG NAME

DRUG TIER

NOTES

MISCELLANEOUS THERAPEUTIC CLASSES (Medications to
suppress the immune system and other miscellaneous

medications) - continued

LENALIDOMIDE CAPSULE 25

REVLIMID CAPSULE 20 MG

ORAL

MG ORAL PA ORAL 3 PA
LENALIDOMIDE CAPSULE 5 MG PA REVLIMID CAPSULE 25 MG 3 PA
ORAL ORAL
LUPKYNIS CAPSULE 7.9 MG LA, PA, QL REVLIMID CAPSULE 5 MG ORAL 3 PA
QAL 180/30 days REZUROCK TABLET 200 MG ) PA, QL 30/30
mycophenolate mofetil capsule ORAL days
250 mg oral ringers irrigation solution 1
mycophenolate mofetil tablet irrigation
200 R e SANDIMMUNE SOLUTION 100 )
mycophenolate sodium tablet MG/ML ORAL
delayed release 180 mg oral sirolimus solution 1 mg/ml oral 1
mycophenolate sodium tablet sirolimus tablet 0.5 mg oral 1
delayed release 360 mg oral > Mg

jroli tablet 1 | 1
PENICILLAMINE CAPSULE 250 oA sirolimus tablet 1 mg ora
MG ORAL sirolimus tablet 2 mg oral 1
PENICILLAMINE TABLET 250 sodium polystyrene sulfonate 1
MG ORAL PA powder oral
REVLIMID CAPSULE 10 MG sodium polystyrene sulfonate 1
ORAL PA suspension 15 gm/60ml oral
REVLIMID CAPSULE 15 MG sodium polystyrene sulfonate
ORAL PA suspension 30 gm/120ml 1

|

REVLIMID CAPSULE 2.5 MG oA recta

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

medications) - continued

DRUG TIER

NOTES

MISCELLANEOUS THERAPEUTIC CLASSES (Medications to
suppress the immune system and other miscellaneous

DRUG NAME

DRUG TIER

NOTES

MISCELLANEOUS THERAPEUTIC CLASSES (Medications to
suppress the immune system and other miscellaneous

medications) - continued

tacrolimus capsule 5 mg oral

ORAL

sodium polystyrene sulfonate VIJOICE TABLET THERAPY PACK 3 PA, QL 56/28
suspension 50 gm/200m| 200 & 50 MG ORAL days
rectal VIJOICE TABLET THERAPY PACK 3 PA, QL 30/30
sterile water for irrigation 50 MG ORAL days
SOMUOLY itEEIe ZOKINVY CAPSULE 50 MG ) A PA
tacrolimus capsule 0.5 mg oral ORAL '
tacrolimus capsule 1 mg oral ZOKINVY CAPSULE 75 MG 5 LA PA

THALOMID CAPSULE 100 MG

MOUTH/THROAT/DENTAL AGENTS (Medications to treat
inflammation, pain or other conditions in the mouth)

chlorhexidine gluconate

solution 0.12 % mouth/throat .
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

ORAL A

THALOMID CAPSULE 150 MG PA

ORAL

THALOMID CAPSULE 200 MG PA

ORAL

THALOMID CAPSULE 50 MG PA

ORAL

TRIENTINE HCL CAPSULE 250 PA

MG ORAL

ULTRABAG/DIANEAL/4.25%

DEX SOLUTION 483 MOSM/L

INTRAPERITONEAL

VIJOICE PACKET 50 MG ORAL Py QL By
days

VIJOICE TABLET THERAPY PACK PA, QL 30/30

125 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 NOTES DRUG NAME DRUG TIER NOTES

MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued

ATABEX EC TABLET DELAYED
RELEASE 29-1 MG ORAL

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,

citranatal harmony capsule 27-
1-250 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,

bal-care dha 27-1 & 430 mg
oral

Female Only Female Only
Eligible for 90 Eligible for 90
day supply, day supply,

Minimum Age:
None Maximum
Age: 45 Years,

c-nate dha capsule 28-1-200
mg oral

Minimum Age:
None Maximum
Age: 45 Years,

bp folinatal plus b tablet 1 mg
oral

Female Only Female Only
Eligible for 90 Minimum Age:
day supply, complete natal dha 29-1-200 & None Maximum

Minimum Age:

None Maximum

Age: 45 Years,
Female Only

200 mg oral

Age: 45 Years,
Female Only

bp multinatal plus tablet 30-1
mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

complete natal dha 29-1-200 &
250 mg oral

Minimum Age:

None Maximum

Age: 45 Years,
Female Only

bp multinatal plus tablet
chewable 40-1 mg oral

Minimum Age:

None Maximum

Age: 45 Years,
Female Only

completenate tablet chewable
29-1 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

co-natal fa tablet oral

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

MULTIVITAMINS (Vitamins) - continued

NOTES

DRUG NAME DRUG TIER

MULTIVITAMINS (Vitamins) - continued

NOTES

ergocalciferol capsule 1.25 mg . . . Minimum Age:
1 multi-vit/fluoride solution 0.25 .
(50000 ut) oral mg/mi oral 1 NAone. g/loa>\<(|mum
Minimum Age: ge: ears
ESCAVITE TABLET CHEWABLE 5 None Maximum Minimum Age:
0.25-7.5 MG ORAL Age: 20 Years multi-vitamin/fluoride solution 1 None Maximgzjr-n
- 0.25 mg/ml oral Age: 20 Years
Minimum Age: .
extra-virt plus dha capsule 29- None Maximum Lo . . . Minimum Age:
1.25-350 mg oral . Age: 45 Years, g;’%‘;ﬁ% flluorlde izl 1 None Maximum
Female Only ) Age: 20 Years
Eligible for 90 multivitamins/fluoride tablet Mlnlmum‘Age:
day supply, chewable 0.5 mg oral 1 None Maximum
hemenatal ob + dha 28-6-1 & 1 Minimum Age: > Mg Age: 20 Years
203 mg oral None Maximum . )
Age: 45 Years, mvc-fluoride tablet chewable 1 N,\gl: émlvlgd,:ier.n
Female Only 0.25 mg oral Age: 20 Years
Eligible for 90 . .
day supply, mvc-fluoride tablet chewable 1 N,\gl:éml\/lljgi':q%erﬁ
hemenatal ob tablet 28-6-1 mg 1 Minimum Age: 0.5 mg oral Age: 20 Years
oral None Maximum —
Age: 45 Years, mvc-fluoride tablet chewable 1 HITIATCIAN A
Female Only mg oral 1 None Maximum
. Age: 20 Years
Eligible for 90 .
day supply, Mlnlmum.Age:
levomefolate dha capsule 27- 1 Minimum Age: mynatal plus tablet oral 1 NO”? Maximum
1.13-0.4 mg 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
Minimum Age: Eligible for 90
. None Maximum day supply,
EICL 2 el Ol . Age: 45 Years, pnv-dha capsule 27-0.6-0.4- 1 Minimum Age:
Female Only 300 mg oral None Maximum
Eligible for 90 Age: 45 Years,
day supply, Female Only
mynate 90 plus tablet 1 Minimum Age: Eligible for 90
extended release oral None Maximum day supply,
Age: 45 Years, pnv-dha+docusate capsule 27- 1 Minimum Age:
Female Only 1.25-300 mg oral None Maximum
; Age: 45 Years
h d tablet 5 | 1 L ’
phytonadione tablet 5 mg ora QL 5/30 days Female Only
Eligible for 90
O'é'y Supply Eligible for 90
pnv folic acid + iron tablet 27-1 Minimum Age: ‘,’a,y supply,
1 : pnv-omega capsule 28-0.6-0.4- Minimum Age:
mg oral None Maximum 1 i
. 340 mg oral None Maximum
Age: 45 Years, Age: 45 Years
F I I : ’
emale Only Female Only
Eligible for 90
(;i'y Supply Eligible for 90
e -~ day supply,
pnv ob+dha 27-1 & 250 mg Minimum Age: e )
e 1 Name Vs pnvl—select tablet 27-0.6-0.4 mg 1 NMlnlmMum_Age.
Age: 45 Years, ora AZ{Z? 458\);22;?
F le Onl ) ’
=l Sk Female Only
Eligible for 90
(;i'y supply Eligible for 90
pnv prenatal plus multivitamin 1 Minimum Age: | le 35-5.1.2 MQa_y suppAIy, )
tablet 27-1 mg oral None Maximum pavitotaiicapsuie So-o-L.2lg 1 U e
. oral None Maximum
Age: 45 Years, Age: 45 Years
F le Onl ) ’
emate Unly 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

MULTIVITAMINS (Vitamins) - continued

NOTES

prenaissance harmony dha 27-
1 & 380 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

prenaissance next-b tablet
1.22 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 45 Years,
Female Only

DRUG NAME DRUG TIER NOTES
MULTIVITAMINS (Vitamins) - continued
poly-vi-flor suspension 0.25 1 NMol:émh;IJgiﬁqier:n
mg/mi oral Age: 20 Years
poly-vi-flor tablet chewable 1 N,\gl:éml\/lljgiﬁierzn
.28 g el Age: 20 Years
. Minimum Age:
poly-vi-flor tablet chewable 0.5 1 None Maximum
mg oral Age: 20 Years
poly-vi-flor tablet chewable 1 1 N,\gl:(laml\/lljgi':ier:n
i oL Age: 20 Years
. . Minimum Age:
poly-vi-flor/iron tablet chewable 1 None Maximum
0.5-10 mg oral Age: 20 Years
. . . . Minimum Age:
poly-vitamin/fluoride solution 1 None Maximum
0.5 mg/ml oral Age: 20 Years
Eligible for 90
day supply,
prenaissance capsule 29-1.25- 1 Minimum Age:
325 mg oral 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

prenatal 19 tablet 29-1 mg oral 1

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, day supply,
prenatal 19 tablet chewable 1 Minimum Age: prenatal plus tablet 27-1 mg 1 Minimum Age:
29-1 mg oral None Maximum oral None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
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 - :
. quflora pediatric tablet Mmlmum.Age.
Eligible for 90 chewable 0.25 mg oral 1 None Maximum
day supply, ) g Age: 20 Years
prenatal plus iron tablet 29-1 Minimum Age: L ]
mg oral 1 None Maximum quflora pediatric tablet Mmlmum_Age.
Age: 45Y chewable 0.5 mg oral 1 None Maximum
ge: 45 Years, > mg Age: 20 Years
Female Only
L Minimum Age:
e £ | None Mmamur
g 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
Eligible for 90 Eligible for 90
day supply, day supply,
relnate dha capsule 28-1-200 1 Minimum Age: tl-select capsule 29-1.25-325 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,
se-natal 19 tablet 29-1 mg oral 1 Mlnlmum_Age: triadvance tablet 90-1 mg oral 1 Mlnlmum_Age:
None Maximum None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 Minimum Age:
day supply via . i None Maximum
mail order, trinatal rx 1 tablet 60-1 mg oral 1 Age: 45 Years,
se-natal 19 tablet chewable o .
1 Minimum Age: Female Only
29-1 mg oral N Maxi
one Maximum Eligible for 90
Age: 45 Years, da
y supply,
Female Only L .
tri-tabs dha 32-1 mg oral 1 Minimum Age:
Eligible for 90 g None Maximum
day supply, Age: 45 Years,
tl-care dha capsule 27-1-500 1 Minimum Age: Female Only
mg oral None Maximum i .
Age: 45 Years tri-vi-flor suspension 0.25 Mlnlmum.Age.
= e Onl ’ mg/mi oral 1 None Maximum
emale Unly Age: 20 Years
. Minimum Age: . ;
ti-fluorivite tablet chewable , s . Minimum Age:
0.25-7.5 mg oral 1 N: ne. gﬂg >\<(|mum f)r;avll flor suspension 0.5 mg/mi 1 None Maximum
ge: ears 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
tri-vi-floro suspension 0.25 Mlnlmum.Age: Alglelizirer £l
mg/mi oral 1 None Maximum day supply,
Age: 20 Years virt-pn dha capsule 27-0.6-0.4- 1 Minimum Age:
. ; 300 mg oral None Maximum
tri-vi-floro suspension 0.5 M|n|mum‘Age. Age: 45 Years
mg/mi oral 1 None Maximum F le Onl ’
Age: 20 Years emale Unly
- ) Eligible for 90
tri-vitamin/fluoride solution M|n|mum.Age. day supply
1 None Maximum , - '
0.25 mg/ml oral i virt-pn plus capsule 28-0.6-0.4- Minimum Age:
Age: 20 Years 1 .
— 340 mg oral None Maximum
tri-vitamin/fluoride solution 0.5 Minimum Age: Age: 45 Years,
1 None Maximum Female Only
mg/ml oral Age: 20 Years
i Eligible for 90
Eligible for 90 day supply,
day supply, virt-pn tablet 27-0.6-0.4 mg 1 Minimum Age:
ultimatecare one capsule 27-1 1 Minimum Age: oral None Maximum
mg oral None Maximum Age: 45 Years,
Age: 45 Years, Female Only
F le Onl
.er.nae ny Minimum Age:
Eligible for 90 vitamax pediatric solution oral 1 None Maximum
day supply, Age: 20 Years
vena-bal dha 27-1 & 430 mg Minimum Age: o
oral 1 None Maximum E!Iglble forI9O
Age: 45 Years, vitamedmd one rx/quatrefolic Mir?i);nsuurgpAy,e'
Female Only capsule 30-0.6-0.4-200 mg 1 e
oral None Maximum
Age: 45 Years,
Female Only
vitamin d (ergocalciferol)
capsule 1.25 mg (50000 ut) 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 DRUG NAME DRUG TIER NOTES
MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued
vitamin k1 solution 1 mg/0.5ml 1 Eligible for 90
injection day supply,
Minimum Age: vp-heme ob tablet 28-6-1 mg 1 Minimum Age:
L2 oral None Maximum
vol-nate tablet 28-1 mg oral 1 I\,lﬂ‘?gr(f zlt/éa\);!gl;g Age: 45 Years,
Female Only Female Only
Eligible for 90 Eligible for 90
day supply day supply,
Minimum Ag’e' vp-heme one capsule 22-6-1- 1 Minimum Age:
vol-plus tablet 27-1 mg oral il None Maximum 200 mg oral None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 Slglolzirer £l
day supply day supply,
Minimum Ag,e' vp-pnv-dha capsule 28-1-215.8 1 Minimum Age:
vol-tab rx tablet 29-1 mg oral 1 None Maximun.n mg oral None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 MUSCULOSKELETAL THERAPY AGENTS (Medications to treat
day supply, muscle pain)
vp-ggr-b6 prenatal tablet 1.2 1 Minimum_Age: baclofen tablet 10 mg oral 1
mg oral None Maximum
Age: 45 Years, baclofen tablet 20 mg oral 1
Female Only baclofen tablet 5 mg oral 1
Eligible for 90 carisoprodol tablet 350 mg oral 1
day supply, .
vp-heme ob + dha 28-6-1 & . Minimum Age: cyelobenzaprine hol tablet 10 1
203 mg oral None Maximum g
Age: 45 Years, cyclobenzaprine hcl tablet 5 mg 1

Female Only

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

MUSCULOSKELETAL THERAPY AGENTS (Medications to treat

muscle pain) - continued

DRUG NAME

DRUG TIER

NOTES

MUSCULOSKELETAL THERAPY AGENTS (Medications to treat

muscle pain) - continued

dantrolene sodium capsule tizanidine hcl capsule 6 mg oral 1
100 mg oral tizanidine hcl tablet 2 mg oral 1
dantrolene sodium capsule 25 tizanidine hcl tablet 4 mg oral 1

mg oral

dantrolene sodium capsule 50
mg oral

NASAL AGENTS - SYSTEMIC AND TOPICAL (Medications to treat

nasal congestion and nasal allergies)

methocarbamol tablet 500 mg
oral

azelastine hcl solution 0.1 %
nasal

1

QL 30/25 days

methocarbamol tablet 750 mg

NEUROMUSCULAR AGENTS (Medications to treat neuromuscular

oral conditions)

orphenadrine citrate er tablet AMONDYS 45 SOLUTION 100 5 LA PA
extended release 12 hour 100 MG/2ML INTRAVENOUS '

mg oral DAYBUE SOLUTION 200 5 LA, PA, QL
SOHONOS CAPSULE 1 MG PA, QL 140/28 MG/ML ORAL 3600/30 days
ORAL days DUVYZAT SUSPENSION 8.86 ) LA, PA, QL
SOHONOS CAPSULE 1.5 MG PA, QL 140/28 MG/ML ORAL 420/35 days
ORAL days EVRYSDI SOLUTION PA, OL 240/30
SOHONOS CAPSULE 10 MG PA, QL 56/28 RECONSTITUTED 0.75 MG/ML 3 ’ davs
ORAL days ORAL y
SOHONOS CAPSULE 2.5 MG PA, QL 140/28 EXONDYS 51 SOLUTION 100 5 LA PA
ORAL days MG/2ML INTRAVENOUS ’
SOHONOS CAPSULE 5 MG PA, QL 112/28 EXONDYS 51 SOLUTION 500 5 LA PA
ORAL days MG/10ML INTRAVENOUS !
tizanidine hcl capsule 2 mg oral gﬁgLCEAQ@ gl\ITSl CS);A'\;((TBEEMKII_T . PA, OL 70/365
tizanidine hcl capsule 4 mg 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
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DRUG NAME

conditions) - continued

DRUG TIER

NOTES

NEUROMUSCULAR AGENTS (Medications to treat neuromuscular

DRUG NAME

DRUG TIER

NOTES

OPHTHALMIC AGENTS (Medications to treat pain, inflammation

and infection of the eye) - continued

ophthalmic

RADICAVA ORS SUSPENSION 3 PA, QL 50/28 ATROPINE-CARE SOLUTION 1 % 5
105 MG/5ML ORAL days OPHTHALMIC
riluzole tablet 50 mg oral 1 bacitracin ointment 500 1
SKYCLARYS CAPSULE 50 MG ) LA, PA, QL unit/gm ophthalmic
ORAL 90/30 days bacitracin-polymyxin b
VILTEPSO SOLUTION 250 ) A PA omtment S00-10000Iunit/gm 1
MG/5ML INTRAVENOUS . GATLVENTLE
bacitra-neomycin-polymyxin-hc
VYONDYS 53 SOLUTION 100 . : 1
XEOMIN SOLUTION betaxolol hcl solution 0.5 % 1
RECONSTITUTED 100 UNIT 3 PA ophthalmic
INTRAMUSCULAR brimonidine tartrate solution 1
XEOMIN SOLUTION 0.15 % ophthalmic
RECONSTITUTED 50 UNIT 3 PA brimonidine tartrate solution 1
INTRAMUSCULAR 0.2 % ophthalmic
NUTRIENTS (Agents to support dietary and nutritional needs) carteolol hel solution 1 % 1
ophthalmic
DOJOLVI LIQUID 100 % ORAL 3 PA p - -
ciprofloxacin hcl solution 0.3 %
VALINE POWDER 2 ophthalmic 1
OPHTHALMIC AGENTS (Medications to treat pain, inflammation cyclopentolate hcl solution 1 %
and infection of the eye) ophthalmic 1
apraclonidine hcl solution 0.5 1 cyclopentolate hcl solution 2 % 1
% ophthalmic ophthalmic
atropine sulfate solution 1 % . . o Minimum Age:
ophthalmic 1 cyclosporine emulsion 0.05 % 1 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

and infection of the eye) - continued

DRUG TIER

NOTES

OPHTHALMIC AGENTS (Medications to treat pain, inflammation

DRUG NAME

DRUG TIER

NOTES

OPHTHALMIC AGENTS (Medications to treat pain, inflammation

and infection of the eye) - continued

CYSTARAN SOLUTION 0.44 %

gentamicin sulfate solution 0.3

0.3 % ophthalmic

OPHTHALMIC 2 ER % ophthalmic 1
dexamethasone sodium homatropine hbr solution 5 % 1
phosphate solution 0.1 % 1 ophthalmic
ophthalmic ketorolac tromethamine 1
diclofenac sodium solution 0.1 1 solution 0.4 % ophthalmic
% ophthalmic ketorolac tromethamine 1
difluprednate emulsion 0.05 % 1 QL 20/180 solution 0.5 % ophthalmic
ophthalmic days latanoprost solution 0.005 % 1
dorzolamide hcl solution 2 % 1 ophthalmic
ophthalmic levobunolol hcl solution 0.5 % 1
dorzolamide hcl-timolol mal 1 Eligible for 90 ophthalmic
solution 2-0.5 % ophthalmic day supply T —rT .
erythromycin ointment 5 ophthalmic
hthalmic 1 . .

mg/gm op metipranolol solution 0.3 % 1
fluorescein-benoxinate solution 1 ophthalmic
0.25-0.4 % ophthalmic moxifloxacin hcl solution 0.5 % 1
fluorometholone suspension ophthalmic
0.1 % ophthalmic 1

=0 neomycin-bacitracin zn-polymyx
flurbiprofen sodium solution 1 ointment 5-400-10000 1
0.03 % ophthalmic ophthalmic
gatifloxacin solution 0.5 % 1 neomycin-polymyxin-dexameth
ophthalmic ointment 3.5-10000-0.1 1
gentamicin sulfate ointment 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.

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

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

neomycin-polymyxin-dexameth
suspension 3.5-10000-0.1
ophthalmic

proparacaine hcl solution 0.5 %

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

prednisolone acetate
suspension 1 % ophthalmic

PREDNISOLONE SODIUM
PHOSPHATE SOLUTION 1 %
OPHTHALMIC

ophthalmic 1
sulfacetamide sodium ointment 1
10 % ophthalmic
sulfacetamide sodium solution 1
10 % ophthalmic
sulfacetamide-prednisolone 1
solution 10-0.23 % ophthalmic
timolol maleate gel forming 1
solution 0.25 % ophthalmic
timolol maleate gel forming 1
solution 0.5 % ophthalmic
timolol maleate solution 0.25 1
% ophthalmic
timolol maleate solution 0.5 %

. 1
ophthalmic
tobramycin solution 0.3 %

. 1
ophthalmic
tobramycin-dexamethasone
suspension 0.3-0.1 % 1
ophthalmic
trifluridine solution 1 % 1
ophthalmic
tropicamide solution 0.5 % 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.

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

OPHTHALMIC AGENTS (Medications to treat pain, inflammation
and infection of the eye) - continued

DRUG NAME DRUG TIER

NOTES

PASSIVE IMMUNIZING AND TREATMENT AGENTS(Medications to

support the immune system or prevent infection)

tropicamide solution 1 %
ophthalmic

XDEMVY SOLUTION 0.25 %
OPHTHALMIC

3

PA, QL 10/365
days

infection of the ear)

OTIC AGENTS (Medications to treat pain, inflammation and

acetic acid solution 2 % otic 1
ciprofloxacin hcl solution 0.2 % 1
otic

ciprofloxacin-dexamethasone 1
suspension 0.3-0.1 % otic

fluocinolone acetonide oil 0.01

o Ati 1
% otic

hydrocortisone-acetic acid 1
solution 1-2 % otic

neomycin-polymyxin-hc solution 1
3.5-10000-1 otic

neomycin-polymyxin-hc 1
suspension 3.5-10000-1 otic

ofloxacin solution 0.3 % otic 1

OXYTOCICS (Medications to support uterine contractions)

methylergonovine maleate
tablet 0.2 mg oral

1

QL 120/365
days

BEYFORTUS SOLUTION

PREFILLED SYRINGE 100 2

MG/ML INTRAMUSCULAR

BEYFORTUS SOLUTION

PREFILLED SYRINGE 50 2

MG/0.5ML INTRAMUSCULAR

CUTAQUIG SOLUTION 1 3 PA
GM/6ML SUBCUTANEOUS

CUTAQUIG SOLUTION 1.65 3 PA
GM/10ML SUBCUTANEOUS

CUTAQUIG SOLUTION 2 3 PA
GM/12ML SUBCUTANEOUS

CUTAQUIG SOLUTION 3.3 3 PA
GM/20ML SUBCUTANEOUS

CUTAQUIG SOLUTION 4 3 PA
GM/24ML SUBCUTANEOUS

CUTAQUIG SOLUTION 8 3 PA
GM/48ML SUBCUTANEOUS

CUVITRU SOLUTION 1 GM/5ML 3 PA
SUBCUTANEOUS

CUVITRU SOLUTION 2 3 PA
GM/10ML SUBCUTANEOUS

CUVITRU SOLUTION 4 3 PA
GM/20ML SUBCUTANEOUS

CUVITRU SOLUTION 8 3 PA
GM/40ML 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

PASSIVE IMMUNIZING AND TREATMENT AGENTS(Medications to
support the immune system or prevent infection) - continued

DRUG NAME

PENICILLINS (Medications to treat certain types of bacterial

infection) - continued

DRUG TIER

NOTES

HIZENTRA SOLUTION 10 3 PA amoxicillin suspension 1
GM/50ML SUBCUTANEOUS reconstituted 200 mg/5ml oral
HIZENTRA SOLUTION 2 3 PA amoxicillin suspension 1
GM/10ML SUBCUTANEOUS reconstituted 250 mg/5ml oral
HIZENTRA SOLUTION 4 3 PA amoxicillin suspension 1
GM/20ML SUBCUTANEOUS reconstituted 400 mg/5ml oral
HIZENTRA SOLUTION amoxicillin tablet 500 mg oral
PREFILLED SYRINGE 10 3 PA A
llin tablet 875 |
GM/50ML SUBCUTANEOUS amoxiclin tablet 875 mg ora
icillin tablet ch |
HIZENTRA SOLUTION ig?gch, (')';afb et chewable 1
PREFILLED SYRINGE 4 3 PA
GM/20ML SUBCUTANEOUS amoxicillin tablet chewable 1
SYNAGIS SOLUTION 100 2 oA 250 mg oral
MG/ML INTRAMUSCULAR amoxicillin-pot clavulanate er
/ I 12 1
SYNAGIS SOLUTION 50 5 oA Zaotz”etl%’gg'jgg %ﬁgiﬁ: |
MG/0.5ML INTRAMUSCULAR -
amoxicillin-pot clavulanate
\JANTTIZ? QSI\SI)II_JIJILJHT%IX I\%g CULAR 3 PA suspension reconstituted 200- 1
/1. 28.5 mg/5mi oral
PENICILLINS (Medications to treat certain types of bacterial amoxicillin-pot clavulanate
infection) suspension reconstituted 250- 1
amoxicillin capsule 250 mg 1 62.5 mg/5mi oral
oral amoxicillin-pot clavulanate
amoxicillin capsule 500 mg suspension reconstituted 400- 1
oral 1 57 mg/5ml oral
amoxicillin suspension 1
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.

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

infection) - continued

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

amoxicillin-pot clavulanate

ampicillin sodium solution
reconstituted 2 gm injection

ampicillin sodium solution
reconstituted 2 gm intravenous

ampicillin sodium solution
reconstituted 250 mg injection

ampicillin sodium solution
reconstituted 500 mg injection

ampicillin-sulbactam sodium
solution reconstituted 1.5 (1-
0.5) gm injection

ampicillin-sulbactam sodium
solution reconstituted 15 (10-
5) gm injection

ampicillin-sulbactam sodium
solution reconstituted 15 (10-
5) gm intravenous

ampicillin-sulbactam sodium
solution reconstituted 3 (2-1)
gm injection

BICILLIN L-A SUSPENSION
PREFILLED SYRINGE 1200000
UNIT/2ML INTRAMUSCULAR

QL 12/28 days

reconstituted 125 mg injection

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

BICILLIN L-A SUSPENSION
PREFILLED SYRINGE 2400000
UNIT/4ML INTRAMUSCULAR

QL 12/28 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

infection) - continued

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

reconstituted 125 mg/5ml oral

BICILLIN L-A SUSPENSION penicillin v potassium solution 1
PREFILLED SYRINGE 600000 2 QL 12/28 days reconstituted 250 mg/5ml oral

UNIT/ML INTRAMUSCULAR penicillin v potassium tablet 1
dicloxacillin sodium capsule 1 250 mg oral

250 mg oral penicillin v potassium tablet 1
dicloxacillin sodium capsule 1 500 mg oral

500 mg oral piperacillin sod-tazobactam so

nafcillin sodium solution 1 solution reconstituted 2.25 (2- 1
reconstituted 1 gm injection 0.25) gm intravenous

nafcillin sodium solution piperacillin sod-tazobactam so
reconstituted 10 gm 1 solution reconstituted 3.375 (3- 1
intravenous 0.375) gm intravenous

nafcillin sodium solution 1 piperacillin sod-tazobactam so
reconstituted 2 gm injection solution reconstituted 4.5 (4- 1
oxacillin sodium solution 1 0.5) gm intravenous

reconstituted 1 gm injection piperacillin sod-tazobactam so

oxacillin sodium solution Zoéutlon _reconstltuted A0 (e .
reconstituted 10 gm 1 .2) m intravenous

intravenous PROGESTINS (Medications to supplement progesterone
oxacillin sodium solution 1 hormones)

reconstituted 2 gm injection medroxyprogesterone acetate 1
penicillin g sodium solution tablet 10 mg oral

reconstituted 5000000 unit 1 medroxyprogesterone acetate 1
Injection tablet 2.5 mg oral

penicillin v potassium solution 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

hormones) - continued

DRUG TIER

NOTES

PROGESTINS (Medications to supplement progesterone

medroxyprogesterone acetate

DRUG NAME

DRUG TIER

NOTES

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous

system) - continued

intramuscular

tablet 5 mg oral 1
norethindrone acetate tablet 5 1
mg oral

progesterone capsule 100 mg 1
oral

progesterone capsule 200 mg 1
oral

progesterone micronized 1
capsule 100 mg oral

progesterone micronized 1
capsule 200 mg oral

progesterone oil 50 mg/ml 1

system)

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous

acamprosate calcium tablet

9 & 12 MG ORAL

delayed release 333 mg oral .

APO-VARENICLINE TABLET 0.5 5 QL 336/365
MG ORAL days
APO-VARENICLINE TABLET 1 5 QL 336/365
MG ORAL days
AUSTEDO PATIENT TITRATION

KIT TABLET THERAPY PACK 6 & 3 PA, %l‘aj'sz/zS

LA, PA, QL
AUSTEDO TABLET 12 MG ORAL SV
LA, PA, QL
AUSTEDO TABLET 6 MG ORAL 9030 dars
LA, PA, QL
AUSTEDO TABLET 9 MG ORAL Sy Sl
AUSTEDO XR PATIENT
TITRATION TABLET EXTENDED PA, QL 28/28
RELEASE THERAPY PACK 12 & days
18 & 24 & 30 MG ORAL
AUSTEDO XR TABLET
EXTENDED RELEASE 24 HOUR PA, %La980/30
12 MG ORAL y
AUSTEDO XR TABLET
EXTENDED RELEASE 24 HOUR PA, %LaSSO/ESO
18 MG ORAL y
AUSTEDO XR TABLET
EXTENDED RELEASE 24 HOUR PA, QdLa6SO/30
24 MG ORAL y
AUSTEDO XR TABLET
EXTENDED RELEASE 24 HOUR PA, QdLa3SO/30
30 MG ORAL y
AUSTEDO XR TABLET
EXTENDED RELEASE 24 HOUR PA, QdLajSO/SO

36 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

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

AUSTEDO XR TABLET

DALFAMPRIDINE ER TABLET

oral

EXTENDED RELEASE 24 HOUR PA, %;33/ 30 EXTENDED RELEASE 12 HOUR 3 i %;63/ <L
42 MG ORAL y 10 MG ORAL y
AUSTEDO XR TABLET S5, L B DIMETHYL FUMARATE CAPSULE
EXTENDED RELEASE 24 HOUR s DELAYED RELEASE 120 MG 3 QL 60/30 days
48 MG ORAL y ORAL
AUSTEDO XR TABLET PA. OL 90/30 DIMETHYL FUMARATE CAPSULE
EXTENDED RELEASE 24 HOUR s DELAYED RELEASE 240 MG 3 QL 60/30 days
6 MG ORAL y ORAL
AVONEX KIT 30 MCG PA, QL 4/28 DIMETHYL FUMARATE STARTER
INTRAMUSCULAR days PACK CAPSULE DELAYED
AVONEX PEN AUTO-INJECTOR RELEASE THERAPY PACK 120 ° QL 00750 days
KIT 30 MCG/0.5ML PA, g; i/ 28 & 240 MG ORAL
INTRAMUSCULAR y disulfiram tablet 250 mg oral 1
AVONEX PREFILLED PREFILLED disulfiram tablet 500 mg oral 1
SYRINGE KIT 30 MCG/0.5ML i g; 1/28 donepezil hcl tablet 10 mg oral 1 QL 30/30 days
INTRAMUSCULAR y

donepezil hcl tablet 23 ral 1 L 30/30d
BAFIERTAM CAPSULE DELAYED PA, QL 120/30 onepez mg o QL 30/30 days
RELEASE 95 MG ORAL days donepezil hcl tablet 5 mg oral 1 QL 30/30 days
BETASERON KIT 0.3 MG PA, QL 15/30 donepezil hcl tablet dispersible 1 QL 30/30 days
SUBCUTANEOUS days 10 mg oral
bupropion hcl er (smoking det) donepezil hcl tablet dispersible 1 0L 30/30 days
tablet extended release 12 5 mg oral
hour 150 mg oral ergoloid mesylates tablet 1 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

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

20 MG/ML SUBCUTANEOUS

KESIMPTA SOLUTION AUTO-
INJECTOR 20 MG/0.4ML
SUBCUTANEOUS

EXTAVIA KIT 0.3 MG PA, QL 15/30 GLATIRAMER ACETATE PA, OL 12/28
SUBCUTANEOUS days SOLUTION PREFILLED SYRINGE ’ .
FINGOLIMOD HCL CAPSULE 0.5 0L 30/30 days =0 BIEABIL SUBEUNED S
MG ORAL y GLATOPA SOLUTION PREFILLED

SYRINGE 20 MG/ML PA, QL 30/30
galantamine hydrobromide er SUBCUTANEOUS days
capsule extended release 24
hour 16 mg oral gtérﬁgé icc))ll_\/ngl/cl)wNLPREFlLLED PA, OL 12/28
galantamine hydrobromide er SUBCUTANEOUS days
capsule extended release 24
hour 24 mg oral INGREZZA CAPSULE 40 MG PA, QL 28/28
galantamine hydrobromide er ORAL days
capsule extended release 24 QL 30/30 days INGREZZA CAPSULE 60 MG PA, QL 28/28
hour 8 mg oral ORAL days
galantamine hydrobromide INGREZZA CAPSULE 80 MG PA, QL 28/28
solution 4 mg/ml oral ORAL days
galantamine hydrobromide INGREZZA CAPSULE SPRINKLE PA, QL 28/28
tablet 12 mg oral 40 MG ORAL days
galantamine hydrobromide INGREZZA CAPSULE SPRINKLE PA, QL 28/28
tablet 4 mg oral 60 MG ORAL days
galantamine hydrobromide INGREZZA CAPSULE SPRINKLE PA, QL 28/28
tablet 8 mg oral 80 MG ORAL days
GLATIRAMER ACETATE PA, OL 30/30 INGREZZA CAPSULE THERAPY PA, QL 28/28
SOLUTION PREFILLED SYRINGE ’ days PACK 40 & 80 MG ORAL days

PA, QL 0.40/28
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

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

0.25 MG ORAL

LA, PA, QL MAYZENT STARTER PACK
LUMRYZ PACKET 4.5 GM ORAL 30/30 days TABLET THERAPY PACK 7 X LA, PA
0.25 MG ORAL
LA, PA, QL

SSLIRIZ PN O e DI 30/30 days MAYZENT TABLET 0.25 MG A PA
LUMRYZ PACKET 7.5 GM ORAL LA, PA, QL ORAL

30730 days MAYZENT TABLET 1 MG ORAL PA, QL 30730
LUMRYZ PACKET 9 GM ORAL a3 O das

S0/ 2l o MAYZENT TABLET 2 MG ORAL SL(;\’;&QL
MAVENCLAD (10 TABS) TABLET PA, QL 20/365 /30 days
THERAPY PACK 10 MG ORAL days memantine hcl solution 2
MAVENCLAD (4 TABS) TABLET PA, QL 20/365 mg/ml oral
THERAPY PACK 10 MG ORAL days memantine hcl tablet 10 mg
MAVENCLAD (5 TABS) TABLET PA, QL 20/365 oral
THERAPY PACK 10 MG ORAL days memantine hcl tablet 28 x 5
MAVENCLAD (6 TABS) TABLET PA, QL 20/365 mg & 21 x 10 mg oral
THERAPY PACK 10 MG ORAL days memantine hcl tablet 5 mg oral
MAVENCLAD (7 TABS) TABLET PA, QL 20/365 NICOTROL INHALER 10 MG QL 5760/365
THERAPY PACK 10 MG ORAL days INHALATION days, ST
MAVENCLAD (8 TABS) TABLET PA, QL 20/365 NICOTROL NS SOLUTION 10 QL 720/365
THERAPY PACK 10 MG ORAL days MG/ML NASAL days, ST
MAVENCLAD (9 TABS) TABLET PA, QL 20/365 PLEGRIDY SOLUTION AUTO- PA. OL 1/28
THERAPY PACK 10 MG ORAL days INJECTOR 125 MCG/0.5ML ' Gors
MAYZENT STARTER PACK SUBCUTANEOUS
TABLET THERAPY PACK 12 X LA, 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

system) - continued

DRUG TIER

NOTES

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous

DRUG NAME

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat conditions of the nervous

system) - continued

DRUG TIER

NOTES

PLEGRIDY SOLUTION PEN-

REBIF REBIDOSE SOLUTION

MCG/0.5ML SUBCUTANEOUS

INJECTOR 125 MCG/0.5ML Yy 8; i/ e AUTO-INJECTOR 44 Yy 8; 2/ e
SUBCUTANEOUS y MCG/0.5ML SUBCUTANEOUS y
PLEGRIDY SOLUTION PA, OL 1/28 REBIF REBIDOSE TITRATION
PREFILLED SYRINGE 125 ' dave PACK SOLUTION AUTO- PA, QL 6/28
MCG/0.5ML SUBCUTANEOUS y INJECTOR 6X8.8 & 6X22 MCG days
PLEGRIDY STARTER PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 63 PA, QL 1/28 REBIF SOLUTION PREFILLED PA, OL 6/28
& 94 MCG/0.5ML days SYRINGE 22 MCG/0.5ML s
SUBCUTANEOUS SUBCUTANEOUS y
PLEGRIDY STARTER PACK REBIF SOLUTION PREFILLED PA, OL 6/28
SOLUTION PEN-INJECTOR 63 & PA, QL 1/28 SYRINGE 44 MCG/0.5ML ' dave
94 MCG/0.5ML days SUBCUTANEOUS y
SUBCUTANEOUS REBIF TITRATION PACK
PLEGRIDY STARTER PACK SOLUTION PREFILLED SYRINGE PA, QL 6/28
SOLUTION PREFILLED SYRINGE PA, QL 1/28 6X8.8 & 6X22 MCG days
63 & 94 MCG/0.5ML days SUBCUTANEOUS
SUBCUTANEOUS rivastigmine patch 24 hour
‘?,Sleé?rR‘lYHSETRAATYEFFSA%AKCQKe-4-5- PA, OL 30/30 13.3 mg/24hr transdermal
6-7.8.9 & 10 MG ORAL days rivastigmine patch 24 hour 4.6
B mg/24hr transdermal
PONVORY TABLET 20 MG ORAL PA, QL 30/30 rivastigmine patch 24 hour 9.5
days mg/24hr transdermal
REBIF REBIDOSE SOLUTION AP
PA, QL 6/28 rivastigmine tartrate capsule
AUTO-INJECTOR 22 days 1.5 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

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
rivastigmine tartrate capsule 3 varenicline tartrate tablet
mg oral QL 60/30 days therapy pack 0.5 mgx 11 & 1 QL 3(%%365
rivastigmine tartrate capsule QL 60/30 days mg x 42 oral
4.5 mg oral y VUMERITY (STARTER) CAPSULE
: L DELAYED RELEASE 231 MG Fiy @5 2 2
rivastigmine tartrate capsule 6 QL 60/30 days ORAL days
mg oral
VUMERITY CAPSULE DELAYED PA, QL 120/30
SODIUM OXYBATE SOLUTION
500 MG/ML ORAL LA, PA RELEASE 231 MG ORAL days
WAINUA SOLUTION AUTO-
TERIFLUNOMIDE TABLET 14
oAl QL 30/30 days INJECTOR 45 MG,/0.8ML 0 ;’g’ /Z‘;’ 8a'- .
SUBCUTANEOUS ' y
TERIFLUNOMIDE TABLET 7 MG
ORAL QL 30/30 days XYWAV SOLUTION 500 MG/ML LA, PA, QL
ORAL 540/30 days
TETRABENAZINE TABLET 12.5 PA, QL 90/30
MG ORAL %ays / ZEPOSIA 7-DAY STARTER PACK PA, QL 7/7
CAPSULE THERAPY PACK 4 X ,d
TETRABENAZINE TABLET 25 PA, QL 120/30 0.23MG & 3 X 0.46MG ORAL e
MG ORAL d
=be ZEPOSIA CAPSULE 0.92 MG PA, QL 30/30
varenicline tartrate (starter) ORAL davs
QL 336/365 y
tablet th k 0.5
lal ; h rg;f’ﬁgi‘;a IO me X days ZEPOSIA STARTER KIT
CAPSULE THERAPY PACK PA, QL 37/37
varenicline tartrate 0.5 mg x 11 QL 336/365 0.23MG & 0.46MG & 0.92MG days
& 1 mgx 42 oral days ORAL
varenicline tartrate tablet 0.5 QL 336/365 RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary
mg oral days disorders)
var ‘f”’c””e Bt lelted 1 g QL 3d?;6é S8 BRONCHITOL CAPSULE 40 MG PA, QL 560,28
y INHALATION 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

DRUG NAME

DRUG TIER

NOTES

RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary

disorders) - continued disorders) - continued

BRONCHITOL TOLERANCE TEST 3 PA, QL 560/28 ORKAMBI TABLET 100-125 MG LA, PA, QL

CAPSULE 40 MG INHALATION days ORAL 112/28 days

CUROSURF SUSPENSION 120 5 ORKAMBI TABLET 200-125 MG LA, PA, QL

MG/1.5ML INTRATRACHEAL ORAL 112/28 days

CUROSURF SUSPENSION 240 5 PIRFENIDONE CAPSULE 267 PA

MG/3ML INTRATRACHEAL MG ORAL

KALYDECO PACKET 13.4 MG 5 PA, QL 56/28 PIRFENIDONE TABLET 267 MG PA

ORAL days ORAL

KALYDECO PACKET 25 MG 5 LA, PA, QL PIRFENIDONE TABLET 801 MG PA

ORAL 56/28 days ORAL

KALYDECO PACKET 50 MG 5 LA, PA, QL PULMOZYME SOLUTION 2.5 PA

ORAL 60/30 days MG/2.5ML INHALATION

KALYDECO PACKET 75 MG 5 LA, PA, QL SYMDEKO TABLET THERAPY LA, PA, OL

ORAL 60/30 days PACK 100-150 & 150 MG e
ORAL 56/28 days

KALYDECO TABLET 150 MG 5 LA, PA, QL

ORAL 60/30 days SYMDEKO TABLET THERAPY LA, PA, QL
PACK 50-75 & 75 MG ORAL 56/28 days

PA, QL 60/30

OFEV CAPSULE 100 MG ORAL 3 days TRIKAFTA TABLET THERAPY LA, PA, OL
PACK 100-50-75 & 150 MG s

OFEV CAPSULE 150 MG ORAL 3 PA, %La?so/ 30 ORAL 84/28 days

ORKAMBI PACKET 100-125 MG ) LA, PA, QL Li'CK;gBAQTQg;Eg ;Hfgﬁ/lpg LA, PA. QL

ORAL 56/28 days ORAL e 84/28 days

ORKAMBI PACKET 150-188 MG LA, PA, QL

ORAL 2 56/28 dgys TRIKAFTA THERAPY PACK 100- LA, PA, QL
50-75 & 75 MG ORAL 56/28 days

ORKAMBI PACKET 75-94 MG 5 LA, PA, QL

ORAL 56/28 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
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary TETRACYCLINES (Medications to treat certain types of bacterial
disorders) - continued infection) - continued
TRIKAFTA THERAPY PACK 80- 5 LA, PA, QL doxycycline hyclate tablet 1
40-60 & 59.5 MG ORAL 56/28 days delayed release 50 mg oral
SULFONAMIDES (Medications to treat certain types of bacterial doxycycline monohydrate 1
infection) capsule 100 mg oral
SULFADIAZINE TABLET 500 MG doxycycline monohydrate 1
ORAL 2 capsule 50 mg oral
TETRACYCLINES (Medications to treat certain types of bacterial doxycy C’f”e monohy.drate
. . suspension reconstituted 25 1
infection)

mg/5ml oral
avidoxy tablet 100 mg oral 1 doxycycline monohydrate tablet 1
demeclocycline hcl tablet 150 1 100 mg oral
mg oral doxycycline monohydrate tablet 1
demeclocycline hcl tablet 300 1 150 mg oral
mg oral doxycycline monohydrate tablet 1
doxycycline hyclate capsule 1 50 mg oral
100 mg oral doxycycline monohydrate tablet 1
doxycycline hyclate capsule 50 1 75 mg oral
mg oral minocycline hcl capsule 100 q
doxycycline hyclate solution mg oral
f econstituted 100 mg 1 minocycline hcl capsule 50 mg
intravenous oral 1
doxycycline hyclate tablet 100 1 minocycline hel capsule 75 mg
mg oral oral !
doxycy (;I ine hyclate tablet 20 1 tetracycline hcl capsule 250 1
mg ora 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

DRUG TIER

NOTES

TETRACYCLINES (Medications to treat certain types of bacterial

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

infection) - continued continued
tetracycline hcl capsule 500 1 euthyrox tablet 137 mcg oral 1 Eligible for 90
mg oral day supply
THYROID AGENTS (Medications to treat thyroid disorders) euthyrox tablet 150 mcg oral 1 El(ijgible f0r|90
ARMOUR THYROID TABLET 120 5 Eligible for 90 _ a_y supply
MG ORAL day supply euthyrox tablet 175 mcg oral 1 EI('jga: bI:uforI9O
ARMOUR THYROID TABLET 15 5 Eligible for 90 X ,y oy
MG ORAL day supply euthyrox tablet 200 mcg oral 1 El(lj%blsuforl%
ARMOUR THYROID TABLET 180 5 Eligible for 90 oy SUPPY
MG ORAL day supply euthyrox tablet 25 mcg oral 1 El(ljgalblsuforl90
ARMOUR THYROID TABLET 240 ) Eligible for 90 7y SUPPYY
MG ORAL day supply euthyrox tablet 50 mcg oral 1 El(ljga:blsuforl90
ARMOUR THYROID TABLET 30 5 Eligible for 90 X ,y by
MG ORAL day supply euthyrox tablet 75 mcg oral 1 El(ljga:blseuforl90
ARMOUR THYROID TABLET 300 5 Eligible for 90 oy SUPPY
MG ORAL day supply euthyrox tablet 88 mcg oral 1 El(ljgalbI:uforl9O
ARMOUR THYROID TABLET 60 ) Eligible for 90 79y SUPPYY
MG ORAL day supply levo-t tablet 100 mcg oral 1 EI&% bI:uforIQO
ARMOUR THYROID TABLET 90 5 Eligible for 90 X ,y bRy
MG ORAL day supply levo-t tablet 112 mcg oral 1 Eligible for 90
Eligible for 90 day supply
euthyrox tablet 100 meg oral 1 day supply levo-t tablet 125 mcg oral 1 AL
Eligible for 90 day supply
euthyrox tablet 112 mcg oral 1 day supply levo-t tablet 137 mcg oral 1 Eligible for 90
Eligible for 90 day supply
euthyrox tablet 125 mcg oral 1 day supply ot e 150 meg e 1 EI:jg{j:Sl:uf;)rl;SO

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

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued continued
levo-t tablet 175 mcg oral 1 Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 200 mcg oral day supply
levo-t tablet 200 meg oral 1 Eligible for 90 levothyroxine sodium tablet 25 Eligible for 90
day supply mcg oral day supply
levo-t tablet 25 mcg oral 1 Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 300 mcg oral day supply
levo-t tablet 300 mcg oral 1 Eligible for 90 levothyroxine sodium tablet 50 Eligible for 90
day supply mcg oral day supply
levo-t tablet 50 mcg oral 1 Eligible for 90 levothyroxine sodium tablet 75 Eligible for 90
day supply mcg oral day supply
levo-t tablet 75 mcg oral 1 Eligible for 90 levothyroxine sodium tablet 88 Eligible for 90
day supply mcg oral day supply
levo-t tablet 88 mcg oral 1 Eligible for 90 levoxyl tablet 100 mcg oral Sl e
day supply day supply
levothyroxine sodium tablet 1 Eligible for 90 levoxyl tablet 112 mcg oral Eligible for 90
100 mcg oral day supply day supply
levothyroxine sodium tablet 1 Eligible for 90 levoxyl tablet 125 mcg oral Eligible for 90
112 mcg oral day supply day supply
levothyroxine sodium tablet 1 Eligible for 90 levoxyl tablet 137 mcg oral Eligible for 90
125 mcg oral day supply day supply
levothyroxine sodium tablet 1 Eligible for 90 levoxyl tablet 150 mcg oral Eligible for 90
137 mcg oral day supply day supply
levothyroxine sodium tablet 1 Eligible for 90 levoxyl tablet 175 mcg oral Eligible for 90
150 mcg oral day supply day supply
levothyroxine sodium tablet 1 Eligible for 90 levoxyl tablet 200 meg oral Eligible for 90
175 mcg 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

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued continued
Eligible for 90 NATURE-THROID TABLET 162.5 Eligible for 90
levoxyl tablet 25 mcg oral day supply MG ORAL day supply
Eligible for 90 NATURE-THROID TABLET 195 Eligible for 90
levoxyl tablet 50 mcg oral day supply MG ORAL day supply
Eligible for 90 NATURE-THROID TABLET 260 Eligible for 90
levoxyl tablet 75 mcg oral day supply MG ORAL day supply
Eligible for 90 NATURE-THROID TABLET 32.5 Eligible for 90
levoxyl tablet 88 mcg oral day supply MG ORAL day supply
liothyronine sodium tablet 25 Eligible for 90 NATURE-THROID TABLET 325 Eligible for 90
mcg oral day supply MG ORAL day supply
liothyronine sodium tablet 5 Eligible for 90 NATURE-THROID TABLET 48.75 Eligible for 90
mcg oral day supply MG ORAL day supply
liothyronine sodium tablet 50 Eligible for 90 NATURE-THROID TABLET 65 Eligible for 90
mcg oral day supply MG ORAL day supply
methimazole tablet 10 mg oral NATURE-THROID TABLET 81.25 Eligible for 90
methimazole tablet 5 mg oral MG ORAL day supply
NATURE-THROID TABLET Eligible for 90 %ngi‘l_THRO'D ULy 9rs Eliglals f°r|90
113.75 MG ORAL day supply day supply
NATURE-THROID TABLET 130 Eligible for 90 pr Of’y’”’"’“r acil tablet 50 mg
MG ORAL day supply ora
NATURE-THROID TABLET SYNTHROID TABLET 100 MCG Eligible for 90
146.25 MG ORAL ORAL gayetpel)
NATURE-THROID TABLET 16.25 Eligible for 90 SEXHRO'D TABLET 112 MCG E';gib'e for |9O
MG ORAL day supply ay supply
SYNTHROID TABLET 125 MCG 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

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued continued

SYNTHROID TABLET 137 MCG Eligible for 90 unithroid direct tablet 175 mcg Eligible for 90
ORAL day supply oral day supply
SYNTHROID TABLET 150 MCG Eligible for 90 unithroid direct tablet 200 mcg Eligible for 90
ORAL day supply oral day supply
SYNTHROID TABLET 175 MCG Eligible for 90 unithroid direct tablet 25 mcg Eligible for 90
ORAL day supply oral day supply
SYNTHROID TABLET 200 MCG Eligible for 90 unithroid direct tablet 300 mcg Eligible for 90
ORAL day supply oral day supply
SYNTHROID TABLET 25 MCG Eligible for 90 unithroid direct tablet 50 mcg Eligible for 90
ORAL day supply oral day supply
SYNTHROID TABLET 300 MCG Eligible for 90 unithroid direct tablet 75 mcg Eligible for 90
ORAL day supply oral day supply
SYNTHROID TABLET 50 MCG Eligible for 90 unithroid direct tablet 88 mcg Eligible for 90
ORAL day supply oral day supply
SYNTHROID TABLET 75 MCG Eligible for 90 unithroid tablet 100 mcg oral Eligible for 90
ORAL day supply day supply
SYNTHROID TABLET 88 MCG Eligible for 90 unithroid tablet 112 mcg oral Eligible for 90
ORAL day supply day supply
unithroid direct tablet 100 mcg Eligible for 90 unithroid tablet 125 mcg oral Eligible for 90
oral day supply day supply
unithroid direct tablet 112 mcg Eligible for 90 unithroid tablet 137 meg oral Eligible for 90
oral day supply day supply
unithroid direct tablet 125 mcg Eligible for 90 unithroid tablet 150 mcg oral Eligible for 90
oral day supply day supply
unithroid direct tablet 150 mcg Eligible for 90 unithroid tablet 175 mcg oral Eligible for 90
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

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

TOXOIDS (Vaccines to prevent certain viral infections) - continued

continued KINRIX SUSPENSION
unithroid tablet 200 meg ora L | Figblefora0 | | PREFILED SYRINGE 0.5 ML
unithroid tablet 25 mcg oral 1 El(ijgai Slsufsgso EEEII:AI Ell)é[? lé?';m (‘?IIEON
unithroid tablet 300 mcg oral 1 Elégai)k;I:ufsglﬁjo !VETNRQAC/IDLIEJSCS:LLJJ:TDITENSION
unithroid tablet 50 mcg oral 1 E'(iji: ;":ufsglio ﬁVIET%(Z\NnASJISTCULJT IFA?R

unithroid tablet 75 mcg oral 1 El(ijgai)tjlsufsgso ICIQ\JL#AI%DARMAL?SE(%USLLA??PENSION
unithroid tablet 88 mcg oral 1 Elﬁslsufs&so [EXSEEA%?IEEE?SSS%SLAR

TOXOIDS (Vaccines to prevent certain viral infections)

ADACEL SUSPENSION 5-2-15.5

TENIVAC INJECTABLE 5-2 LFU
INTRAMUSCULAR

TETANUS-DIPHTHERIA TOXOIDS
TD SUSPENSION 2-2 LF/0.5ML
INTRAMUSCULAR

VAXELIS SUSPENSION
INTRAMUSCULAR

VAXELIS SUSPENSION
PREFILLED SYRINGE
INTRAMUSCULAR

INTRAMUSCULAR

LF-MCG/0.5 INTRAMUSCULAR 2
BOOSTRIX SUSPENSION 5-2.5- 5
18.5 INTRAMUSCULAR

DAPTACEL SUSPENSION 23-15- 5
5 INTRAMUSCULAR

DIPHTHERIA-TETANUS TOXOIDS

DT SUSPENSION 25-5 2
LFU/0.5ML INTRAMUSCULAR

INFANRIX SUSPENSION 25-58- 5
10 INTRAMUSCULAR

KINRIX SUSPENSION 5

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
ULCER

DRUG TIER NOTES

DRUGS/ANTISPASMODICS/ANTICHOLINERGICS(Medications to
treat stomach ulcers and other stomach conditions)

DRUG NAME
ULCER

DRUGS/ANTISPASMODICS/ANTICHOLINERGICS(Medications to
treat stomach ulcers and other stomach conditions) - continued

DRUG TIER

NOTES

amoxicill-clarithro-lansopraz - Eligible for 90
therapy pack 500 & 500 & 30 1 famotidine tablet 40 mg oral 1 day supply
me orel first-omeprazole suspension 2 = o
cimetidine hcl solution 300 1 mg/mi ofal P 1 None Maximum
mg/5ml oral Age: 6 Years
cimetidine tablet 300 mg oral lansoprazole capsule delayed
- release 30 mg oral 1 QL 60/30 days
cimetidine tablet 400 mg oral
cimetidine tablet 800 mg oral lansoprazole tablet delayed 1 N,\gl:(laml\/lljgi':q%er:n
dicyclomine hel capsule 10 mg 1 release dispersible 30 mg oral Age: 6 Years
oral
misoprostol tablet 100 mcg 1
dicyclomine hcl solution 10 1 oral
mg/5ml oral
4 misoprostol tablet 200 mcg 1
dicyclomine hcl tablet 20 mg 1 oral
oral
nizatidine capsule 150 mg oral
esomeprazole magnesium .
capsule delayed release 40 mg 1 nizatidine capsule 300 mg oral
oral nizatidine solution 15 mg/ml 1
esomeprazole magnesium Minimum Age: ol
acketplo m ora;g 1 None Maximum omeprazole capsule delayed 1 QL 60/30 days
P g Age: 6 Years release 10 mg oral y
. Minimum Age: omeprazole capsule delayed
esomeprazole magnesium 1 None Maximum release 20 mg oral 1 QL 60/30 days
packet 20 mg oral Age: 6 Years
: omeprazole capsule delayed 1 QL 60/30 days

release 40 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
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

pantoprazole sodium tablet

oxybutynin chloride er tablet
extended release 24 hour 10

URINARY ANTISPASMODICS (Medications to improve bladder

delayed release 20 mg oral 1 QL 60730 days mg oral
pantoprazole sodium tablet oxybutynin chloride er tablet
delayed release 40 mg oral . Y- By EEE extended release 24 hour 15

. mg oral
rabeprazole sodium tablet 1 QL 60/30 days _ _
delayed release 20 mg oral oxybutynin chloride er tablet
sucralfate suspension 1 extended release 24 hour 5 mg
gm/10ml oral 1 oral
sucralfate tablet 1 gm oral 1 oxybutynin chloride solution 5

mg/5ml oral

oxybutynin chloride syrup 5
mg/5ml oral

oxybutynin chloride tablet 5 mg
oral

solifenacin succinate tablet 10
mg oral

solifenacin succinate tablet 5
mg oral

tolterodine tartrate er capsule
extended release 24 hour 2 mg
oral

tolterodine tartrate er capsule
extended release 24 hour 4 mg
oral

control)

bethanechol chloride tablet 10 1

mg oral

bethanechol chloride tablet 25 1

mg oral

bethanechol chloride tablet 5 1

mg oral

bethanechol chloride tablet 50 1

mg oral

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

tolterodine tartrate tablet 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

URINARY ANTISPASMODICS (Medications to improve bladder
control) - continued

DRUG NAME DRUG TIER NOTES

VACCINES (Vaccines to prevent certain viral infections) -
continued

tolterodine tartrate tablet 2 mg

AREXVY SUSPENSION
RECONSTITUTED 120 2
MCG/0.5ML INTRAMUSCULAR

oral 1
trospium chloride er capsule

extended release 24 hour 60 1
mg oral

trospium chloride tablet 20 mg 1

oral

BEXSERO SUSPENSION
PREFILLED SYRINGE 2
INTRAMUSCULAR

VACCINES (Vaccines to prevent certain viral infections)

BIOTHRAX SUSPENSION
INTRAMUSCULAR

ABRYSVO SOLUTION
RECONSTITUTED 120 2
MCG/0.5ML INTRAMUSCULAR

CAPVAXIVE SOLUTION
PREFILLED SYRINGE 0.5 ML 2
INTRAMUSCULAR

ACTHIB SOLUTION
RECONSTITUTED 2
INTRAMUSCULAR

COMIRNATY SUSPENSION 30
MCG/0.3ML INTRAMUSCULAR

AFLURIA PRESERVATIVE FREE
SUSPENSION PREFILLED
SYRINGE 0.5 ML
INTRAMUSCULAR

COMIRNATY SUSPENSION
PREFILLED SYRINGE 30 2
MCG/0.3ML INTRAMUSCULAR

AFLURIA QUADRIVALENT
SUSPENSION INTRAMUSCULAR

DENGVAXIA SUSPENSION

AFLURIA QUADRIVALENT
SUSPENSION PREFILLED
SYRINGE 0.5 ML
INTRAMUSCULAR

AFLURIA SUSPENSION
INTRAMUSCULAR

RECONSTITUTED 2
SUBCUTANEOUS

ENGERIX-B INJECTABLE 10 5
MCG/0.5ML INTRAMUSCULAR

ENGERIX-B INJECTABLE 20 5
MCG/ML INTRAMUSCULAR

ENGERIX-B SUSPENSION 10 5
MCG/0.5ML INJECTION

ENGERIX-B SUSPENSION 20 5

MCG/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.

Page 179 of 204



DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

VACCINES (Vaccines to prevent certain viral infections) - VACCINES (Vaccines to prevent certain viral infections) -
continued continued

ENGERIX-B SUSPENSION FLUMIST QUADRIVALENT )
PREFILLED SYRINGE 10 2 SUSPENSION NASAL

MCG/0.5ML INJECTION FLUVIRIN SUSPENSION 5
ENGERIX-B SUSPENSION INTRAMUSCULAR

PREFILLED SYRINGE 20 2 FLUVIRIN SUSPENSION

MCG/ML INJECTION PREFILLED SYRINGE 0.5 ML 2
FLUAD QUADRIVALENT INTRAMUSCULAR

PREFILLED SYRINGE 0.5 ML 2 FLUZONE HIGH-DOSE

INTRAMUSCULAR SUSPENSION PREFILLED )
FLUARIX QUADRIVALENT SYRINGE 0.5 ML

SUSPENSION PREFILLED ) INTRAMUSCULAR

SYRINGE 0.5 ML FLUZONE QUADRIVALENT )
INTRAMUSCULAR SUSPENSION INTRAMUSCULAR

FLUBLOK SOLUTION 5 FLUZONE QUADRIVALENT
INTRAMUSCULAR SUSPENSION PEN-INJECTOR 9 2
FLUCELVAX QUADRIVALENT ) MCG/STRAIN INTRADERMAL

FLUCELVAX QUADRIVALENT SUSPENSION PREFILLED )
SUSPENSION PREFILLED ) SYRINGE 0.25 ML

SYRINGE 0.5 ML INTRAMUSCULAR

INTRAMUSCULAR FLUZONE QUADRIVALENT

FLULAVAL QUADRIVALENT ) SUSPENSION PREFILLED )
SUSPENSION INTRAMUSCULAR SYRINGE 0.5 ML

FLULAVAL QUADRIVALENT INTRAMUSCULAR

SUSPENSION PREFILLED ) GARDASIL 9 SUSPENSION )
SYRINGE 0.5 ML INTRAMUSCULAR

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 NAME

DRUG TIER

VACCINES (Vaccines to prevent certain viral infections) -

DRUG NAME

DRUG TIER NOTES

VACCINES (Vaccines to prevent certain viral infections) -

continued continued
GARDASIL 9 SUSPENSION MENHIBRIX SOLUTION
PREFILLED SYRINGE RECONSTITUTED 5-5-2.5 MCG 2
INTRAMUSCULAR INTRAMUSCULAR
GARDASIL SUSPENSION MENQUADFI INJECTABLE )
INTRAMUSCULAR INTRAMUSCULAR
HAVRIX SUSPENSION 1440 EL MENQUADFI SOLUTION )
U/ML INTRAMUSCULAR INTRAMUSCULAR
HAVRIX SUSPENSION 720 EL MENVEO SOLUTION )
U/0.5ML INTRAMUSCULAR INTRAMUSCULAR
HEPLISAV-B SOLUTION 20 MENVEO SOLUTION
MCG/0.5ML INTRAMUSCULAR RECONSTITUTED 2
HIBERIX SOLUTION INTRAMUSCULAR
RECONSTITUTED 10 MCG M-M-R Il INJECTABLE )
INJECTION SUBCUTANEOUS
IPOL INJECTABLE INJECTION MRESVIA SUSPENSION
PREFILLED SYRINGE 50 2
IXCHIQ SOLUTION
RECONSTITUTED MCG/0.5ML INTRAMUSCULAR
INTRAMUSCULAR PEDVAX HIB SUSPENSION 7.5 )
XIARO SUSPENSION MCG/0.5ML INTRAMUSCULAR
INTRAMUSCULAR PENBRAYA SUSPENSION
MENACTRA INJECTABLE RECONSTITUTED 2
INTRAMUSCULAR INTRAMUSCULAR
M ENACTRA SOLUTION PNEUMOVAX 23 INJECTABLE )
PNEUMOVAX 23 SOLUTION 25 )
MCG,/0.5ML 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

VACCINES (Vaccines to prevent certain viral infections) -

DRUG NAME

DRUG TIER

NOTES

VACCINES (Vaccines to prevent certain viral infections) -

MCG/0.5ML INJECTION

UNIT/ML INTRAMUSCULAR

continued continued

PNEUMOVAX 23 SOLUTION ROTARIX SUSPENSION

PREFILLED SYRINGE 25 2 RECONSTITUTED ORAL

MCG/0.5ML INJECTION ROTATEQ SOLUTION ORAL

PREHEVBRIO SUSPENSION 10 — )

MCG/ML INTRAMUSCULAR 2 SHINGRIX SUSPENSION Minimum Age:
RECONSTITUTED 50 18 Years

PREVNAR 13 SUSPENSION 5 MCG/0.5ML INTRAMUSCULAR Maximum Age:

INTRAMUSCULAR : None

PREVNAR 20 SUSPENSION SPIKEVAX COVID-19 VACCINE

PREFILLED SYRINGE 0.5 ML 2 SUSPENSION 100 MCG/0.5ML

INTRAMUSCULAR INTRAMUSCULAR

PRIORIX SUSPENSION SPIKEVAX SUSPENSION

RECONSTITUTED 2 PREFILLED SYRINGE 50

SUBCUTANEOUS MCG/0.5ML INTRAMUSCULAR

PROQUAD INJECTABLE ) TRUMENBA SUSPENSION

SUBCUTANEOUS PREFILLED SYRINGE

RECOMBIVAX HB SUSPENSION ) INTRAMUSCULAR

10 MCG/ML INJECTION TWINRIX SUSPENSION 720-20

RECOMBIVAX HB SUSPENSION ) INTRAMUSCULAR

40 MCG/ML INJECTION TYPHIM VI SOLUTION 25

RECOMBIVAX HB SUSPENSION ) MCG/0.5ML INTRAMUSCULAR

5 MCG/0.5ML INJECTION TYPHIM VI SOLUTION

RECOMBIVAX HB SUSPENSION PREFILLED SYRINGE 25

PREFILLED SYRINGE 10 5 MCG/0.5ML INTRAMUSCULAR

MCG/ML INJECTION VAQTA SUSPENSION 25

RECOMBIVAX HB SUSPENSION UNIT/0.5ML INTRAMUSCULAR

PREFILLED SYRINGE 5 2 VAQTA SUSPENSION 50

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

VACCINES (Vaccines to prevent certain viral infections) - VAGINAL AND RELATED PRODUCTS(Medications to treat vaginal
continued infections or hormonal supplementation) - continued
VARIVAX INJECTABLE 1350 5 estradiol tablet 10 mcg vaginal 1
PFU/0.5ML SUBCUTANEOUS FIRST-PROGESTERONE VGS
VARIVAX SUSPENSION 100 SUPPOSITORY 100 MG 2 PA
RECONSTITUTED 1350 2 VAGINAL
PFU/0.5ML INJECTION FIRST-PROGESTERONE VGS
VAXCHORA SUSPENSION 5 200 SUPPOSITORY 200 MG 2 PA
RECONSTITUTED ORAL VAGINAL
VAXNEUVANCE SUSPENSION metronidazole gel 0.75 % 1
PREFILLED SYRINGE 0.5 ML 2 vaginal
INTRAMUSCULAR miconazole 3 suppository 200 1
VIVOTIF CAPSULE DELAYED 5 mg vaginal
SLELEAEE O PHEXXI GEL 1.8-1-0.4 % )
YF-VAX INJECTABLE 5 VAGINAL
SUBCUTANEOUS terconazole cream 0.4 % 1

Quantity limit of vaginal
ZOSTAVAX SUSPENSION gerite terconazole cream 0.8 % .
RECONSTITUTED 19400 2 'g'(r)“\‘;;rsge' vaginal
UNT/0.65ML SUBCUTANEOUS Maximum Age: terconazole suppository 80 mg 1

None vaginal

VAGINAL AND RELATED PRODUCTS(Medications to treat vaginal yuvafem tablet 10 mcg vaginal 1
infections or hormonal supplementation) VASOPRESSORS (Medications to increase blood pressure)
cIindam)_/cin phosphate cream 1 epinephrine pf solution
2 % vaginal prefilled syringe 1 mg/10ml 1
estradiol cream 0.1 mg/gm 1 Eligible for 90 injection
vaginal 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 NAME

DRUG TIER

NOTES

VASOPRESSORS (Medications to increase blood pressure) -

continued

epinephrine solution auto-

injector 0.15 mg/0.15ml 1 QL 4/90 days
injection

epinephrine solution auto-

injector 0.15 mg/0.3ml 1 QL 4/90 days
injection

epinephrine solution auto-

injector 0.3 mg/0.3ml injection 1 deajeesye
midodrine hcl tablet 10 mg oral 1

midodrine hcl tablet 2.5 mg 1

oral

midodrine hcl tablet 5 mg oral 1

SYMJEPI SOLUTION PREFILLED

SYRINGE 0.15 MG/0.3ML 2 QL 4/90 days
INJECTION

SYMJEPI SOLUTION PREFILLED

SYRINGE 0.3 MG/0.3ML 2 QL 4/90 days

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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Abacavir ProdUCES......cccceeeeveveneeeeeeeeeeeeeennn, 78
Abacavir-lamiVUDine-Zidovudine Tablet
300-150-300 MG Oral....ccccvvvrereeeeeeeccnnnnnnen. 78
Abiraterone ProductS.......cccvveerieeeeenceennneennns 60
Abrysvo Solution Reconstituted 120
MCG/0.5ML Intramuscular......ccccceeeeerennns 179
Acamprosate Calcium Tablet Delayed

Release 333 MG Oral...ccccceccuueeeeeeenneecnnee 164
Acarbose Products.......ccceeverrrrrerererssssssenenennns 38
Acebutolol Products.......ccceeeeeeeeeeieeeeeeeeeeeeeee, 84
Acetaminophen-Codeine Products............... 14
acetaZOLAMIDE Products.....ccccceeeeeeeeeeenne. 108
Acetic Products.....ccccceeeeeeeeccceneeneeenenn. 123, 160
Acetylcysteine Products.......cccccceceeivicicnnnn. 101
Acitretin Products......ccccccceeeeeeccccceneeeeeeeen. 101
Actemra ProductS.......ceeeeeeeeeeieeerereeereeeeeeeseennnnns 9
ActHIB SOLUTION RECONSTITUTED
INTramuUSCUIAL ... 179
Actimmune Solution 100 MCG/0.5ML
SUDCULANEOUS....ueveeieeeeeeccrrreeee e 61
Active OB Capsule 20-1-320 MG Oral....... 147
Acyclovir Products......cccccceeeeereececccneeeeeeeee e, 78
Adacel Suspension 5-2-15.5 LF-MCG/0.5
INTramuUSCUIAL.....cceiieeeiieeccee e 176
Adagen Solution 250 UNIT/ML Intramuscular
.......................................................................... 8
Adalimumab-adaz Products......cccccceeeeeeeeeneee. 9
Adalimumab-fkjp Products........ccccceeenn..... 9, 10
Adapalene Gel 0.3 % External......ccccceuuu.... 101
Adapalene-Benzoyl Peroxide Gel 0.1-2.5

% EXternal..., 101
Adbry ProductS.......cceeveeceeeeneceeee e 101
Adefovir Dipivoxil Tablet 10 MG Oral............ 78
Adempas Products........ccoeeeceeeieeniiiienns 89, 90

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

SIEEPINESS)..ccurreeeemnrrrrnmmmmnrrrrrnmmem e rrrnmmmmns 4q
Admelog Products.......cccceeeeeerieceeeeecceeeen, 38
Advate ProductS......ccccceeeeveveveceeninnenns 124, 125
AeroChamber Products........cccceeenn.... 137, 138
Afinitor ProductS....cccccceeeeeeeeeeeeeeeee e, 61
AflUria ProduCtS......eeeeeeeeeeeeeeeeeeenenenenresnsnnnnns 179
AIMoVig ProductsS......ccooveeeieiieei e 141
Ajovy ProductS.....cccecccccceiieeee e, 141
Akeega Products......cccecveeerieeceeeeresseeeee e 61
Akynzeo Capsule 300-0.5 MG Oral.............. 47
Ala-Cort Cream 1 % External.........cccueeeeen... 101
Albendazole Tablet 200 MG Oral................. 22
Albuterol Products.........cceeeviiieeiieeeeiceieneeeeees 25
Alclometasone Products........cccccevvvviicncnnnn. 101
Alecensa Capsule 150 MG Oral.................... 61
Alendronate Products........cccceeeevnueenennnnnnes 110
Alfentanil ProductS......cccccceeeeeiiiiceiiiccciececeenn, 14
Alfuzosin HCI ER Tablet Extended

Release 24 Hour 10 MG Oral......ccccvveeeennn.. 123
Alinia Suspension Reconstituted 100
MG/BML Oral.ccccoccccrieiieei e 58
AIKINdi Products.....cccceeeererrrrrrrrrrsrssrersseennes 99

ALLERGENIC EXTRACTS/BIOLOGICALS
MISC(Medications used for enzyme

replacement).......ceciriicrerrr e 8
Allopurinol ProductS.........coceeccvmieeeeeeiiiccnne 124
Almotriptan Products.......ccccccecececicicecicecnnn. 141
Alogliptin ProductsS.......cccceeevieeiieerecceeeee e 38
Alogliptin-metFORMIN Products................... 38
Alphanate Products........cccovverieeiiiiicccinennnn. 125
Alphanate/VWF Products......ccccceeeeeeeeeennnn. 125
AlphaNine Products.......ccccceeeevieieiecnineeeeeenn, 125
Alprolix ProducCts.......cceeeeviiiecccimnrreeenseeeecaes 125

Altavera Tablet 0.15-30 MG-MCG Oral........ 93
ALTERNATIVE MEDICINES (Herbal
supplements)...ccccrrreerennnnnnnnnnennennn———— 9
Alunbrig ProductS........ooeeccceeiieeeenieeeceeeeen, 61
Alvaiz Products......cccccovmeeeeriecccceeeeeee e, 131
Amabelz Products.......ccccceveeceeeeeecceeee e 117
Amantadine Products......cccceeveeeeeeeeeeeeeeeeeee, 75
Ambrisentan Products.......cccccuevmieeeieeeieenennnnns 90
Amikacin ProductS........ccccccvemieeeeescecccceeeeeenn, 9
aMlLoride HCI Tablet 5 MG Oral................. 108
aMILoride-hydroCHLOROthiazide Tablet

5-50 MG Oral.cccceeeeeiceeeeeceeee e 108
Aminocaproic Products........ccceeeveeeenrerecnnns 135
AMINOGLYCOSIDES (Medications to treat
certain types of bacterial infection)............. 9
Amiodarone Products.......ccccccceveeceeeeeccnnennn. 24
amLODIPine Products..........eeeveeennees 51,52, 86
Amlodipine Besy-Benazepril HCI Capsule
2.5-10 MG Oral....ueeeeeeceeeeececeeeececeeeee e 52
amLODIPine-Olmesartan Products............... 52
Amnesteem Products........cccccevieiciiicccccnnnn. 101
Amondys 45 Solution 100 MG/2ML
INTraVENOUS......eeeeeceeee e 156
Amoxicill-Clarithro-Lansopraz Therapy

Pack 500 & 500 & 30 MG Oral.................. 177
Amoxicillin Products........ccoceccciiiveeeeeeeeccaee 161
Amoxicillin-Pot Products..................... 161, 162
Amphetamine-Dextroamphet Products.......... 4
Amphetamine-Dextroamphetamine Products..
.......................................................................... 4
Amphotericin B SOLUTION

RECONSTITUTED 50 MG INJECTION............ 47
AmPpIcCIllin ProductS......ceeevececcvnmreeeeen e 162
Ampicillin-Sulbactam Products..........cc.c.... 162
Anagrelide Products......cccccceveiiiiinnnne 125, 126
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ANALGESICS - ANTI-INFLAMMATORY
(Medications to treat pain and

inflammation).......ccccviiiiinnemmmm s ——— 9
ANALGESICS - NonNarcotic (Medications

to treat pain that are not narcotics).......... 13
ANALGESICS - OPIOID (Medications to

treat pain that are narcotics)........cccccmueeuns 13
Anastrozole Tablet 1 MG Oral.......cccceeuveeenne. 61
ANDROGENS-ANABOLIC (Medications to
increase testosterone levels).......ccccccurnnnns 21
Annovera Ring 0.013-0.15 MG/24HR

[VF= T <] g = 1 93

ANORECTAL AND RELATED
PRODUCTS(Medications to treat pain and
inflammation in the anus or rectum)......... 22
Anoro Ellipta Aerosol Powder Breath

Activated 62.5-25 MCG/ACT Inhalation....... 26
ANTACIDS (Medications to suppress acid

content of the stomach).......cccccceevvvrrrnennnns 22
ANTHELMINTICS (Medications to treat
certain types of parasites)..........ccccccceeune. 22
ANTIANGINAL AGENTS (Medications to

treat chest pain )....cccceerriiiiiicciiisisssseeeeneenn 22
ANTIANXIETY AGENTS (Medications to

treat anxiety disorders)......cccccccevverremmecennnns 24
ANTIARRHYTHMICS (Medications to help
control heart rate).....cccovrrrrremmmmmmeeeeeeeennannnn, 24

ANTIASTHMATIC AND BRONCHODILATOR
AGENTS (Medications to improve

breathing in asthma and COPD)................. 25
ANTICOAGULANTS (Medications that thin
the blood)......cceririismmmmmmissssemnnsnsssssnnsssssssssnnes 31
ANTICONVULSANTS (Medications to to

help control seizures).......ccccccmeemrrrrrrrrnnsssans 34

ANTIDIABETICS (Medications to help
control blood sugar levels in patients
with diabetes)......ccccccmmmrmrrrriinsssssssnnnnnnnnnnnn 38

Antidiarrheal/Probiotic Agents - Misc.

(Medications to help control diarrhea)......46
ANTIDOTES AND SPECIFIC ANTAGONISTS
(Medications to treat drug overdose)........ 46
ANTIEMETICS (Medications to help

control nausea and vomiting)..................... 47
ANTIFUNGALS (Medications to treat

certain types of fungal infections)............. 47
ANTIHISTAMINES (Medications to treat
allergies or allergic reactions)........csesuuneee 49

ANTIHYPERLIPIDEMICS (Medications to
help manage high cholesterol and high

triglycerides)......ccoumrrinnssssssssssnnmmmnensnnnnnnnnnnas 49
ANTIHYPERTENSIVES (Medications to
lower blood pressure)......cccceeeeeserrrnmmmmssssnees 51

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

infection).....ccccomni e 57
ANTIMALARIALS (Medications to treat
1P P T - ) 59

ANTIMYASTHENIC/CHOLINERGIC

AGENTS (Medications to treat certain
neuromuscular conditions).......cccesssssssnnnnes 60
ANTIMYCOBACTERIAL AGENTS
(Medications to treat certain types of
bacterial infection)..........cccooemrrrrrrrrernnmmmeneees 60
ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES (Medications to treat cancer
and cancer related conditions).................. 60
ANTIPARKINSON AND RELATED THERAPY
AGENTS(Medications to treat parkinsons
disease and related conditions)................. 75
ANTIPSYCHOTICS/ANTIMANIC AGENTS
(Medications to treat mental health

disOrders).......cccommmmmrrrrremmmennssnrrennee e rennnas 78
ANTISEPTICS & DISINFECTANTS (Agents
to clean and disinfect the skin)................. 78

ANTIVIRALS (Medications to treat certain

types of viral infection).....cceeeeeeeeeeeeeeeennnnnns 78
Apomorphine HCI Solution Cartridge 30
MG/3ML Subcutaneous......ccccccceeeeeeeeeeeeeennnn. 75
APO-Varenicline Products........cccccvcuveeeennnn. 164
Apraclonidine HCI Solution 0.5 % Ophthalmic
...................................................................... 157
Aprepitant Products.........eeueeeeeeeeeeeeeeeeeeeeeennnns 47
Apretude Suspension Extended Release

600 MG/3ML Intramuscular........ccccccvveeeen... 78
Apri Tablet 0.15-30 MG-MCG Oral................ 93
Aptivus ProductsS.....ccccceeeerrerernicscsrsrcssseennns 78
Aranelle TABLET 0.5/1/0.5-35 MG-MCG Oral..
........................................................................ 93
Aranesp Products.......ccccceeeeeecccnenneen. 131, 132
Arcalyst Solution Reconstituted 220 MG
SUDCULANEOUS.....eeeeieeeeee e 10
Arexvy Suspension Reconstituted 120
MCG/0.5ML Intramuscular........cccceeeevennnne 179
Arformoterol Tartrate Nebulization Solution
15 MCG/2ML Inhalation........ccccceeeerieccnnnns 26
Arikayce Suspension 590 MG/8.4ML

LY g =1 £ 4T o P 9
Armour ProductS.....cccoeeeeeeiriiiiiciccccceeecceeeee, 172
Ashlyna Tablet 0.15-0.03 &0.01 MG Oral... 94
Asmanex Products........ccccceeeeeeeeecccnnnnen. 26, 27
Aspirin-Caff-Dihydrocodeine Capsule
356.4-30-16 MG Oral.....cceeeecceeeeeccceeeeceeee. 14

Aspirin-Dipyridamole ER Capsule
Extended Release 12 Hour 25-200 MG

L0 P 126
Atabex EC Tablet Delayed Release 29-1

MG Oral....eeeeeeee e 148
Atazanavir Products........ccceeevveerevvennnnnnnn. 78,79
Atenolol ProdUCtS.......coeeeeeceeeeiieeeeeeeceeeee e 84
Atenolol-Chlorthalidone Products................. 52
Atorvastatin Products........ccceeeeviviierieennnnnnnn. 49
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Atovaquone Suspension 750 MG/5ML Oral....

........................................................................ 58
Atovaquone-Proguanil Products................... 59
Atropine Sulfate Solution 1 % Ophthalmic.......
...................................................................... 157
Atropine-Care SOLUTION 1 % OPHTHALMIC.....
...................................................................... 157
Atrovent HFA Aerosol Solution 17

MCG/ACT Inhalation.......ccceecceeeeecceeeecceeenn, 27
Augtyro Capsule 40 MG Oral......ccccceveeceeennn. 61
Austedo Products.......ccveeeccieeeeeennnn. 164, 165
Aviane TABLET 0.1-20 MG-MCG Oral........... 94
Avidoxy Tablet 100 MG Oral.....cccceeeveeeennnes 171
Avonex Products.......ccceeeeeeeeeeeeeeceeeeeeeeeeee, 165
AyvaKit ProdUCES......cceeviiiieeeiicceee e 61
azaTHIOprine Tablet 50 MG Oral............... 144
Azelastine HCI Solution 0.1 % Nasal.......... 156
Azithromycin Products..........ccccueeeenn. 136, 137
Aztreonam Products.......ccccceeeeeereeecccneeneenn. 58
Bacitracin Ointment 500 UNIT/GM
OphthalmiC.....ceeeer e, 157
Bacitracin-Polymyxin B Ointment 500-

10000 UNIT/GM Ophthalmic......ccccceeeunueee. 157
Bacitra-Neomycin-Polymyxin-HC Ointment

1 % OphthalMiC....ccceceeeeeeee e, 157
Baclofen Products......ccccccceeeececceeeeeeenen e, 155
Bafiertam Capsule Delayed Release 95

MG Oral...eeeeeeeeee et 165
Bal-Care DHA 27-1 & 430 MG Oral............ 148
Balsalazide Disodium Capsule 750 MG Oral...
...................................................................... 121
Balversa Products.......cccccovviieeericcccceeeeeee, 61
Balziva TABLET 0.4-35 MG-MCG Oral.......... 94
Bagsimi Products........ccccvveiieeeiiiicccceieeeeenen, 38
Baraclude SOLUTION 0.05 MG/ML ORAL....79
BD Products....ccceccecveeeeceeeeecee 31, 138, 142
Benazepril Products.......ccccvvieecccneeneeennnene, 52

Benazepril-hydroCHLOROthiazide Products.....
........................................................................ 52
Benlysta Products.......ccccceeeeeeeeeeeeeeeennnnnnnns 144
Benznidazole Products......ccccccceeieiciceciceceennnn. 22
Benzoyl Peroxide-Erythromycin Gel 5-3 %
=] 0 = | 101
Benztropine Products.......ccccceeeeeeeeeeeeeeeeeee, 75
Berinert KIT 500 UNIT Intravenous............ 126
Besremi Solution Prefilled Syringe 500
MCG/ML Subcutaneous......ccccceeeeeuurmrrreeennnn. 61

BETA BLOCKERS (Medications to lower
blood pressure or help to control heart

2 1 = T 84
Betaine Powder Oral......ccccoeeeieiiiiiciiicininnn. 110
Betamethasone Products.................. 101, 102
Betaseron KIT 0.3 MG Subcutaneous....... 165
Betaxolol Products........cceeceeeeiiieenrennnee. 84, 157
Bethanechol Products..........cccceeevininnnnn. 178
Bevespi Aerosphere Aerosol 9-4.8

MCG/ACT Inhalation.......ccccccceeeevecceeencccneennn. 27
Bexarotene Products......ccccceeeveeeeeeenn. 61, 102
Bexsero Suspension Prefilled Syringe
INtramuUSCUIAr ... 179
Beyfortus Products.......cccccveeeeeeiicceeenscnen, 160
Bicalutamide Tablet 50 MG Oral.................. 61
Bicillin ProductS......c.eeeveeeeeeeeeeeeeeeennnnn. 162, 163
Biktarvy Products.......ccccceevivecccceenneeee e 79
Bio-Statin Powder Oral......ccccceeeeieiciiicicicnennn. 47
BioThrax SUSPENSION Intramuscular....... 179
Bisoprolol Products........ccccveveeeeeieiecccceeeeen, 84

Bisoprolol-hydroCHLOROthiazide Products..52
Bonjesta Tablet Extended Release 20-20

1Y 0 > 47
Boostrix SUSPENSION 5-2.5-18.5

INtramusCular.....ccccccce e 176
Bosentan Products........cccccvvvervrrrnnnnnnnnnnnnnns 90
Bosulif ProductsS.....cccceeeeeeeeceeeeececccecccecae 62

BP ProducCtS.....cccoeeeiieeecee e 148
Braftovi Products.......cccccevvevvvnrnnnnnnnnnnnnnnnnnns 62
Breo ProductS......coeeeieeeeeiieeeeiieeeeeeeeee e 27
Brexafemme Tablet 150 MG Oral................ 48
Breyna Products.......cccceeeeeeenieceeee e 27
Breztri Aerosphere Aerosol 160-9-4.8

MCG/ACT Inhalation......ccccceeeceeeeeecceeenseceen, 27
Briellyn Tablet 0.4-35 MG-MCG Oral............ 94
Brilinta ProductS.......ceeeeeeeeeeeeeeeeeeeeeeeeeeeeenenns 126
Brimonidine Products.......ccccceeeeeeviiieeeiennne. 157
Brixadi ProdUCtS.......coceveeiieeeeiieeiieeeccceee e eeeees 14
Bromocriptine Products.......cccceeeeveiererenenennne. 75
Bronchitol Products......ccccceeveeecnnnnnene. 169, 170
Brukinsa Capsule 80 MG Oral...................... 62
Budesonide Products....................... 22,27,99
Budesonide-Formoterol Products................. 27
Bumetanide Products......ccccceeeeeeeeeeeeeeen. 109
Buprenorphine Products........ccccceeeennne. 14, 15

buPROPion HCI ER (Smoking Det) Tablet
Extended Release 12 Hour 150 MG Oral.. 165
Butalbital-Acetaminophen Tablet 50-325

1 (O - | S 13
Butalbital-APAP-Caffeine Products............... 13
Butalbital-ASA-Caffeine Capsule 50-325-

40 MG Oral...ueeeee et 13
Butorphanol Tartrate Solution 10 MG/ML
NP2 1T | R 15
Bydureon BCise Auto-injector 2

MG/0.85ML Subcutaneous.......cccccceeeeeeeenee. 38
Byetta Products.....cccccceeevieeeccneeeieeeeeene, 38, 39
Bylvay Products........ooceccoirieeiiiiccceeeeee, 121
Cabenuva Products.......ccoeeececceiieeeer e 79
Cabergoline Tablet 0.5 MG Oral................. 110
Cablivi Kit 11 MG Injection......cccceeecuveeerenns 126
Cabometyx Products.......cccceveeceeeninceeeen e 62
Caffeine Products.......cccccccmeeeeerieccccceeeeeeeeee, 4
Calcipotriene Cream 0.005 % External......102
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Calcitonin (Salmon) Solution 200

UNIT/ACT NaSal....ccceereerriieeeeeeereee e 110
Calcitriol Products......ccccecceeeeeecceeeerceceneennns 110
Calcium Acetate (Phos Binder) Capsule

667 MG Oral.....ceeeceeeeeeeeeieen e 121

CALCIUM CHANNEL BLOCKERS
(Medications to lower blood pressure or

help to control heart rate).......................... 86
Calquence ProductS.......cueeeeeeeeeeeeeeeeeeeeeeeenenn 62
Camcevi Prefilled Syringe 42 MG
SUbCULANEOUS. ..., 62
Camila Tablet 0.35 MG Oral.......ceeveveverevnnnnes 94
Camrese Lo TABLET 0.1-0.02 & 0.01 MG
ORAL. ..ottt e 94
Camzyos ProduCtS.......ccoeeceeerereieeeenenceeeenenns 90
Cancidas ProductS........ccccevvmmeeeeeneeecccnnnennenn, 48
Candesartan Products........cccoeeeveeeicnnnne. 52,53
Capacet Capsule 50-325-40 MG Oral.......... 13
Capecitabine Products.......ccccceeeeeeeieeeeeeeeeen, 62
Caprelsa ProducCts........ccccceveeceeeerecceeeencccenen, 62
Captopril ProductS......ccoccccciieeeer e, 53
Capvaxive Solution Prefilled Syringe 0.5

ML IntramusCular......cceeveeeeieeeieeeeereeeen, 179
carBAMazepine Products........ccccceeeeeniiencnne 34
CarBAMazepine ER Capsule Extended
Release 12 Hour 300 MG Oral......cccceeeeennee. 34
Carbidopa-Levodopa Products........cccceeee..ee 75
Carbidopa-Levodopa-Entacapone Products.....
........................................................................ 76

CARDIOTONICS (Medications to help

control heart rate)....ccccccccciriimmcsniiiiineeeccniin 89
CARDIOVASCULAR AGENTS - MISC.
(Medications to treat other heart related

(eZoTyTe L1 40Ty L= R 89
Carglumic Acid Tablet Soluble 200 MG Oral....
...................................................................... 110
Carisoprodol Tablet 350 MG Oral.............. 155

Carteolol HCI SOLUTION 1 % Ophthalmic.. 157

Cartia Products......cccoeeeirrrrerriersiessreseeeseeeeeenns 86
Carvedilol Products........ccceeveeeveeeeneeennnnes 84, 85
Caya DIAPHRAGM VAGINAL........ccccceernn.ee. 138
Cayston Solution Reconstituted 75 MG
Ta]F=1F= A [0] o PO 58
Cefaclor ProductS......ceeeeecccceeeeeeee e, 92
Cefadroxil Products.......ccccoevieeeericccccneeeenn, 92
Cefdinir ProductS.....ccoeeeeeeererrerreceeeeeeeceeeenes 92
Cefixime Capsule 400 MG Oral.........ccueue.... 92
Cefpodoxime Products........ccccccumeveeennnnn. 92,93
Cefprozil Products........ccceevevrnnernnnnnnnnnnnnnnnnnnn. 93
CefTRIAXONE ProduCtS......eeeeeeeeeeecccrereeeeenenn, 93
Cefuroxime Products........ccccceeeeiiiiieeeeeeeeee, 93
Celecoxib Products.......cccceceeeeeerieccccneeeeeeennn. 10
Cephalexin ProductS.......cccceecevvmveeeeenenieeiennnns 93
CEPHALOSPORINS (Medications to treat
certain types of bacterial infection).......... 92
Cerdelga Capsule 84 MG Oral........cccc........ 132
Cetylev ProductS......cccceeveeceeer i 46
CHEMICALS (Miscellaneous liquid
therapeutic agents).....ccccccceeevremeeeescnrrneeeenns 93
Chlorhexidine Products.................. 78, 93, 147
Chloroquine Products.......ccccevrecveenirccenennnnnnns 60
Chlorothiazide Products......ccccceeveeecunnnnnenn. 109
Chlorthalidone Products.........ccceeeuveenvnvnnnns 109
Cholbam Products.......cccceeeeeeeieirieieiinnns 121
Cholestyramine Products......ccccccceuueveeeeennnn. 49
Choline-Mag Trisalicylate Liquid 500
MG/BML Oral....uceeeecceeeeeecreeeeeeeeeeeeeeree e e 13
Chromic Chloride Solution 40 MCG/10ML
INtrAVENOUS....cveveeeeererererereeerereeereeererererereraee 142
Cilostazol Products.......cccceveeeeeeereeeccinnneeeenen. 126
Cimduo Tablet 300-300 MG Oral................. 79
Cimetidine Products......ccccceeeeeeccneeeeeeennenn. 177
Cimzia ProdUcCtS......ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennn 121

Cimzia-Starter Prefilled Syringe Kit 200

MG/ML Subcutaneous......c.cccceeeeeeeeeeeeeeennn, 121
Cinacalcet ProductS......ceeeeeeececcccnneeieeeenen, 110
Cinryze Solution Reconstituted 500 UNIT
INTraVENOUS......uue e 126
Cipro ProducCtS.....uueeeeeecccccrnrireeee e 120
Ciprofloxacin Products.............. 120, 157, 160
Ciprofloxacin-Ciproflox Products................ 120
Ciprofloxacin-Dexamethasone

Suspension 0.3-0.1 % Otic.....cccceereveeeeennnne. 160
CitraNatal Harmony CAPSULE 27-1-250

MG ORAL.....eeeee et 148
Clarithromycin Products........ccccceveeceeeeennns 137
Clindamycin Products.................. 58, 102, 183
cloBAZam ProductS.....c.ceeecceieeeee e, 34
Clobetasol Products.......ccceceeeeeeeeeecinnneeeeen. 102
clonazePAM Products.......cceeveeieeennieenns 34, 35
cloNIDine Products.......cccceeeeveeeereeeeeeeennnn, 53
Clopidogrel Products..........cccccvvciveeeeneninnee 126
Clotrimazole-Betamethasone Products............
............................................................. 102, 103
C-Nate DHA CAPSULE 28-1-200 MG ORAL.......
...................................................................... 148
Coartem Tablet 20-120 MG Oral.................. 60
Codeine ProductS......ceeeecccccccieeeeee e, 15
Colchicine Tablet 0.6 MG Oral........cccuvneeee 124
Colchicine-Probenecid Tablet 0.5-500

1Y (0] = 124
Colestipol Products........eeeeeeeeeeeeeeeeeeeennnns 49, 50
Combivent Respimat Aerosol Solution 20-
100 MCG/ACT Inhalation......cccccceeeveeeeennnn. 27
Cometrig Products......ccccccveeeeeeeeccccneeeeeeeeenn, 62
Comirnaty Products......cccceeeveeeeereecicnnnneeneeen, 179
Complera Tablet 200-25-300 MG Oral........ 79
Complete Products.......cccccvcieeeeeriiccceee, 148
CompleteNate Tablet Chewable 29-1 MG
O s 148
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Co-Natal FA Tablet Oral.......cccmeveeennnnnee 148
CONTRACEPTIVES (Medications that can
prevent pregnancy)...ccccueeeeesssnnnnnnnnsnnssnssssnns 93
Copiktra Products.......cccccvieeeeericcccereeeeeen. 62
Corlanor Solution 5 MG/5ML Oral................ 90
CORTICOSTEROIDS (Medications to
decrease inflammation).........cccccvriiineennnnns 929
Cortifoam Foam 10 % Rectal.......ccceeeenn....... 22
Cortisone Acetate Tablet 25 MG Oral.......... 99
Cosentyx Products.......cccoevereeeeeeeecccnnnenneeen. 103
Cotellic TABLET 20 MG ORAL.....ccccccmerenneee. 62

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

Symptoms)......cccimmesniinnnensn s - 101
Creon Products......ccccceeeeeeeecccceieeeeeseecees 108
Cresemba Products......ccccceveeceeeeeccceeen e, 48
Crixivan Products......ccccceeveeecccceeeieeee e 79
Cromolyn Sodium Nebulization Solution 20
MG/2ML Inhalation.....ccccceeveeerrrerrrrrerereeeeeeens 27
Cryselle-28 Tablet 0.3-30 MG-MCG Oral......94
Crysvita ProducCtS......ccceeceeeeiriieeensinseneesnnns 110
Curity Wound Closure 1/8"x3".....cccceeeeenn. 138
Curosurf Products.......ccccevecceeeeeccceeee e 170
Cutaquig Products.......ccccceerieerrieeeeseeeenee 160
Cuvitru Products......cccceeeeerceccceeeeeeee e 160
Cuvrior Tablet 300 MG Oral........ccccccuumeeenn. 144
Cyanocobalamin Solution 1000 MCG/ML

[V L=T o34 To] o 132
Cyclafem Products......cccccceeeerieeccccenneeeene e, 94
Cyclobenzaprine Products........ccccevvvreeeenn. 155
Cyclopentolate Products.......cccccceeeeeeecnnneee 157
Cyclophosphamide Products........................ 63
cycloSPORINE Products.........ccccuueeeee. 145, 157
CycloSPORINE Products.......cccceeenn.... 144, 145
Cyproheptadine Products.......cccccceeveeecnnnnneen. 49
Cyred Tablet 0.15-30 MG-MCG Oral............. 94
Cystagon Products.......ccccceeeveerrceeesseeenne 123

Cystaran Solution 0.44 % Ophthalmic....... 158
Cytra K Crystals Packet 3300-1002 MG Oral..
...................................................................... 123
Dabigatran Products.........ccccceeeeniiiicccneeneenn. 31
Dalfampridine ER Tablet Extended

Release 12 Hour 10 MG Oral.......ccccuuueen... 165
Danazol Products.......ccceeeeeeeeeeeeeeeeceeeceeeeeeenenns 21
Dantrolene Products..........ueeeeeeeeeeeeeeeneeennnns 156
Dapagliflozin Products.......ccccccceeeveeeccunennenn. 39
Dapsone Products......cceeveeeeeeeeeeeeeeeennnns 58, 103
Daptacel Suspension 23-15-5 Intramuscular..
...................................................................... 176
DAPTOMYyCIN ProduCtS......ceeeeeeeeeccnrnreeeeennenn. 58
Darunavir Products......ccccccerereiiieieicceiceeeeeeeen, 79
Daurismo Products.......cccccceeeeeeccccccneeeeeennn. 63
Daybue Solution 200 MG/ML Oral............ 156
Deblitane TABLET 0.35 MG ORAL................ 94
Deferasirox Products........cccccceeeeeeccenneeeennnn. 46
Deferiprone Products......cccccceeeeeeeeeeeeeeeeeeeee, 46
Delflex-LC/1.5% Dextrose SOLUTION 346
MOSM/L INTRAPERITONEAL..........cccuu....... 145
Delflex-SM/1.5% Dextrose Solution 347
MOSM/L Intraperitoneal......cccccceeeererecicnnnns 145
Delflex-SM/2.5% Dextrose Solution 398
MOSM/L Intraperitoneal.......ccccccceeereeccnnnns 145
Delstrigo Tablet 100-300-300 MG Oral....... 79
Delyla Tablet 0.1-20 MG-MCG Oral.............. 94
Demeclocycline Products......ccccceeeeeieeeeeenn. 171
Dengvaxia Suspension Reconstituted
SUDCULANEOUS...ueveieeeeeeccerereeee e 179
Depo-Estradiol Oil 5 MG/ML Intramuscular.....
...................................................................... 117

Depo-SubQ Provera 104 Suspension
Prefilled Syringe 104 MG/0.65ML

SUDCUTANEOUS.......eeeeeeeeeeee e 94
DERMATOLOGICALS (Medications to
decrease inflammation on the skin)........ 101

Descovy Products........oeeccceeiieeeii e, 79
Desmopressin Products...........ceeeee... 110, 111
Desogestrel-Ethinyl Estradiol Tablet 0.15-

30 MG-MCG Oral.cc..uereeeecceeeeeccceeee e 94
Desonide Products.......cccccocmeeeeerieccccnenenenn. 103
dexAMETHasone Products.........cccvvuveveeeennnn. 99
Dexamethasone Products.................... 99, 158
Dexcom Products......ccoeeeecceeeiiieirieeeeee, 138
Dexmethylphenidate Products..........ccueu... 4,5
Dextroamphetamine Products........ccceeeeeeennne. 5
Diacomit Products........ccceeeevemimrieeicceceeieeeeees 35
DIAGNOSTIC PRODUCTS (Agents to help

confirm certain diagnoses).........cuusssssnnnes 107
Dianeal ProdUcCtS.......cceeeuveeeiiiieiiieeecceeeeeees 145
diazePAM ProductsS......cccceeeeeecccceieeeees e 35
Diclofenac Products........ccceeeeeervrcnnnnne 10, 158
Diclofenac-miSOPROStol Products............... 10
Dicloxacillin Products.......cccceevvireereeeenneeennn. 163
Dicyclomine Products.......cccccceeereeeccnenneenn. 177
Didanosine Products.......cccccevevceeeiiieeereennnne. 79

DIETARY PRODUCTS/DIETARY
MANAGEMENT PRODUCTS (Agents to
support dietary and nutritional needs)....107

Dificid Products.....c.cccceeeeeeeeeeeeeeeeeeeeeeeeeeee 137
Diflunisal Tablet 500 MG Oral...................... 13
Difluprednate Emulsion 0.05 % Ophthalmic....
...................................................................... 158
DIGESTIVE AIDS (Medications to aid in

the digestion of food).....coemmmmmeemmeeeeennnnnns 107
Digoxin Products......cccceveeerreieeeereeeee e 89
Dihydroergotamine Products......ccccccuveuneee 141
Dilantin Capsule 30 MG Oral......ccccceereeennnee 35
dilTIAZem ProductS......cccccevveeceveercceenn. 87, 88
Diltiazem ProductS......ccccceevveeeeieeereeeeereennnn. 87
DilTIAZem ProductS........cceeeerieeieeeeecceeeeeeeees 87
Dilt-XR ProductS.......cccccvvmriieerieccccceeeeeeeeeea, 88
Dimethyl Products......ccccccveeeeiiieccccnneeeeennnn. 165
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Diphenoxylate-Atropine Tablet 2.5-0.025

1 O - | S 46
Diphtheria-Tetanus Toxoids DT

Suspension 25-5 LFU/0.5ML

Intramuscular....ccceeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 176
Dipyridamole Products........ccccevvmvreeenneecnnns 126
Disopyramide Products........ccccceeeerrierccunnnnn. 24
Disulfiram Products.......cccccceeviiiiiieeieeeeeeen, 165
DIURETICS (Medications to control the
volume of certain bodily fluids)................ 108
Dofetilide Products.......ccccceeiviriniiinininininnnnnnns 24
Dojolvi Liquid 100 % Oral.....ccccevuerreeerereennns 157
Donepezil Products.......cccccceeeveeeriicecccene. 165
Doptelet Tablet 20 MG Oral............c..uuu...... 132
Dorzolamide Products.......cccceveeeceeieneennnn. 158
Dovato Tablet 50-300 MG Oral.....ccceeeeeennnee. 79
Doxazosin ProdUcCtS........eeceeeiiiieeiieeiniceieeeees 53
Doxercalciferol Products.......ccccccceeereeccnnnne 111
Doxycycline Products......cccccvveeccceeeeeeeennn. 171
Doxylamine-Pyridoxine Tablet Delayed
Release 10-10 MG Oral.....cccccevmrieeeericcinnnes 47
Dronabinol Products.........ccceeevvvvrrnrcnnsnnnnnnnnns 47
Drospiren-Eth Estrad-Levomefol Tablet 3-
0.02-0.451 MG Oral.cccccueeeeecccieeeeeceeeee e 94
Drospirenone-Ethinyl Estradiol Tablet 3-

0.03 MG Oral...uueeeeeeeeeeececrereeeeee e e cnnneees 94
Droxia Products........cceeevviiimiieeveicceeeieeeeeeeeen, 132
Dulera ProductS......ccccevveeeceeeiieeeereeeceeeeeeees 28
Dupixent Products......cccceeeeveeeeeeeeeeeeeeeeeee, 103
Dutasteride Capsule 0.5 MG Oral.............. 123
DUVYZAT Suspension 8.86 MG/ML Oral... 156
EasiVent Products.........eeeeeeeeeeeeeeeeeeeeeeeeennnns 138
Edurant Tablet 25 MG Oral........ccccevuvrreeennnn. 79
Efavirenz Products........cccceeevviiiiiiinniinininnnnnnns 79
Efavirenz-Emtricitab-Tenofo DF Tablet 600-
200-300 MG Oral.cccccceeccccrnreiieeeeeeeecnnreeeeen, 79

Efavirenz-Emtricitab-Tenofovir Tablet 600-

200-300 MG Oral...ccecccceeeeececeeeeecceeee e 79
Efavirenz-lamiVUDine-Tenofovir Products........
................................................................. 79, 80
Eletriptan Products.......cccccvverieerieccccneeen. 141
Eligard ProducCtS.......cccceeeeeceeeeieceee e 63
Eliquis Products........ccccceevvieciineinnee s 31
Ella Tablet 30 MG Oral......cccccceeeeccneeeecnneee. 94
Elmiron Capsule 100 MG Oral..........ceeenee.. 123
EluRyng Ring 0.12-0.015 MG/24HR Vaginal...
........................................................................ 94
Emcyt Capsule 140 MG Oral.......ccccouveeeennnn. 63
Emend Suspension Reconstituted 125

MG/BML Oral.....ceeeceeeeeeeeceeeeeeceeee e 47
Emgality Products.......ccccoveeceeericceeeeeeeeenn 141
Emoquette Tablet 0.15-30 MG-MCG Oral....94
Emtricitabine Capsule 200 MG Oral............ 80
Emtricitabine-Tenofovir Products................. 80
Emtriva SOLUTION 10 MG/ML ORAL........... 80
Emverm Tablet Chewable 100 MG Oral....... 22
Emzahh Tablet 0.35 MG Oral........cccce.......... 94
Enalapril Products......ccceeeeeecccieieeeennenn. 53,54
Enalapril-Hydrochlorothiazide Products....... 54
Enbrel Products......ccccoceeieicicrcicicrcrcccrccene 10
Endocet ProductS......ceeeeeeccceieeee e 15

ENDOCRINE AND METABOLIC AGENTS -
MISC. (Miscellaneous medications to

treat hormone related conditions)........... 110
Engerix-B Products......cccceeecuunnneeennn. 179, 180
Enoxaparin Products.......ccccccevvveccnnennenn. 31, 32
Enpresse-28 Tablet 50-30/75-40/ 125-30

1Y [0 Y 94
Enskyce Tablet 0.15-30 MG-MCG Oral........ 94
Enspryng Solution Prefilled Syringe 120
MG/ML Subcutaneous.......ccccceeeeeeeeeieeerennn. 145
Entacapone Tablet 200 MG Oral.........ceuue..ee 76
Entecavir ProdUctS.......cceeeeeeeeeeeeeeeieieeeeeeeeennens 80

Entresto Products......cccccceceeicccccccccccccccce, 90
Entyvio Products.......cccceeeee e 121
Enulose Solution 10 GM/15ML Oral......... 121
Epclusa Products.......cccccceeireeiiiicccceeeeeeeeene 80
Epidiolex Solution 100 MG/ML Oral............ 35
EPINEPHrine Products........ccccceeuuneeen. 183, 184
Eplerenone ProducCts.......ccccceevviieiceeeenennnnennne 54
Epogen ProductsS........ooeeecieiiieiiieeee 132
Eprosartan Mesylate Tablet 600 MG Oral... 54
Epzicom Tablet 600-300 MG Oral................ 80
Ergocalciferol Capsule 1.25 MG (50000

(IO = | 149
Ergoloid Mesylates Tablet 1 MG Oral......... 165
Erivedge CAPSULE 150 MG ORAL................ 63
Erleada Products........cccccceeiieeeii e, 63
Erlotinib Products.......ccccovvmreeeees e, 63
Errin Tablet 0.35 MG Oral.......ccccccccvereeeennnn. 94
Ery-Tab Products.......cceeveiieciiiieeeee e 137
Erythrocin Stearate Tablet 250 MG Oral... 137
Erythromycin Products..... 103, 104, 137, 158
Escavite Tablet Chewable 0.25-7.5 MG Oral...
...................................................................... 149
Esomeprazole Products......cccceeeeeeeeeeereeeennn. 177
Esperoct Products......ccccceeeviiecccinneeneeennnen, 126
Estarylla Tablet 0.25-35 MG-MCG Oral........ 94
Estradiol Products.......ccccceeenn.... 118, 119, 183
Estradiol-Norethindrone Products.............. 119
ESTROGENS (Medications to

supplement estrogen hormones)............. 117
Estropipate Products......ccccccceeeeveeeeccnnennennn. 119
Eszopiclone Products.........ccceceeeeeiiiiiciccnns 135
Ethambutol Products.......ccccceveeecciiieieeenn. 60
Ethosuximide Products........ccccoveveeeeriicccccnnns 35
Ethyl Chloride Aerosol External.................. 104
Ethynodiol Products.......ccccccceiiiiciiceeeeeennee. 94
Etidronate Products.......ccccceevvieeccneneneeenn. 111
Etodolac Products........ccceeeviiiiiiieennnnnnnnnn. 10, 11
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Etonogestrel-Ethinyl Estradiol Ring 0.12-

0.015 MG/24HR Vaginal......ccccceeeeceeeeecnnenn. 95
Etravirine Products.......ccccceevveeeeceeeeiieeeeeeenne. 80
Euthyrox Products......cccccceeeeeiiiicicieeeeeeennnn, 172
Evenity Solution Prefilled Syringe 105
MG/1.17ML Subcutaneous...........ccceuvveeeen. 111
Everolimus Products........cccceevveererennnee. 63, 145
Evotaz Tablet 300-150 MG Oral................... 80
Evrysdi Solution Reconstituted 0.75

MG/ML Oral....ceeeeeeeeceeeeeeceeee e 156
Exemestane Tablet 25 MG Oral.................... 63
Exondys Products.......cccccceeevieecccneeeeeeennenn. 156
Extavia Kit 0.3 MG Subcutaneous............. 166
Extra-Virt Plus DHA Capsule 29-1.25-350

MG Oral...ceeeeeeieee e 149
Ezetimibe Tablet 10 MG Oral......cceeeeeveeeennnes 50
Ezetimibe-Simvastatin Products................... 50
Fabhalta Capsule 200 MG Oral.................. 126
Falmina TABLET 0.1-20 MG-MCG ORAL....... 95
Famciclovir Products......ccccceeveieeiiiieeeeeeennnne. 80
Famotidine Products.....ccccceeeeeeeeeeeeeeeeeee, 177
Fasenra ProductS.........eeeeeeeeeeeeeeeeeeeeeeeeeeesennnn. 28
Febuxostat Products........ccccceeeeeereeccinnennenn. 124
Felbamate Products.....ccccceeeeveieeeiiiceceeeeeeee, 35
Felodipine Products.......ccccceeeveeccceieeeeenneene, 88
FemCap Products.....ccccccceeeeeieveeeeee e, 138
Fenofibrate Products.......ccccceeeveeeeeeeccccnnnnenn. 50
Fenofibric ProdUCtS........eeeeeeeeeeeeeeeeeeeerereeenenns 50
fentaNYL Products........ccceveveveverenennnnnnnns 15, 16
FentaNYL Products.......cccceeeviiiiiienennnnnnnn. 15, 16
Filspari Products........cccoecveeeiiiiicicciereeeeen e 123
Filsuvez Gel 10 % External......cccccceeeeennnn.eee 104
Finasteride Tablet 5 MG Oral......cccceeeeennn... 123
Fingolimod HCI Capsule 0.5 MG Oral......... 166
Fintepla Solution 2.2 MG/ML Oral............... 35
Firdapse Tablet 10 MG Oral......ccceeeeveeeeeeennn. 60

First-Omeprazole Suspension 2 MG/ML Oral..

...................................................................... 177
First-Progesterone Products.........cccceeueeen. 183
First-Vancomycin Products.........cccccceveeennnnn. 58
Firvang Products.......ccccccceeeieecccceeneeeee e e 58
FlavoxATE HCI Tablet 100 MG Oral............ 178
Flecainide Products......cccceeeeeeiiiiiiiccccccceceene, 24
Fluad Quadrivalent Prefilled Syringe 0.5

ML IntramusCular......cccceeuverernnnnnnnnnnnnnnnnnnnnns 180
Fluarix Quadrivalent Suspension Prefilled
Syringe 0.5 ML Intramuscular.................... 180
Flublok Solution Intramuscular.................. 180
Flucelvax Products.......ccccceeeeriecccnnneeeeeenenn. 180
Fluconazole Products.......cccccceecviiviccccccincnnnns 48
Flucytosine Products......cccocceeeeveerceeeenenineennnn. 48
Fludrocortisone Acetate Tablet 0.1 MG Oral....
........................................................................ 99
Flulaval ProdUctS.......ceeeeceeeiiieeiieeecceeeeeeeees 180
FluMist Quadrivalent Suspension Nasal....180
Fluocinolone Acetonide QOil 0.01 % Otic.....160
Fluocinonide Products.......ccccceeeieiiiiiiiceennnn. 104
Fluorabon Solution 0.55 (0.25 F)

MG/0.6ML Oral....ccccceeereeeeeee e 142
Fluor-a-day Products......ccccccvieeiiieeeneennnnne 142
Fluorescein-Benoxinate Solution 0.25-0.4

% OphthalMmiC...cccceeeeerererrrrerc e, 158
Fluoritab Products.........ccceeeeeerieernneeee. 142, 143
Fluorometholone Suspension 0.1 %

(07 01 14 4 F=1 [ ] o 158
FLUOROQUINOLONES (Medications to

treat certain types of bacterial
infection)......cccevrrrrrnnrrenennmmeemmmeennee s 119
Flura-Drops Solution 0.55 (0.25 F)

MG/DROP Oral....ccuueeeeeceieeecceeeeececeeeeeeae 143
Flurbiprofen Products.........cccceeeeiinnnnne. 11, 158
Flutamide Capsule 125 MG Oral.................. 63
Fluticasone Products......ccccceevieeniiiennns 28, 104

Fluticasone-Salmeterol Products.................. 28
Fluvastatin Products.......ccccccceevieccccenneeeennnnn. 50
Fluvirin ProductS......cceeeeeceeeiiiiieieeecceeeeeees 180
Fluzone ProductS......cccceeeeeveeiceenreeeeeeeenenn, 180
Fondaparinux Products........cccccceeeeericccccnnns 32
Formaldehyde Solution 10 % External......... 78
Formoterol Fumarate Nebulization Solution
20 MCG/2ML Inhalation........ccccecceeeeccnneenn. 28
Forteo Solution Pen-Injector 620
MCG/2.48ML Subcutaneous..................... 111
Fosamprenavir Calcium Tablet 700 MG Oral...
........................................................................ 80
Fosinopril ProductS.......eeeevvveecccnnieeeeeseeeecnnns 54
Fotivda Products........ccccceeviimmmiieencceeieeeeeeeeenne, 63
Fragmin Products.......ccceeceeeereeieeeenceeeen. 32,33
FreeStyle Products..........cecuuuee. 107, 138, 139
Frovatriptan Succinate Tablet 2.5 MG Oral......
...................................................................... 141
Fruzaqgla Products.......cccccceeveeieiiieeeeeeenn, 63, 64
Fulphila Solution Prefilled Syringe 6
MG/0.6ML Subcutaneous........ccccceeeeeennnn. 132
Fulvestrant Solution Prefilled Syringe 250
MG/5ML Intramuscular.......cccccvvveeeeeneereeinnns 64
Furosemide Products.....cccccceeeeeeeeeeeeeeeeeenne. 109
Fuzeon SOLUTION RECONSTITUTED 90 MG
SUDCULANEOUS.......eereeeeeeeeee e 80
Fycompa Products......cccccceeeeevieecccnenneeeenenenns 35
Gabapentin Products......ccccceeveecnneeeenn. 35, 36
Galafold Capsule 123 MG Oral.......cceveeeeeee 111
Galantamine ProductS......ccccceeeecvvmveeeennenn. 166
Gamifant Products........cccccevvviiiinininnninnnnnns 145
Gardasil Products......cccccceeeeeeccnnnnnen. 180, 181

GASTROINTESTINAL AGENTS - MISC.
(Miscellaneous medications to support

the digestive process).......cccvrmmrrrrnnnnnnnnnas 120
Gatifloxacin Solution 0.5 % Ophthalmic.... 158
Gattex KIT 5 MG Subcutaneous................. 121
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GavilLyte-C Solution Reconstituted 240

€]\ IO - | ST 136
GavilLyte-G Solution Reconstituted 236

C 11 O = 136
GavilLyte-N with Flavor Pack Solution
Reconstituted 420 GM Oral......cceeeecuveeeennes 136
Gavreto Capsule 100 MG Oral.....ceeeeeeeeennnes 64
Gefitinib Tablet 250 MG Oral......ccccoecevrnnenn. 64
Gemfibrozil Tablet 600 MG Oral................... 50
Generlac Solution 10 GM/15ML Oral........ 121
GENITOURINARY AGENTS -

MISCELLANEOUS (Miscellaneous
medications to treat chemical
imbalances or prostate related

diSOrders).......cccurmmmmmmrrrrremmmmnsssnrsnnmmmnsssnnnnnas 123
Genotropin Products......ccccceeeeeeeeeccveneneeen. 111
Gentamicin Products........ccceeeeiiiinnnnne. 104, 158
Genvoya Tablet 150-150-200-10 MG Oral..80
Gianvi Tablet 3-0.02 MG Oral.......cccceeuueenn. 95
Gildess FE 1.5/30 Tablet 1.5-30 MG-MCG

L0 = | SR 95
Gilotrif ProductS.....ceeeeeeecccceeeeeee e, 64
Glatiramer Products.......cccceeeeveeeeeccceeencenns 166
Glatopa Products.......ccccceeeeeerieeeniscceeeenennns 166
Gleostine ProducCtS........cccveeeeeieeeenisieeennsnnes 64
Glimepiride Products.......cccceverererererererenennnnnns 39
ZlIPIZIDE ProducCtS.......ccceeeieiieeeer e 39
GlipiZIDE Products......ccccceeeeeeeecccneeeeeeeee e, 39
glipiZIDE-metFORMIN Products.................... 39
GlucaGen HypoKit Solution Reconstituted

1 MG INJECTION. .t 39
Glucagon Emergency Kit 1 MG Injection..... 39
glyBURIDE Products.....ccccceceeeeeeceeeenennes 39, 40
glyBURIDE-metFORMIN Tablet 5-500 MG

L0 = | U 40
GlyBURIDE-MetFORMIN Products................. 40

GOUT AGENTS (Medications to treat gout)....

.................................................................... 124
Granisetron HCI Tablet 1 MG Oral................ 47
Griseofulvin Products......cccoeeeeeiieeiiiciciciceenn. 48
guanFACINE Products......ccccccceeeeeeeccenneeenn. 54
GVOKE ProduCtS......eeeeeeeiieecirerereee e e eecvnneee 40
Hadlima Products.......ccccevvviemrrieeeciceeneeeeeeeene, 11
Haegarda ProducCtS..........eeeeeeeeeeeeeeennennnnnnnns 126
Hailey 24 Fe Tablet 1-20 MG-MCG(24) Oral....
........................................................................ 95
Halobetasol Products.........ccceeeeiieeirreennnnnen. 104
Havrix ProdUcCtS.......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 181
Heather Tablet 0.35 MG Oral.....cccceeeveeeennnes 95
Helixate Products........ceeveeeeieieeninnneee. 126, 127

Hemangeol SOLUTION 4.28 MG/ML ORAL..85
HEMATOLOGICAL AGENTS - MISC.
(Medications to treat hemophilia and

other blood related conditions)............... 124
HEMATOPOIETIC AGENTS (Medications

to enhance the growth of blood cells

and treat other blood related

conditions)......ccemeeeercrrremmcccrrnr e 131
HemeNatal Products.......cccccveveeeereecccnnneneen. 149
Hemlibra Products........ccceeeviieiiieeencieeeneeeenes 127
Hemofil Products........cceveveeeeieeeieieeeeeeeeeeeee, 127
HEMOSTATICS (Medications to control
bleeding)......cccccrrrrrrrrssssssssssssnnnmnsnsnnnnnnnnens 135
Heparin Products......coevveeevveeeeieeieeeeeeeeeeee 33
Heplisav-B Solution 20 MCG/0.5ML
INtramuSCUIar ..., 181
Hexalen Capsule 50 MG Oral........ceeveeeeeennnees 64
Hiberix Solution Reconstituted 10 MCG

[ oY [T 4 o P 181
Hizentra ProductS......ccccceevvveveecceinneens 160, 161
Homatropine HBr Solution 5 % Ophthalmic.....
...................................................................... 158
HumaLOG ProductsS.......cccoeeeeeeeeeeeeeeceeceeeeenn, 40

Humate-P Products......ccccceeriiiiiiiiieeeneeeennnns 127
Humatrope Products......ccccceeevveeeeeeeeeeeeeeennn, 112
HumuLIN ProductS.......cccevveveeieeeiiieeeeene, 40, 41
hydrALAZINE Products........cooeeecceeeeeenninienns 54
hydroCHLOROthiazide Products................. 109

HYDROcodone-Acetaminophen Products.... 16
Hydrocodone-lbuprofen Tablet 7.5-200 MG

(0] = | SR 16
HYDROcodone-Ibuprofen Products.............. 16
Hydrocortisone Products............... 22,99, 104
Hydrocortisone-Acetic Acid Solution 1-2 %

L o 160
HYDROmorphone Products.........ccceeenn... 16, 17
Hydroxocobalamin SOLUTION 1000

MCG/ML Intramuscular........cccccoeveeeeeennn. 132
Hydroxychloroquine Sulfate Tablet 200 MG

(0] = | SRR 60
Hydroxyurea Capsule 500 MG Oral.............. 64
hydrOXYzine ProductsS.......ccceeeccvevveeeneeecnnnes 24
HydrOXYzine Pamoate Capsule 100 MG Oral..
........................................................................ 24
Hyftor Gel 0.2 % External.......ccccceeeeereenneee 104

HYPNOTICS/SEDATIVES/SLEEP
DISORDER AGENTS (Medications to

cause Sleepiness).....cccmeeeererrrmmmmmsssrrsrnnnaes 135
Ibandronate Sodium Tablet 150 MG Oral 112
Ibrance ProductS.......cccovveeviieeeecceeeeeeeeeeeennae. 64
IBU ProduUCES...ceeeeceeieeeeeeeeeee e 11
Ibuprofen ProductS........ceeveveveieeeeeeeeerereeeneeenns 11
Icatibant Products.......cccoceeeeieericeciccceceeene, 127
ICIUSIE ProduCtS......ccuvieeiiiecceeeeee e 64
Icosapent Products.......cccccceeeeeeeceeccinneeeeennnn. 50
Idelvion Products......ccccceeeeeececnnnnnennn. 127, 128
IDHIFA Products......ceeuceeeiiieeeeeeeccee e, 64
llaris SOLUTION 150 MG/ML Subcutaneous...
........................................................................ 11

Page 192 of 204



Index of Drugs
[lumya Solution Prefilled Syringe 100

MG/ML Subcutaneous........ccccceeeeeeeeeeeeeeenn, 105
Imatinib Products.........eeeeeeeeeeeeeeeeeeeeeeeeennnnns 65
Imbruvica Products.......ccccceeevveiiiiiiieieeeeee, 65
Imipenem-Cilastatin Products....................... 58
Imiquimod Cream 5 % External.................. 105
Impavido CAPSULE 50 MG ORAL.................. 58
Increlex SOLUTION 40 MG/4ML
SUbCULANEOUS.....evreeeei e 112
Indapamide Products.......cccccceevvverirrrccrcnnns 109
Indomethacin Products......ccccccceeeeeeeeecccccnnnne. 11
Infanrix Suspension 25-58-10 Intramuscular..
...................................................................... 176
Ingrezza ProductsS.........ccceeeeicieeeeniiceeeeeee 166
INlyta ProdUCTS......cccveeeieeeeeeecceeeee e 65
Ingovi Tablet 35-100 MG Oral.........ccccuvueuee. 65
Inrebic Capsule 100 MG Oral.......cccceveeueennn. 65
INSPIr€ase....cceeeeeeeeeeeeee e, 139
INsSulin Products........ccccovmmieeeeiiecccceeeeeeeeee, 41
Intelence TABLET 25 MG ORAL......ccceeveennn... 80
Introvale Tablet 0.15-0.03 MG Oral............. 95
Invirase Products........cccocoeeeeeiiicccccereeeeeeee, 80
Invokamet Products.......ccccceeeceeeeeecnnenn. 41,42
Invokana Products.......ccccccerereieiciencccncncecenne 42
Ipol Injectable Injection.........ccccccceeeeeennnne. 181
Ipratropium Bromide Solution 0.02 %

[ ] gF=] F= L To] o PR 29
Ipratropium-Albuterol Solution 0.5-2.5 (3)
MG/3ML Inhalation......cccceeeeeeerierreceeeeeeeeeeenn, 29
Iprivask Solution Reconstituted 15 MG
SUbCULANEOUS.....eeeiieeeee e, 33
Igirvo Tablet 80 MG Oral......ccccceeveieieiinnnnns 121
Irbesartan Products.......ccccceeeeceeeeccceceencceee, 54
Irbesartan-hydroCHLOROthiazide Tablet
150-12.5 MG Oral....ueeeeeccceeeeeccceeee e 54
Irbesartan-Hydrochlorothiazide Tablet 300-
2 N\ (T = | O 54

Isentress Products........cccccccueeeeeenenennnnnnns 80, 81
Isibloom Tablet 0.15-30 MG-MCG Oral........ 95
Isoniazid Products.........eeeeeeeeiiiiiiiieeeicceeeeeees 60
Isosorb Dinitrate-hydrALAZINE Tablet 20-
37.5 MG Oral..cccceeeeeeeei e 90
Isosorbide ProductS.......ccceeeeecvveveeeennnn. 22,23
ISOtretinoin Products........ccccceveeeiiiieeeeeeeen, 105
Isradipine Products......ccccceveieiiiiieiiiceceicceeeen, 88
Isturisa ProductS........ccceeeueumeemmennnnnnnnnnnnnnnnns 112
Itraconazole Capsule 100 MG Oral.............. 48
Ivabradine Products........ccceeecceeeeieieieeeennnnnnnn. 90
Ivermectin TABLET 3 MG ORAL......ccccovveeeenn. 22
Iwilfin Tablet 192 MG Oral......ccccceeeeeevnnveenenn. 65
Ixchig Solution Reconstituted Intramuscular...
...................................................................... 181
Ixiaro Suspension Intramuscular............... 181
Jakafi ProductsS......cccoeeeieiiiiiiiciiiccccccceccean 65
Janumet Products.......cccccccviiciiiininnniscicinnnns 42
Januvia ProductS..........eeeeeereeereeeeereresernnnsenan. 42
Jardiance Products.....ccccoceeeereecrcccccccececcenee 42
Jasmiel Tablet 3-0.02 MG Oral..................... 95
Jatenzo ProductS.....cccccceeeeeeciccccceccccecceeeeeeen, 21
Javygtor ProductS.......cccceevecceeeecceeee e 112
Jaypirca Products.......ccccovuereeiiiiiccicieeneneennnne 65
Jencycla Tablet 0.35 MG Oral......ccccceeeeuunnnes 95
Jentadueto Products.......cccceevrvvvivrrinnsnnnnnnnnnns 42
Jesduvroq ProductS.........eeeeeeeeeeeeeeeeeneennnnnnes 133
JiVi ProdUCES....coveeeceeeeeecee e, 128
Joenja Tablet 70 MG Oral........eeveverevernnnnnnns 145
Jolessa Tablet 0.15-0.03 MG Orail................ 95
Jolivette Tablet 0.35 MG Oral..........c..uuu....... 95
Juleber TABLET 0.15-30 MG-MCG ORAL......95
Juluca TABLET 50-25 MG Oral......ceeeeeereeennns 81
JuNnel ProductS.......cceiiiieeeeeeciecee e, 95
Jynarque ProductsS.......coeviieeiciinieeieen e 112
Kalbitor SOLUTION 10 MG/ML
SUDCULANEOUS...ueviieeeee e 128

Kalydeco Products......ccccoeeeecccmimeeeniieeeeee 170
Kerendia ProducCtS.........eeeeeeeeeeeeeeeeeeeenennnnnnn. 112
Kesimpta Solution Auto-Injector 20
MG/0.4AML Subcutaneous......ccccccceeeeeeeennnn. 166
Ketoconazole Products.......ccceeeennneee 48, 105
Ketoprofen Products.......ccccceeeeeeeeeccvnneeeeeennn, 11
Ketorolac Products.........ccceeeeeiiieenenenee. 11, 158
Kevzara ProductS........ccceeeivieeiiieeccceeeeeeeeeeeeee, 12
Kineret Solution Prefilled Syringe 100
MG/0.67ML Subcutaneous..........ccccevereenn... 12
Kinrix ProductS......cccceeeeeeeeeecceeeeeeeeeeeeeen, 176
Kisqali ProductS.........eeeeeeeeeeeeeeeeeeeerenennnn. 65, 66
Klor-Con ProduUCES......eeeeeeeeeecciinreeeeeeeeeeeanes 143
Kloxxado Liquid 8 MG/0.1ML Nasal............ 46
Koate-DVI Products......cccceeeececcceeieeeeeeenn. 128
Kogenate Products.......cccccvveeeeereeecccnnenneenn. 128
Koselugo Products........cccceevveeeeenccieeees e 66
Krazati Tablet 200 MG Oral........ccccoeveeeennnn. 66
K-Tab ProductS..........eeeeerererererereeernreeeeesnennn. 143
Kurvelo Tablet 0.15-30 MG-MCG Oral......... 95
Kyleena INTRAUTERINE DEVICE 19.5 MG
INTRAUTERINE......cccoiieieeii e 95
Kynmobi ProductS.......eeeevveeecivneeeieeenneeessnnns 76
Kyzatrex ProductS......ooocccceieeeeii e, 21
Labetalol Products........cccocveeeeericcccceneeeeeeen. 85
Lacosamide Products........ccceeevrvrrirrvinnsnnnnnnns 36
Lactated Ringers Solution Irrigation.......... 145
Lactulose Products......ccccceveeeeeeeeninnnnns 121, 136
Lagevrio Capsule 200 MG Oral..................... 81
[amiVUDIine ProductS.......cccccveeieeeeeiecenreeeenes 81
LamiVUDine ProductS.......ccccceveeeeeeennceeernnennns 81
lamiVUDine-Zidovudine Tablet 150-300

MG Oral....eeereeeeeee e e e e e 81
Lansoprazole ProductS......cccceeeeceveeeeneennnnn. 177
Lantus Products.....cccoccccceiiiiciciciccccccccccccene 43
Larin ProductS......cccceeeerrrrrrrnrrssssssnnnes 95
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Latanoprost Solution 0.005 % Ophthalmic......
...................................................................... 158
LAXATIVES (Medications to treat
constipation).......cccccinminnnnnmmmeemeeeeeeeennannnn, 136
Leena TABLET 0.5/1/0.5-35 MG-MCG Oral.....
........................................................................ 95
Leflunomide Products........ccoeveeeeeeeeeeeeeeeeennne. 12
Lenalidomide Products........ccccceeunne. 145, 146
Lenvima Products......ccceeeeeeeeeeeeeeeeee e, 66
Letrozole Tablet 2.5 MG Oral......c.cceccuunneeeee. 66
Leucovorin Products........cceeeeceeeeieeeeeeeennnnennn. 66
Leukeran Tablet 2 MG Oral.....cccceeeeeveeeeeeennnn. 66
Leuprolide Acetate Kit 1 MG/0.2ML Injection
........................................................................ 67
Levalbuterol ProductS.......cccoecccieveeennncnees 29
levETIRAcetam Products........ccccceuveeernnnnnnnns 36
Levobunolol HCI Solution 0.5 % Ophthalmic....
...................................................................... 158
levOCARNItine Products.......cccceeeverererrncnnnns 113
Levocetirizine Dihydrochloride Solution 2.5
MG/BML Oral.....ceeeeceeeeeeceeeeeeeceee e 49
levoFLOXacin Products.......ccceeeeennene. 120, 158
Levomefolate DHA Capsule 27-1.13-0.4

MG OFal..eeeei e 149
Levonest Tablet 50-30/75-40/ 125-30

MCG Oral.cueeiieeeeiiecccnreerieee e eecrrere e e e e e annns 95
Levonorgest-Eth Products..........cccceeeneee 95, 96
Levonorgestrel-Ethinyl Products................... 96
Levora 0.15/30 (28) Tablet 0.15-30 MG-
MCG OFAl.ueeeee e 96
Levo-T ProductS......cceeeiiieenciiieenenees 172,173
Levothyroxine Products........ccccoeeceeeeresneeenn. 173
Levoxyl Products......ccccveeveeeeeeeecccnnnnnen. 173,174
Lexiva Suspension 50 MG/ML Oral............. 81
L-Glutamine Packet 5 GM Oral................... 133
Lidocaine Products......ccccceeeeeeeeeeeeennen, 105, 136

Lidocaine-Prilocaine Cream 2.5-2.5 %

Q] = 105
Liletta (52 MG) INTRAUTERINE DEVICE

18.6 MCG/DAY Intrauteringe.......ccccceeuveeeennnn. 96
Lillow Tablet 0.15-30 MG-MCG Oral............. 96
Lindane Shampoo 1 % External................. 105
Linezolid Products......cccccceevvvvieiiiieeeeeeeeee, 58
Liothyronine Products........cccccoereeeiiiieicnns 174
Liraglutide Solution Pen-Injector 18

MG/3ML Subcutaneous.......ccccceeccmrereeeennnn. 43
Lisdexamfetamine Products........cccc........... 5,6
Lisinopril Products.......cccceeeevvrrrrrnnnnnnnnnnns 54,55
Lisinopril-hydroCHLOROthiazide Products...55
Livmarli Products......cccccoceeicicicncrcicicicccnnas 121
Livtencity Tablet 200 MG Oral.........ccccenu..ee. 81
Lo Loestrin Fe Tablet 1 MG-10 MCG / 10
MCG OFal..eeeeeeeeeeerereieierereenrnrnenenenrararnsnrasasanane. 96
LOCAL ANESTHETICS-Parenteral
(Medications that can suppress pain).....136
Lonsurf ProducCtS.....eeeeeeeeeeccvreeeeeee e eeecvneeene 67
Loperamide HCI Capsule 2 MG Oral............. 46
Lopinavir-Ritonavir Products...........cc.uuuu.e.e. 81
Lopreeza ProdUCES......ueeeeeeeeeccvnneeeeeeneeeeennns 119
Lorbrena Products.......ccccccecrerrrcicicicrccccccnnnns 67
Losartan Products.......cccccceeeeeeccccieeeeeneeeeenes 55
Lovastatin ProductS.......cccceveeeccceieeeeencececee 50

Low-Ogestrel Tablet 0.3-30 MG-MCG Oral...96
Lozi-Flur LOZENGE 2.2 (1 F) MG

Mouth/Throat......cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 143
Ludent ProdUCtS........eeeeeeeeeeeeeeeeeeeeeneeneeenennns 143
Lumakras Products.......cccccccvevcivicicvcncccicnnnnnns 67
Lumryz ProducCtS.......ceeeeeceeeeeeeieeeneeseeeeeeeaes 167
Lupkynis Capsule 7.9 MG Oral.......ccceeeee.... 146
Lupron ProductS......ccccceeeeriveeccneennennnn. 67,113
Lutera Tablet 0.1-20 MG-MCG Oral.............. 96
Lynparza ProductsS.......ccceeeerererrrrrersnsnesesenenenns 67
Lysodren Tablet 500 MG Oral.......ccccevreeeenn.. 67

Lytgobi ProductsS......cccovvieecciiiieieee e 67
Lyza TABLET 0.35 MG Oral....cc.ccccveeeccnuneenn. 96
MACROLIDES (Medications to treat

certain types of bacterial infection)........ 136
Malathion Lotion 0.5 % External................ 105
Maraviroc Products........cccceeeeeiveeesccceeeeennns 81
Margesic Capsule 50-325-40 MG Oral........ 13
Marlissa Tablet 0.15-30 MG-MCG Oral........ 96
Matulane Capsule 50 MG Oral.....ccccceeeeeennne. 67
Matzim ProductsS......ccccceeereercrcecierereeeeeeeeeeeeen, 88
Mavenclad Products.......ccccccceercicicicicccccnnn. 167
Mavyret Products.......cccccceeeerieccccieeeeeeee e 81
Mayzent Products.......ccccvveeeeeieecccinnneeeeenenns 167

MEDICAL DEVICES AND SUPPLIES
(Devices to support the administration

of insulin and testing of blood sugar)......137
medroxyPROGESTERone Products......96, 163
MedroxyPROGESTERone Products... 163, 164
Mefenamic Acid Capsule 250 MG Oral........ 12
Mefloquine HCI Tablet 250 MG Oral............ 60
Megestrol ProductS.......evveeecceeeerneennnnn. 67, 68
MekKinist Products........cccceeeivivinininininisnnnnnnnnns 68
Mektovi Tablet 15 MG Oral........ccccevuvevreennnn. 68
Meloxicam Products.......ccceeeevvieemrieennieerenenns 12
Memantine Products........cccccceeereeccccnnnnenn. 167
Menactra Products........cccceevvrvrrrrnsnnsnnnnnnnnns 181
Menest ProdUCtS.......cceeveeeeeeeeeeeeeeeeeeeeeeeeeenns 119
Menhibrix SOLUTION RECONSTITUTED 5-

5-2.5 MCG Intramuscular.........cccceeveeeeeeennn. 181
MenQuadfi Products......cccceccceeevecceceenennee. 181
Menveo ProductS.......ccceeeeeeveeeereeeeeeeennnn, 181
Meperidine ProductsS.........ccocccccveveeeeniecccnne 17
Mercaptopurine Tablet 50 MG Oral............. 68
Meropenem ProductS......ccccveeeccneeeneeeninieenns 58
Mesalamine Products.......ccccccvvcviiiicciicnnnnn. 122
Mesalamine-Cleanser Kit 4 GM Rectal...... 122
MEetFORMIN Products......cccoeeeeeeeececececececenne. 43
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Methadone Products.....ccccceveeeiiieiciieciceeeeeen. 17
Methenamine Products.........cccccccevvreeennnn. 59
methIMAzole Products......cccccceeeeeeeeeeeeeeeee. 174
Methocarbamol Products..........cccceeeeee. 156
Methotrexate Products.......ccccceeeeccnnneeeennnn. 68
Methsuximide Capsule 300 MG Oral........... 36
Methyclothiazide Tablet 5 MG Oral............ 109
Methyldopa Products.......ccccccvcvviiiciiiiiiicnnnnnn. 55
Methyldopa-hydroCHLOROthiazide Products...
........................................................................ 55
Methylergonovine Maleate Tablet 0.2 MG

L = | 160
Methylphenidate Products......cccc.cccccunveeeee. 6,7
methylPREDNISolone Products.................. 100
Metipranolol Solution 0.3 % Ophthalmic... 158
Metoclopramide Products........cccceeeeeeecnnnnee 122
metOLazone ProductS.......ceeveeecccceeeeeeennnn. 109
Metoprolol Products.......ccccccceivrvinininrcinincnnnns 85
Metoprolol-hydroCHLOROthiazide Products.....
........................................................................ 55
metroNIDAZOLE Products.................... 59, 183
MetroNIDAZOLE Gel 0.75 % External........ 105
Mexiletine Products.......ccccceeeceeeeeecceeencceen, 24
Miconazole 3 SUPPOSITORY 200 MG
VAGINAL......eeee et 183
Microchamber......ccccccviieeeei e, 139
Microgestin Products......ccccccceeevreiceeeeeessneeenn. 96
MiCrosSpacer......cccccccieiiiiiee e, 139
Midazolam Products.......ccccevvecccccneeeeeennnnn. 135
Midodrine Products........ceeeeeeeeeeeeeeeeeeeeeeennnns 184
miFEPRIStone Tablet 200 MG Oral............ 113
Miglitol ProdUCES......ccceeveeieeeiieeeee e 43
Miglustat Capsule 100 MG Oral................. 133
MIGRAINE PRODUCTS (Medications to

treat migraine headaches)....................... 141
Mili Tablet 0.25-35 MG-MCG Oral................ 96
Mimvey ProductsS........cceccvvmimeeeeiiecccceeeeeen, 119

MINERALS & ELECTROLYTES (Agents to

supplemental chemical imbalances)...... 142
Minitran ProducCtS........ceeeeeeeeeeeeeeeeeeeeeereeeeeeenns 23
Minocycline ProductsS.......ccccveecceeeeeeennnennee 171
Minoxidil ProdUCES.......cceevrreeeeereeeeeeeeceeeennn 55
Mirabegron Products........ccceeeceeeriicceneeeenns 178
Mirena (52 MG) Intrauterine Device 20

MCG/DAY Intrautering.......cccecceeerveersieenssieenns 96

MISCELLANEOUS THERAPEUTIC
CLASSES (Medications to suppress the
immune system and other

miscellaneous medications)......ccccc...c.... 144
MiSOPROStol Products.......ccccovvveeeeereerenns 177
M-M-R Il Injectable Subcutaneous............. 181
Moexipril Products......cccccoeeeeeeericccccereeeeeen. 55
Mometasone Products.........cccccccceeveeeennnn. 105
Monoclate-P Products........cccceeveeeeeeeeeeeneeenn. 128
Monoject Products......ccccceeeeeeeveeeeennnn. 139, 140

Mono-Linyah Tablet 0.25-35 MG-MCG Oral 96
MonoNessa Tablet 0.25-35 MG-MCG Oral.. 96
Mononine Solution Reconstituted 1000

UNIT INtraveNOUS.....ieeveeeieeeeiereereeseeennne e 128
Montelukast ProductS......cccceveuieeenrieeeereennnnn. 29
Morphine ProductS.......ccoeveecceeeeeennnnn. 17,18

MOUTH/THROAT/DENTAL AGENTS
(Medications to treat inflammation,
pain or other conditions in the mouth)....147

Moxifloxacin Products........................ 120, 158
MResvia Suspension Prefilled Syringe 50

MCG/0.5ML Intramuscular......ccccceeeveeeennnns 181
Mulpleta Tablet 3 MG Oral......ccceevvevveveeenes 133
Multag Tablet 400 MG Oral.......ceeevevererevennnes 24
Multi-Vit/Fluoride Solution 0.25 MG/ML Oral..
...................................................................... 149
Multi-Vitamin/Fluoride Products................ 149
MULTIVITAMINS (Vitamins).......ccccessssnnnns 147

Multivitamins/Fluoride Tablet Chewable

0.5 MG Oral..ueceeecceeee e 149
Mupirocin Ointment 2 % External.............. 105
MUSCULOSKELETAL THERAPY AGENTS
(Medications to treat muscle pain)......... 155
MVC-Fluoride Products......cccccceeereeccneennenne 149
Mycamine Products........ccccccvrveeeiiiicccnennneenn, 48
Mycophenolate Products.........ccccceveeeeennnn. 146
Mynatal Plus Tablet Oral.........ceeeevevevevernnnns 149
Mynatal-Z Tablet Oral......ccccccceereecceeenccne 150
Mynate 90 Plus Tablet Extended Release

L0 = | S 150
Myorisan Capsule 20 MG Oral......cccceeenn.... 105
Na Sulfate-K Sulfate-Mg Sulf Solution
17.5-3.13-1.6 GM/177ML Oral................. 136
Nabumetone Products.......ccccccceeeveeeccnennen. 12
Nadolol Products.......ccceeeeeeeeeeeeeeeeeeeeeeeeeeeeee 85
Nadolol-Bendroflumethiazide Products....... 55
Nafcillin ProductS......ccooeccecieieeeee e 163
NaFrinse Products.......cccoceeeereeerricececececeenne, 143
Naftifine Products......cccccceeeriecccccceeeieeennnn. 105
Naglazyme SOLUTION 1 MG/ML Intravenous..
...................................................................... 113
Naloxone Products.......ccccoccerercrcrcrcrcncccnennnn. 46
Naltrexone HCI Tablet 50 MG Oral............... 46
Naproxen ProductS.....ccccccceeeee e, 12
Naratriptan Products........ccccccveeeeerieciccnnnnn. 141

NASAL AGENTS - SYSTEMIC AND
TOPICAL (Medications to treat nasal

congestion and nasal allergies)............... 156
Natazia TABLET 3/2-2/2-3/1 MG ORAL...... 96
Nateglinide Products........cccccveeeeeenincceeennnnne 43
Natpara ProductS.......ceevveeccvinreeeeeeeeeeeccnnns 113
Nature-Throid Products.......ccccceeeeeeeciceceennn. 174
Nayzilam Solution 5 MG/0.1ML Nasal........ 36
Nebivolol Products........ccccceeeeeeiiccccceeeeeeeeen. 85
Necon ProductS......ccceveeeeeecieeiieeeeeeennnnnen, 96, 97
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Nemluvio Auto-Injector 30 MG Subcutaneous

...................................................................... 105
Neomycin Sulfate Tablet 500 MG Oral........... 9
Neomycin-Bacitracin Zn-Polymyx

Ointment 5-400-10000 Ophthalmic.......... 158
Neomycin-Polymyxin B GU Solution 40-
200000 Irrigation......cceeeeeeereseeereeeeeeeee e 123
Neomycin-Polymyxin-Dexameth Products........
............................................................. 158, 159
Neomycin-Polymyxin-Gramicidin Solution
1.75-10000-.025 Ophthalmic.................... 159
Neomycin-Polymyxin-HC Products.....159, 160
Nerlynx Tablet 40 MG Oral.....cccceeeveeeecnnnneen. 68
Neulasta Solution Prefilled Syringe 6
MG/0.6ML Subcutaneous..........cccccuuueeeeenn. 133
Neupogen Products.......ccccccceveeeerevccccnnnnen. 133
NEUROMUSCULAR AGENTS

(Medications to treat neuromuscular
conditions)......cccceeeeerrrreemc e r e e 156
Nevirapine ProductS.......cccccvvieecccnnnneeenneeenns 81
Nexplanon Implant 68 MG Subcutaneous.. 97
Nextstellis Tablet 3-14.2 MG Oral................ 97
Ngenla ProductS.......ccccceveeceeeecccceeeecceeen. 113
Niacor Tablet 500 MG Oral........cccoevereeeennnn. 50
Nicotrol ProductS......eeeeereecccccceieeee e 167
NIFEdipine ProductS.....ccccceeeeeievererererereeeeeenn, 88
Nikki Tablet 3-0.02 MG Oral.......cccccuveeennn..... 97
Nilutamide Tablet 150 MG Oral.................... 68
niMODipine Capsule 30 MG Oral.........cuu..... 88
Ninlaro Products......ccccceeeeeerrrrrcecececeeececeeeene, 68
Nitazoxanide Tablet 500 MG Oral................ 59
Nitisinone Products.......ccccoeceeeeereeccccnnnnnenn. 113
Nitrofurantoin Products........ccceeceeericceeennnne 59
Nitroglycerin Products.......cccccceeeriiieeennnnnee. 23
NitroMist Aerosol Solution 400

MCG/SPRAY Translingual.......ccccccceevveeececunnes 23
Nivestym ProductS......ccccevveecccneeeeeeenneeeennns 133

Nizatidine Products......ccccccccceeeeieeeeeeeenennn, 177
NOoNnoxynol-9 Liquid......cccceeeveeecciirieeeee e 93
Norditropin Products.......cccccceeveveennees 113,114
Norethin ProdUctS........eeeceeeiiiieiieeeicceeeeeeeeees 97
Norethindrone Products........ccccceeennnn... 97, 164
Norethindrone-Eth Products..........cccouueeee. 119
Norethin-Eth Products.........ccceevvvviiiiieennnnnnnnn. 97
Norgestimate-Eth Estradiol Tablet 0.25-35
MG-MCG Oral..ueeeeeeeeeieccinreriieeee e eecrnneeeeeennn 97
Norgestim-Eth Products........ccccoeevveerieineeenn. 97
Normal Saline Flush Solution 0.9 %
INtrAVENOUS....cvvveeeeeeerererererererereenrerererererennee 143
Norpace Products.......ccovvereeeeiiececiinnnereeeennenns 25
Nortrel ProdUCES.......cooveeeveeeeiieeeeeeeiceeeeeeeeees 97
NOFVIr ProdUCES.....ccvvveieeeieeeeeeeeeeeeeeeeeeeseeeeeeenes 81
NOVOLIN Products......ccccveeeeeeeeeccnrnneneenn. 43, 44
NOVOLOG Products.......ccccevmireeeereecccnreeeeeenn, 44
NovoPen Echo DEVICE...........ccccceviiniieenennn. 140
NovoSeven Products........ceeeeeeeeeeeenenes 128, 129
Nplate Products.......ccccceveeecccieeeneeee s e 133
Nubeqga Tablet 300 MG Oral.....ccccceeeeeiiinnnen 68
Nucala Products........cccceeerrirrinnrinnsnsnnnnnnnnnnns 29
NUTRIENTS (Agents to support dietary

and nutritional needs)........couveemmmmmmnnnnnnnn 157
Nutropin ProductS.......ccccccvmmreeeriecccceeeeen, 114
Nystatin Products........cccceeeevennnne 48, 105, 147
Nystatin-Triamcinolone Products...... 105, 106
Nyvepria Solution Prefilled Syringe 6
MG/0.6ML Subcutaneous......ccccccceeeeeeeenne. 133
Obizur Solution Reconstituted 500 UNIT
INTrAVENOUS.....ceeeeeeeecee e e e 129
Ocaliva ProductS......ccceeeecccccceeieeee e 122
Ocella Tablet 3-0.03 MG Oral......cccceveeeerennee 97
Octreotide Products......ccccoceeeeeeeeecccneeeennn. 114
Odefsey Tablet 200-25-25 MG Oral............. 81
Odomzo Capsule 200 MG Oral......cceeveveeeeeees 68
OfeV ProdUCTS......eeeeeeeeerereeeeereeereeeenseseseensnnns 170

Ofloxacin Products........ccceeeeeeeee 120, 159, 160
Ogestrel Tablet 0.5-50 MG-MCG Oral.......... 97
Ogsiveo Tablet 50 MG Oral......cceecceeeeeennneen. 68
Ojemda Products.......ccccevveeeeeeniniennnnnans 68, 69
QOjjaara Products.......cccccvviereeereecccccceeeeeeeeeea, 69
Olmesartan Products.......ccccceeeveeerccnneeen. 55, 56
Olmesartan-amLODIPine-HCTZ Products.....56
Olmesartan-Amlodipine-HCTZ Products....... 56
Olumiant Products.......ccccceeevvieccccnereeeeeeeeene, 12
Omega-3-acid Ethyl Esters Capsule 1 GM

(O] = | R 50
Omeprazole Products........cccceveverenenennnnnnnnnns 177
Omniflex Diaphragm DIAPHRAGM VAGINAL.....
...................................................................... 140
Omnipod ProductS......ceeeeeecccccveiieeeee s 140
Omnitrope Products......ccccceeeeeeeecnnneeeeeenenn. 114
OMvoh ProductS.....eeeeeeeeecccccereeeeee s 122
Ondansetron Products........ccccceeeeereeccnenneen. 47
Ongentys Capsule 50 MG Oral..................... 76
Onureg ProductS........coeeceeeeeeereceeeeeeeeeeeee 69
Opfolda Capsule 65 MG Oral.........ccceeveveneees 114

OPHTHALMIC AGENTS (Medications to
treat pain, inflammation and infection

of the eye)....ccccmrrrimmmmmnnssseesrrr e 157
OptiChamber Products.........cccevevevererevenennns 140
Opvee Solution 2.7 MG/0.1ML Nasal.......... 46
Opzelura Cream 1.5 % External................. 106
Orapred Products.......ccccceeeeeeeecccccceneeeeeennn. 100
Orencia Products......cccccceeeeeereececcnnneneenn. 12, 13
Orenitram Products.......cccoeeeeeeeeeeeienennnes 90, 91
Orfadin Suspension 4 MG/ML Oral............ 114
Orgovyx Tablet 120 MG Oral........cccuvveeeeennnne. 69
Oriahnn Capsule Therapy Pack 300-1-0.5

& 300 MG Oral.cuueeeeccceeeeeecceeeeeeceeee e 119
Orilissa ProductS.......cccccccveeeeeeneecccceeeeenn, 115
Orkambi Products.......ccccceeveeecccneereeeeeeceae 170
Orladeyo ProductS.......ccccceeeeeeceeeescscenennnnnns 129
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Orphenadrine Citrate ER Tablet Extended

Release 12 Hour 100 MG Oral................... 156
Orserdu ProducCts........cccceeeeeeeeeeeeeeeeeeeee, 69
Oseltamivir Products.......ccoeeeveeeeniiieenenee. 81, 82
Osmolex ProductS.....ccccccceeeeeeeeeeeeeeeee 76
Otezla ProdUCES......cceveeeeeieeeccnnreeeeee e e eeesnnnns 13

OTIC AGENTS (Medications to treat
pain, inflammation and infection of the

L= 1 ) 160
Oxacillin Products......cccoeeeeeeeeececcineneeeeennenns 163
Oxandrolone ProductS........ccccceccvmeieeeneecneee 21
Oxaprozin Tablet 600 MG Oral.........ceuvevennes 13
Oxbryta Tablet 500 MG Oral....cccceeeeereeecnnns 133
OXcarbazepine Products.......cccccceeeeeeieccnnns 36
Oxervate Solution 0.002 % Ophthalmic.....159
oxyBUTYnin Chloride Solution 5 MG/5ML

L0 = | R 178
Oxybutynin Products........cccccevveeceeenieineennnn. 178
0XYCODONE Products.......cccceeereeeererecccnennenn. 19
OxyCODONE ProducCts......ccccvreeveeeerircneeerennns 18
oxyCODONE-Acetaminophen Products......... 19
Oxycodone-Acetaminophen Tablet 2.5-325

1 GO = | S 19
0xyCODONE-Aspirin Tablet 4.8355-325

1 O] - | S 19
oxyCODONE-Ibuprofen Tablet 5-400 MG Oral..
........................................................................ 19
OxyCONTIN Products......cccccvereeeeerencneeenssenne 20
oxyMORphone Products........ccccoceeeeeriecccnnns 20
Oxymorphone Products........ccccceveeeeeerccneeenn. 20
OXYTOCICS (Medications to support

uterine contractions)..........cccccverrreeeecnns 160
0zempic ProductS.......ccccvvmrireeeniieecnreeeeeeen, 44
Pacerone Products......ccccceeeeeeeeeeeeeeeeeeeeeee, 25
Palforzia Products.........ceeeeeiiiiiereencceeieeeees 8,9
Palynzig ProductS.....ccccccceieiiiieeee e, 115
Pantoprazole Products.......ccccceeeeeevercrencnnns 178

Paragard Intrauterine Copper Intrauterine
Device Intrautering.......cccccceeeveeeecccceeveeeeenenn. 97
Paricalcitol Products.......ccccceeeerererererccennnne 115
Paromomycin Sulfate Capsule 250 MG Oral 9
PASSIVE IMMUNIZING AND TREATMENT
AGENTS(Medications to support the

immune system or prevent infection)......160
Paxlovid Products........ceeeueeeeiiiiiiiiecceeeeeeeees 82
PAZOPanib HCI Tablet 200 MG Oral............. 69
Pediarix Suspension Prefilled Syringe
INTtramuUSCUIAr ... ..o 176
Pedvax HIB Suspension 7.5 MCG/0.5ML
INtramuUSCUIar ..o, 181
PEG Products......cceeeveveeieieeeieeeeeeeeeeeeeeeeeeeee 136
PEG-3350/Electrolytes Solution
Reconstituted 236 GM Oral........ccccueeenn..ee. 136
Pegasys Products......cccccceeereieeenscseeen e 82
Pemazyre ProductS.......cooveeeeccemeeeeeneeeces 69
Penbraya Suspension Reconstituted
INtramuUSCUIA ... 181
penicillAMINE Products.......cccccceeceieicccccnnne. 146
Penicillin Products......eeeveeccccieeveeeeecceee 163
PENICILLINS (Medications to treat

certain types of bacterial infection)........ 161
Pentacel Suspension Reconstituted
INtramuSCUlAr....cceeee e 176
Pentamidine Isethionate Solution
Reconstituted 300 MG Inhalation................ 59
Pentoxifylline ER Tablet Extended

Release 400 MG Oral......cccccevemrreeereeeeecnnns 129
Perindopril Products......cccooeeeeiiiiiiiiiiicccceeene, 56
Permethrin Cream 5 % External................. 106

PHARMACEUTICAL ADJUVANTS (Agents

to support the administration of other
mMedications)......ccecvverrreemeesssrsnmeeerreennees 163
PHENobarbital Products.................... 135, 136

Phenoxybenzamine HCI Capsule 10 MG Oral..

........................................................................ 56
Phenytoin Products........cceveeccceveeeeennn. 36, 37
Phexxi Gel 1.8-1-0.4 % Vaginal.................. 183
Phoslyra Solution 667 MG/5ML Oral......... 122
Phytonadione Tablet 5 MG Oral................. 150
Pifeltro Tablet 100 MG Oral.......cccccceuveeeennn... 82
Pilocarpine Products.......cccccccvevivcriiciiiccnnnn. 159
Pimecrolimus Cream 1 % External............. 106
Pimtrea TABLET 0.15-0.02/0.01 MG

(21/5) ORAL....eeeeeeeeeeeceeee e 97
Pindolol Products.......ccccccveeeerieccccinieeeeeeeeen, 85
Pioglitazone Products........cccceeeceeericcceeeneenns 44
Piperacillin Products......cccccovieciiieeenennnnnn. 163
Pigray ProductS.......cccevieeieeerisieeeen e 69
Pirfenidone Products........ccceeecceeerccceiencnnns 170
Pirmella 1/35 Tablet 1-35 MG-MCG Oral.... 97
Piroxicam Products........cccccccvviviiiiicinicncncccnnnns 13
Pitavastatin Products........cccccceeeerieecccnnennen. 51
Plegridy Products........ccccceeeeieeeenennee. 167, 168
Plerixafor Solution 24 MG/1.2ML
SubCULaNEOUS......eeveeeeeee e 133
Pneumovax Products......ccccccceeernneee. 181, 182
PNV ProductS.....c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 150
PNV-DHA CAPSULE 27-0.6-0.4-300 MG ORAL
...................................................................... 150
PNV-DHA+Docusate Capsule 27-1.25-

300 MG Oral..ecceccceeeeeceeeeeeceeeee e 150
PNV-Omega CAPSULE 28-0.6-0.4-340

MG ORAL.....ceeee et enr e 150
PNV-Select Tablet 27-0.6-0.4 MG Oral...... 150
PNV-Total Capsule 35-5-1.2 MG Oral........ 150
Pocket Products.......cccceeveecceeeeecccecee e, 140
Podofilox Solution 0.5 % External.............. 106
Polymyxin B-Trimethoprim Solution
10000-0.1 UNIT/ML-% Ophthalmic........... 159
Polysorbate 40 SOLUTION.......cccccveeerrereenns 93
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Poly-Vi-Flor Products........cccooeieeeiiiiceieeen. 151
Poly-Vi-Flor/Iron Tablet Chewable 0.5-10

MG OFal.eeee e 151
Poly-Vitamin/Fluoride Solution 0.5

MG/ ML Oral.cuceeeeiieicciiierieeee s cccccveeeeeeeee e 151
Pomalyst ProductS......ccccecevmmeveeeenieccccnneeeen, 69
Ponvory ProductS.......oeeccceereeeniicccceeeeenn, 168
Portia-28 TABLET 0.15-30 MG-MCG Oral.... 97
Posaconazole Products......ccccceeeveveeeeeeeeeeeee, 48
Potassium Products.................. 123, 143, 144
Pradaxa Capsule 110 MG Oral........ccceevunnne. 33
Praluent ProductS......ccccccieii e, 51
Pramipexole ProductS......ccccceeeccevveeeeennn. 76,77
Prasugrel Products.........cccoeeieeeiiiieenecee 129
Pravastatin ProductS.........ccccoceviiieenniicccnes 51
Praziquantel Tablet 600 MG Oral................. 22
Prazosin ProductS.......cccccveeevveeeeceeneeeeeeeennnn. 56
prednisoLONE Products...........eeeveeeeee 100, 159
PrednisoLONE Products..........ccccunnnee 100, 159
predniSONE Products.......ccceeeveeericceeennnnne 100
PredniSONE Products......ccccoeeeieieiciiicicicnnn. 100
Pregabalin Products.......ccccoevceerieieeeenecieeenn. 37
PreHevbrio Suspension 10 MCG/ML
INTtramuUSCUIAL ..o 182
Premphase Tablet 0.625-5 MG Oral.......... 119
Prempro Products........cccceeuevemmmereeernnnnnnnnnnns 119
Prenaissance Products.......ccccccceceeecccnccnnnne. 151
Prenatal Products......ccccveeeeieiieiencnnens 151, 152
Pretomanid Tablet 200 MG Oral........ccc....... 60
Previfem Tablet 0.25-35 MG-MCG Oral....... 98
Prevnar Products.......ccccveevreeeeeieeieeeeeeeennn, 182
Prevymis Products......ccccecceeeeeeiieeenneeceeeeseans 82
Prezcobix Tablet 800-150 MG Oral.............. 82
Prezista ProductS......ccccceevveeeeieeenieeeeeeeeenn, 82
Primaquine Phosphate Tablet 26.3 (15

Base) MG Oral.....ccccceevrvrvrrrrrrrsnnnnnes 60
Primidone Products......ccccceeeieiiiiieeieeeennn, 37

Priorix Suspension Reconstituted

SUbCULANEOUS......uueeeieeee e 182
Probenecid Tablet 500 MG Oral................. 124
Procainamide HClI POWDER.......................... 25
ProChamber VHC Device......cccccceemveeeennnnn. 140
Prochlorperazine Products......ccccceeeeveeeeeeennn. 78
Procrit Products......ccooeeveeeeeeeeieeeeeeeeeee, 134
Procysbi Products......cccccoevieeiccinnenenn. 123, 124
Progesterone Products.........cccccvuevvveeennn. 164
PROGESTINS (Medications to

supplement progesterone hormones)..... 163
Prolia SOLUTION 60 MG/ML Subcutaneous....
...................................................................... 115
Promacta Products......cccccceeeeeeeeeccccecccccnne, 134
Promethazine Products.......ccccceeeecveeneeennn. 49
Propafenone Products........ccccceeeeeeecnnneeeenennn. 25
Proparacaine HCI Solution 0.5 % Ophthalmic..
...................................................................... 159
Propranolol Products..........eeeeeeeveeeeennnnnes 85, 86
Propylthiouracil Tablet 50 MG Oral............ 174
ProQuad Injectable Subcutaneous............ 182
PSYCHOTHERAPEUTIC AND

NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat

conditions of the nervous system)........... 164
Pulmicort Products........ccceeeceeeieciieeeecceeeenn. 29
Pulmozyme Solution 2.5 MG/2.5ML
Inhalation......ccccceeeeei 170
PureFe OB Plus Capsule 162-115.2-1 MG

O = | PR 152
Pyrazinamide Tablet 500 MG Oral............... 60
pyRIDostigmine Bromide Tablet 60 MG Oral...
........................................................................ 60
Pyrimethamine Tablet 25 MG Oral............... 60
Pyrukynd Products........ccccoeeeeieiiiicceeeeen, 129
Qinlock Tablet 50 MG Oral......ccceeeeeerereeeeennns 69
Qsymia Products.......cccceeeceeeerecceeene e 7

Quadracel Suspension Intramuscular....... 176
Quartette Tablet 42-21-21-7 DAYS Oral...... 98
Quasense Tablet 0.15-0.03 MG Oral........... 98
Quflora Products......ccccoeieeeeeiiecccceeeeeeeeee, 152
Quinapril ProductS.....cceeeeecceeeeeee e 56
Quinapril-hydroCHLOROthiazide Products... 56
QUINIDINE ProdUCTS......uvveeeiiiiiccieerreeees s 25
QuiNINE Sulfate Capsule 324 MG Oral........ 60
Qvar Products.....cccceeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 29, 30
RABEprazole Sodium Tablet Delayed

Release 20 MG Oral.....cccceecccccieeeeeneeecces 178
Radicava Products......ccccceeeeeveeeeeeeennn, 156, 157
Raloxifene HCI Tablet 60 MG Oral............. 115
Ramelteon Tablet 8 MG Oral...................... 136
Ramipril ProductS......cceeeeecccccievieeeeeceaee 56, 57
Ranexa Tablet Extended Release 12 Hour
500 MG Oral.cccccceeeeecceeee e eeeeeee e 23
Ranolazine Products.......ccccceeceeeeeeeeeveeenenenn, 24
Rayaldee Capsule Extended Release 30

MCG OFal.eeee e 115
Rebif ProductsS.....cccceeeiciiiiiciiiciiicccccccececeenn 168
Reblozyl ProductS......ceeeeccccieieeeee e 134
Reclipsen Tablet 0.15-30 MG-MCG Oral......98
Recombinate Products........cccccceeeeeeerennnnnes 129
Recombivax Products........ccccccvcmeeeeennninnes 182
Recorlev Tablet 150 MG Oral..................... 115
Relenza Products.......cueeeeeceeiiiiieiiieeiceee e 82
Relnate DHA Capsule 28-1-200 MG Oral.. 153
Remodulin ProductS.....ccccceeeeeeeieveeecceeeeeeeeen, 91
Repaglinide Products.........cccceeveeieeeerecneeennns 44
Repatha Products........oocccvimneeniiiccceeeeeen, 51
Rescriptor Products.......cccccceeeeeeeecccneneeeennenn. 82

RESPIRATORY AGENTS - MISC.
(Medications to treat pulmonary

disorders).. s ———— 169
Retacrit Products......cccccee e, 134
Retevmo Products.......ccceevieeeeieeeeniicenneees 69, 70
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Revlimid Products......ccceeeeceeeiieeeeeeeeenn, 146
Rextovy Liquid 4 MG/0.25ML Nasal............ 47
Reyataz PACKET 50 MG ORAL.......ccccceeu..... 83
ReyvOW ProdUCTES.......coeeeiiiieciiereeeees s 141
Rezdiffra ProductsS......cccccevvieiiicieicininiciecennn, 122
Rezlidhia Capsule 150 MG Oral.......ccccc....... 70
Rezurock Tablet 200 MG Oral.................... 146
Rezvoglar KwikPen Solution Pen-Injector

100 UNIT/ML Subcutaneous...........eeeeeeeeenns 44
Ribavirin ProductS.......cccceeevvveenicenneieeeeeennnnne 83
Rifabutin Capsule 150 MG Oral................... 60
FIFAMPIN ProductS......cccoeeeeereiennicisrsreeeresenennn 60
Rifampin Solution Reconstituted 600 MG
INTraVENOUS.....oceeeeeeceee e 60
Riluzole Tablet 50 MG Oral........ccceeeenn.n..ee 157
riMANTAdine HCI Tablet 100 MG Oral......... 83
Ringers Irrigation Solution Irrigation.......... 146
RiteFlO DEVICE. et 140
Ritonavir Tablet 100 MG Oral........cccceeeeee..... 83
Rivastigmine Products..........cccceeennee 168, 169
Rivfloza Products.......ccccoeieiiiiiinniiinnnnnnnnnnnnns 124
Rixubis Products.......ccccceeverrirrnnnnnnnnnns 129, 130
Rizatriptan Products........ccoeeeeeeeeeeeecinnnnnenn. 142
Roflumilast Products........cccceeeiiiiviiiiniiinninnnns 30
rOPINIRolE Products.....ccccceeeeeie e, 77
Rosuvastatin Products......cccccceeeeeveeeeeeeeeeeeenn, 51
Rotarix Suspension Reconstituted Oral..... 182
RotaTeq Solution Oral.......cccceeecccerieennnnn. 182
Rozlytrek Products......ceeeeeececcceeieeeeee e 70
Rubraca Products.......ccccceeeererercrcrerereccecnens 70
Rufinamide Products........ccoceeiiiiiiiniiiininnnnnnns 37
Rukobia Tablet Extended Release 12 Hour
600 MG Oral..uueeeeeeeeeeecccnrerreee e e eecsrneeeeeeeeens 83
Rydapt CAPSULE 25 MG Oral......ccccceveeeennes 70
Safyral Tablet 3-0.03-0.451 MG Oral........... 98
Saizen ProductsS......ccccevvrerrrrrrrssnsnnnnnns 115

Sajazir Solution Prefilled Syringe 30

MG/3ML Subcutaneous.........cccceeeeeeeeeeennn. 130
Salsalate Products......cccceeeeeeecccnneeeeeesee s 13
SandIMMUNE Solution 100 MG/ML Oral..146
SandoSTATIN Products.......ccccceeeeeereecccnnnns 115
Sapropterin ProductS.........cecccvvveeeeeenneieennns 115
Sash Kit Kit 100-0.9 UNIT/ML-% Intravenous..
........................................................................ 33
sAXagliptin Products.........ooecccccmieeeeeiicecces 44
Saxenda Solution Pen-Injector 18 MG/3ML
SUbCULANEOUS.......ueiieeee e 8
Scalacort Lotion 2 % External............cc....... 106
Scemblix Products......cceeecceeeeeccceeeenccceeeeeens 70
Segluromet Products........cccceeeeriieersiecennee. 45
Selegiline Products.......cccceeceeeeneeieeenecceeeenns 77
Selzentry ProductS.....ueeeeeeeeccccenreeeeee e 83
Se-Natal ProductS......cocceieieeeieeecceeee, 153
Serostim Products........occcceveeennnn. 115, 116
Sevelamer Products......cccccceeeveeecccneeeceeennn. 122
Sevenfact ProductS......cccoeececvveveieeeeneecccnns 130
Shingrix Suspension Reconstituted 50
MCG/0.5ML Intramuscular.......ccccceeeeeeunnnee 182
Signifor Products.......cccececeerecciee e 116
Sildenafil Citrate Tablet 20 MG Oral............ 91
Silodosin Products.......cccccvveveeeeieecccceeeeen, 124
Silver sulfADIAZINE Cream 1 % External....106
Simvastatin ProductS......cccccveeecciceeeeeeeenene. 51
Sirolimus ProductS.......oeccccceiieeeencccee 146
Sirturo ProductS.....c.ee e, 60
Sivextro Tablet 200 MG Oral......cccccvveeeeeeennns 59
Skyclarys Capsule 50 MG Oral................... 157
Skyla INTRAUTERINE DEVICE 13.5 MG
INTRAUTERINE.......eeee et 98
Skyrizi Products......cccceveeveeeniiieneninns 106, 122
Skytrofa Products........ccceeeceeeiicieeeniccieeennn. 116
Slynd Tablet 4 MG Oral.....ccccccceeeeeccveenccnnee. 98

Sodium Products......ccceeeeeeeeececeeeeee e
................ 101, 116, 124, 144, 146, 147, 169
Sofosbuvir-Velpatasvir Tablet 400-100 MG
(0] 83
S0groya ProducCtS.......ceeeceeerseieeennieceeeennans 116
Sohonos Products........cccceveeceeeecccceeeen e, 156
Solia TABLET 0.15-30 MG-MCG ORAL......... 98
Solifenacin Products.......ccccoceeeeeeiccccnnnneen. 178
Soltamox Solution 10 MG/5ML Oral............ 70
Solu-CORTEF Solution Reconstituted 100

MG INJECHION...eeeeiieeeeee e 101
Somatuline ProductS........c.cocccceeveeeenncenes 116
SORAfenib Tosylate Tablet 200 MG Oral..... 70
Sorbitol Solution 3.3 % Irrigation............... 124
Sorine ProduCtS.......ccceeeeereecccceeeeeee e 86
Sotalol ProductS......cccceeeeecceeee e, 86
Spectracef Tablet 400 MG Oral.................... 93
Spikevax Products........cccccvomiieeriicccceee, 182
Spinosad Suspension 0.9 % External........ 106
Spiriva Products.......ccceeeceeeeeeccceees e 30
Spironolactone Products.........eeeveeeeeeeeeeennes 109
Spironolactone-HCTZ Tablet 25-25 MG Oral....
...................................................................... 109
Sprintec 28 Tablet 0.25-35 MG-MCG Oral.. 98
Sprycel ProdUCES........ceeeveeieeeeinceeee e 70
Sronyx TABLET 0.1-20 MG-MCG Oral........... 98
SSD (silver sulfADIAZINE) Cream 1 %

=] =Y 106
Stavudine Products.......cccccceevieeccccceeeeeeeenen. 83
Steglatro Products........ccceeeceeeeieeeeieeeeceeene 45
Stelara ProductS........ooeceieeeneeceeeee, 106
Sterile Water for Irrigation Solution Irrigation..
...................................................................... 147
Stimate Solution 1.5 MG/ML Nasal........... 116
Stiolto Respimat Aerosol Solution 2.5-2.5
MCG/ACT Inhalation.......cccceeeeceeeeecceeer e, 30
Stivarga Tablet 40 MG Oral.......cccccevreeueeenn. 70
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Strensig Products.......ccccceeeeeeeeeeeeee, 116, 117
Stribild Tablet 150-150-200-300 MG Oral..83
Striverdi Respimat Aerosol Solution 2.5

MCG/ACT Inhalation........ccccceeeeieeccciccnnneeennn. 30
Sublocade Products........ccccccvevieeeerccccnennn. 20
Sucraid Solution 8500 UNIT/ML Oral........ 108
Sucralfate Products.......ccccceeeeveeccccinrieeennnn. 178
SUFentanil Products.......ccccceeeeveecnnennenn. 20, 21
Sulfacetamide Products.................... 106, 159
Sulfacetamide-prednisoLONE Solution
10-0.23 % Ophthalmic......cceeeviececieeeee. 159
sulfADIAZINE Tablet 500 MG Oral.............. 171
Sulfamethoxazole-Trimethoprim Products...59
sulfaSALAzine Tablet 500 MG Oral............ 122
SulfaSALAzine Tablet Delayed Release

500 MG Oral..cceccceeee e 123
SULFONAMIDES (Medications to treat
certain types of bacterial infection)........ 171
Sulindac Products.......ccccevvieecccieeeeeeee e 13
SUMAtriptan Products......cccceeceeericccneennnns 142
SUNItinib Products.......eeeeeeeeiiieeieeiee, 70,71
Sunlenca ProductS........cccccccieieeence e, 83
Suprax ProductS.......oueeccvvvereieeen e, 93
Syeda Tablet 3-0.03 MG Oral.......cceeeennn.eee 98
Symdeko ProductS.......cccceeereeieeenninieeenenns 170
Symjepi ProductS.....cccceeeeerevrrcrrrrrcresseeeeeeeen, 184
SymlinPen Products.......cccoecceeevicceeeeeccceeeenn. 45
Symtuza Tablet 800-150-200-10 MG Oral..83
Synagis Products.......cccccceeeeeeeeiccccneneeeeennen. 161
Synarel SOLUTION 2 MG/ML NASAL.......... 117
Synribo Solution Reconstituted 3.5 MG
SUDCULANEOUS.....eeieeeeeeecccereee e, 71
Synthroid Products......cccccceeeeveeeeiinnnns 174,175
Tabloid Tablet 40 MG Oral......cccccceeeecvveeennes 71
Tabrecta Products.......cccocecieiciriiiccciciccceceenn, 71
Tacrolimus Products..........cccuuunneeeen. 106, 147
Tadalafil ProductS......cceeeeeeccviieeeeeee e, 91

Tafinlar ProducCtS.......eveveeeeieeeeeeeeeeeeeeeeeeeeeeeeeens 71
Tagrisso ProductS.......cceccceeeeeee e, 71
Takhzyro Products.......ccccoeomreeeeriececceeeeen, 130
Talzenna ProducCtS.......coeeeeecieeeiieeieeeecceeeeeees 71
Tamoxifen ProductS.........eeeeeeeeeeeeeeeeeeeeeeeeenenns 71
Tamsulosin HCI Capsule 0.4 MG Oral........ 124
Tarpeyo Capsule Delayed Release 4 MG Oral..
...................................................................... 101
Tasigna ProductS.......ceeveeecccceeeeeee e, 71
Tavalisse Products........ceeeceeeiiiieeeieeennnnn, 130
Tavneos Capsule 10 MG Oral........ccceeunnnne. 130
Taztia Products.....cceeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 88, 89
Tazverik Tablet 200 MG Oral......cceeeeeeeeecnnnes 71
TDVAX Suspension 2-2 LF/0.5ML

INtramusCular.....cccccccce e 176
Tecentriq ProductS........eeeeeeeeeeeeeeeeeveeennnns 71,72
Telmisartan ProductS........ccccveeeeeeennieieniieenns 57
Telmisartan-amLODIPine Products.............. 57
Telmisartan-HCTZ Products........ccceeeeeeiennnnee 57
Temixys Tablet 300-300 MG Oral................. 83
Temozolomide Products.......cccccceeeceeececcccnnne. 72

Tenivac Injectable 5-2 LFU Intramuscular 176
Tenofovir Disoproxil Fumarate Tablet 300

MG OFal..eeeee e 83
Tepmetko Tablet 225 MG Oral........ceveveveeeee 72
Terazosin Products.......cccceeeeverercrenereseseneneeenns 57
Terbinafine HCI Tablet 250 MG Oral............ 49
Terbutaline Products.......cccceveveuceeeeieeeeeeennnee. 30
Terconazole Products.......cceeeeeeeeveeeeeeeeeeeeeen, 183
Teriflunomide Products........ccceeeeeeveeeecnnnnnes 169
Teriparatide Products.......cccceeveeeeeeeeeeeeeeeeee. 117
Testopel Pellet 75 MG Implant.........ccccuu..... 21
Testosterone Products......ccceeeeeeeeeeeeeeeeeeeeee, 22

Tetanus-Diphtheria Toxoids Td

Suspension 2-2 LF/0.5ML Intramuscular 176
Tetrabenazine Products........cueveeeveeeeeeeeennnes 169
Tetracycline Products.......cccceceeeecnnnne. 171, 172

TETRACYCLINES (Medications to treat

certain types of bacterial infection)........ 171
Tezspire Products.......cccccvevveeeeiiecccceeeeeeee e 30
Thalomid Products......cccccoceeicieicicicicccecnne. 147
Theophylline Products........ccceeceeeviiecevennnnns 30
Thyrogen Products.......cccceeeceeeeeecceeeen e, 107
THYROID AGENTS (Medications to treat
thyroid disorders)............ccciiiiiiiiiinnnnnnnnnnn 172
tiaGABINe Products.......cccccceeeeereecicieereeeennen. 37
Tibsovo Tablet 250 MG Oral......cc.ceeeeunveneeen. 72
Tice BCG Suspension Reconstituted 50

MG IntravesiCal.....ccccceeeececciiieeeee e, 72
Timolol Products......ccccceceeeeecceeerceneen, 86, 159
Tinidazole Products......ccccccceeeveiiiiiiieieeee, 59
Tiotropium Bromide Monohydrate Capsule

18 MCG Inhalation.......cccoeeeeecceeerecceeee e 30
Tivicay ProducCtS.......cccceereeeiiieeccineneneeen e 83
tiZANidine Products.......ccccccevvviiiiiiiiieneee, 156
Tlando Capsule 112.5 MG Oral.......cccceeunnnee 22

TL-Care DHA Capsule 27-1-500 MG Oral.. 153
TL-Fluorivite Tablet Chewable 0.25-7.5

O = | 153
TL-Select Capsule 29-1.25-325 MG Oral.. 153
Tobi Podhaler Capsule 28 MG Inhalation...... 9
Tobramycin ProductS........cceccceeveeeennnn. 9, 159
Tobramycin-Dexamethasone Suspension
0.3-0.1 % OphthalmiC...ccccveeerireereereeeeeeann 159
Tolmetin Sodium Capsule 400 MG Oral...... 13
Tolterodine Products.......ccccceeeveennnnes 178, 179
Tolvaptan Products......ccccceeveeeccceeneeeenenenn. 117
Topiramate Products.......cccccceieieiricicecececeennn. 37
Toprol Products........ceeeeeeeeeecccieeeeee e e 86
Toremifene Citrate Tablet 60 MG Oral......... 72
Torsemide Products.......ccceeeeeeeeeeeeeeeeeeeeeee, 110
TOXOIDS (Vaccines to prevent certain

viral infections)......eeeeeeeeeeeccrr e 176
Tracleer Tablet Soluble 32 MG Oral............. 91
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Tradjenta Tablet 5 MG Oral.........ccccuveeeeenn.n. 45
traMADOI Products.......ccccovomeeeeriiecccceeeeeeeen, 21
traMADol-Acetaminophen Tablet 37.5-325
MG OFal..eeeii e 21
Trandolapril ProductS........cccccccviieeeeniccces 57
Tranexamic Acid Tablet 650 MG Oral........ 135
Trelegy ProductsS........ccceeeveieeeniciieeenes 30, 31
Trelstar ProductS......cccceeeeveeeecceeneeeeeeeeenn, 72
Treprostinil ProductS.....cccoeeeeeeeeceerceceecesenennes 91
Tretinoin ProductS.......cccvveeevieeiiieeeeenne, 72,106
TriAdvance Tablet 90-1 MG Oral................ 153
Triamcinolone Products........ccccocvveeennrnneee 107
Triamterene-HCTZ Products.......cccecveeenneee 110
Trientine HCI Capsule 250 MG Oral........... 147
Tri-Estarylla Tablet 0.18/0.215/0.25 MG-

35 MCG Oral.ccccccceeeeecceeeescceeeeeeceee e eeee 98
Trifluridine Solution 1 % Ophthalmic......... 159
Trihexyphenidyl Products..........occeeciieeeennnn. 78
Trijardy ProductS......cceeveecceiieeeee e, 45
Trikafta ProductS......cccceeeeeeeeeieecccnnnne. 170, 171
Tri-Legest Fe TABLET 1-20/1-30/1-35 MG-
MCG ORAL...ueeiee et 98
Tri-Lo-Estarylla Tablet 0.18/0.215/0.25
MG-25 MCG Oral....cceeccceeeeeeceeeeeeceeee e, 98
TriLyte Solution Reconstituted 420 GM Oral....
...................................................................... 136
Trimethobenzamide HCI Capsule 300 MG

L0 ] =Y 47
Trimethoprim Tablet 100 MG Oral............... 59
Tri-Mili Tablet 0.18/0.215/0.25 MG-35

MCG OFal..ueeeeii e 98
Trinatal Rx 1 Tablet 60-1 MG Oral............. 153
TriNessa (28) Tablet 0.18/0.215/0.25
MG-35 MCG Oral....cceceeceeeeecceeeeeeceeee e 98
Tri-Previfem Tablet 0.18/0.215/0.25 MG-

35 MCG Oral.ccccccceeeeecceeeeecceeeeeeceee e 98

Tri-Sprintec Tablet 0.18/0.215/0.25 MG-

35 MCG Oral..ecceccceeee e 98
Tri-Tabs DHA 32-1 MG Oral....ccccceeeecunveeeen. 153
Triumeq Products......cccocecieveicccicicrccccnnnn. 83, 84
Tri-Vi-Flor Products......cccccceeeeieecccceeeeeeeeen. 153
Tri-Vi-Floro Products.......ccceeceeereecceeen e, 154
Tri-Vitamin/Fluoride Products...........cc....... 154
Trivora (28) Tablet 50-30/75-40/ 125-30
MCG Oral..ccceceeeeecceeee e 98
Tri-VyLibra TABLET 0.18/0.215/0.25 MG-

35 MCG Oral..ecceecceeee e e 98
Tropicamide Products.........eeeeeeeeeeennes 159, 160
Trospium Products.......ccccevevreeeenrececinneennnn. 179
Trulicity Products.......cccccoveeeeeiiiieccieenn, 45, 46
Trumenba Suspension Prefilled Syringe
INtramuUSCUlAr....cceeee e 182
Trugap ProducCtS......cccceeeeiiiieccieerreees e 72
TruZone Peak Flow Meter Device............... 140
Tudorza Pressair Aerosol Powder Breath
Activated 400 MCG/ACT Inhalation............. 31
Tukysa ProducCtS......ccceeveeecciieeriees e 72
Turalio Products......cccceeeeeeeecccceeeeeee e 72
Twinrix Suspension 720-20 Intramuscular......
...................................................................... 182
Twirla Patch Weekly 120-30 MCG/24HR
Transdermal.....cceeeeevececcccereee e, 98
Tyblume Products.......cccceeeeviieccceeeeeeee e 98
Tybost TABLET 150 MG ORAL......cccccuveeennnee 84
Tykerb Tablet 250 MG Oral.......ccceeereeennnneeen. 72
Tymlos Solution Pen-injector 3120
MCG/1.56ML Subcutaneous........cccc........ 117
Typhim Products.......cceeeceeeeecieeeencceeeeeee 182
Tyvaso Products......ccccceeeeeeeecccinreneeeeenenn. 91, 92
Udenyca ProductS.......ccccceeeeeeiiiescccinennnennnn, 134

ULCER
DRUGS/ANTISPASMODICS/ANTICHOLI
NERGICS(Medications to treat stomach
ulcers and other stomach conditions).....176
UltiCare ProductS......cccoeeccceiieeeeee e, 140
UltimateCare ONE Capsule 27-1 MG Oral 154
UltraBag/Dianeal/4.25% Dex SOLUTION

483 MOSM/L INTRAPERITONEAL.............. 147
Unithroid Products.......cccceeccnieeneeen.n. 175,176
URINARY ANTISPASMODICS

(Medications to improve bladder

o011 4 o) ) 178
Ursodiol Products.......cccccevevrvvrrrrncrcrnecnnnnnns 123
VACCINES (Vaccines to prevent certain

viral infections)......eeeeeeeeeeeeeesnssssssssssneenens 179
Vafseo Products.......ccceecceeerecceeees e 134

VAGINAL AND RELATED
PRODUCTS(Medications to treat vaginal
infections or hormonal

supplementation)........ccccccmmmmmmmnnnnnnnnnnnnnn, 183
valACYclovir Products.......ccccceeeeiiiniciiininnnnnnnns 84
Valchlor Gel 0.016 % External........cccccuu... 107
valGANCciclovir Products........cccevvveveeeniiieennnns 84
Valine POWDER.......c.ccooierecieeeceeee e 157
Valsartan Products.......ccccccceeevicciccereennnnenn, 57
Valsartan-hydroCHLOROthiazide Products.. 57
Vancomycin ProducCtS.......ccvieeeccceeeeeeeennnn, 59
Vanflyta Products........ccceeceeerieceeennscieeneee 73
Vaqta ProductS.......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneens 182
Varenicline ProductS.......ccccveeeveeeenccenineennns 169
Varivax ProductS.......ccceevvveeireeeeceeeeeeeeeeennnnn. 183
VariZIG Solution 125 UNIT/1.2ML

INtraMUSCUIAT . .eeeieeeeee e 161
Varubi Tablet 90 MG Oral......cccceeeeeevnnnenennn. 47
VASOPRESSORS (Medications to

increase blood pressure)..........ccceeemeemnenes 183

Vaxchora Suspension Reconstituted Oral 183
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Vaxelis ProdUCtS........cueueeeemieveeeeeeeeeeeneeesennens 176
Vaxneuvance Suspension Prefilled

Syringe 0.5 ML Intramuscular.................... 183
Velivet Tablet 0.1/0.125/0.15 -0.025 MG

L0 = | SR 98
Velsipity Tablet 2 MG Oral......cccoeevveveeerenne. 123
Vemlidy TABLET 25 MG ORAL.......ccccceeeuuneen. 84
Vena-Bal DHA 27-1 & 430 MG Oral........... 154
Venclexta Products........cccocveeeeriieccccneeeeeennn. 73
Ventavis Products......ccceeeeeeeeeeieieeeeeeeeeeeeeeeee, 92
Veopoz Solution 400 MG/2ML Injection... 130
Verapamil ProdUctS........cceevevereeeeeeeeeeeeeeeeeeenns 89
Verquvo ProductS.....eeeccccneeeeee e, 92
Verzenio Products.......cccccccceccccicccicrcncicccccnnnns 73
Vestura Tablet 3-0.02 MG Oral..................... 99
V-GO ProductS....ccccccceeeeieceeee e eceeee e 140
Victoza Solution Pen-Injector 18 MG/3ML
SUbCULANEOUS.....eeeiieeeeeccereeee e, 46
Vigabatrin Products.......ccccccceeerieccccneneeeennnn. 37
Vigadrone Packet 500 MG Oral..........c....... 37
Vijoice ProductS.......coceccceerrreeniieccceeeeeeeenn 147
Viltepso Solution 250 MG/5ML Intravenous...
...................................................................... 157
Viracept Products.......ccccoeeiiecicceeinneeen e 84
Viread Products......ccceeeee e 84
Virt-PN Products.......cccocrrreerriircccieeeeeeeee e 154
Vistogard Packet 10 GM Oral........ccceeveunennee 47
Vitamax Pediatric Solution Oral.................. 154
VitaMedMD One Rx/Quatrefolic Capsule
30-0.6-0.4-200 MG Oral...ccceecceveereecrreenennns 154
Vitamin Products.......ceeeeiiiieciniennnee. 154, 155
Vitrakvi Products.......cccceeeeeececccceieeeeeeeeeees 73
Vivitrol Suspension Reconstituted 380 MG
INTraMUSCUIAL ... e 47
Vivotif Capsule Delayed Release Oral........ 183
Vizimpro Products........ccceeeeveeeeermneeeneresnsnnnnnnn 73
Vocabria Tablet 30 MG Oral........ccccevuvrveeennnn. 84

Vol-Nate Tablet 28-1 MG Oral.................... 155
Vol-Plus Tablet 27-1 MG Oral..................... 155
Vol-Tab Rx Tablet 29-1 MG Oral................. 155
Vonjo Capsule 100 MG Oral.....cccceeeeeeeecnnnnes 73
Voranigo ProductS.....c.cccceeeieeceeeenesceeees s 73
Voriconazole Products.......ccccccceeeeccceeeescennee. 49
Vortex Valved Holding Chamber Device.....140
Vosevi TABLET 400-100-100 MG Oral......... 84
Vowst Capsule Oral.....cccccveveeererercrerereeeeeeenns 123
VOXZOZ0 ProduCtS.....cccveeeeeereeeeeeeeeeeee e 117
Voydeya Products.......ccccceeeeiinieccieeeeeceneenne 130
VP-GGR-B6 Prenatal Tablet 1.2 MG Oral... 155
VP-Heme Products......cccccveeeceeerecceeeence 155
VP-HEME One Capsule 22-6-1-200 MG Oral....
...................................................................... 155
VP-PNV-DHA Capsule 28-1-215.8 MG Oral......
...................................................................... 155
Vtama Cream 1 % External..........ccccuuuuneeee. 107
Vumerity ProductS.......ceeeeeeieccciiereneeen e, 169
Vyfemla Tablet 0.4-35 MG-MCG Oral........... 99
VyLibra TABLET 0.25-35 MG-MCG Oral........ 99
Vyndamax Capsule 61 MG Oral.................... 92
Vyndagel Capsule 20 MG Oral......cceeveeeennns 92
Vyondys 53 Solution 100 MG/2ML
INTrAVENOUS......c e 157
Wainua Solution Auto-Injector 45

MG/0.8ML Subcutaneous.........ccccoevueeeennn. 169
Warfarin Products.......eeeeeeeeiiiiiiieeeennnn, 33,34
Wegovy ProductS......eeeeeee e, 8
Welireg Tablet 40 MG Oral......cccceeeceveeecnneee. 73
Wide-Seal Products.........eeeeeeeeeeeennnnnes 140, 141
Winrevair Products......cccceeeveeecccmeeneeen e 92
Xalkori Products......ccceeccveeeecceeeeecceeen, 73,74
Xarelto Products......cccoccececeverercicrercrcccreceees 34
XCopri ProdUcCtS.....cceeeeceeeiieeeeeieeceeeeeees 37,38
Xdemvy Solution 0.25 % Ophthalmic......... 160
Xeljanz Products........ccccvvevreeeiiiccccceeeeeeeeene 13

Xeomin ProductS......ccccceveviiiiiiiiccceeeee, 157
Xgeva SOLUTION 120 MG/1.7ML
SUDCUTANEOUS....uuvreeieeeee e e 117
Xifaxan ProductS.......ccccccoieiieeiis e, 59
Xolair Products.......cceeeereeecccceeeeee e 31
Xolremdi Capsule 100 MG Oral.......cccc...... 135
Xospata Tablet 40 MG Oral......ccceeeeeerieecnnnns 74
XPOViO ProdUCtS.....cccueieieeeieieieieeeeeeeeeeeeeeeeeeeens 74
Xtandi ProductS......ccoeeccccceiieeeen e, 74
Xulane Patch Weekly 150-35 MCG/24HR
Transdermal.....ccceeeieeccceeeeeeeeeeeree e 99
Xuriden Packet 2 GM Oral........cccccvmveeeennnn. 117
Xyntha ProductS......eeeeeeeiecccieeeeeeennnn. 130, 131
Xywav Solution 500 MG/ML Oral............... 169
Ycanth Solution 0.7 % External.................. 107
YF-VAX INJECTABLE Subcutaneous............ 183
Yonsa Tablet 125 MG Oral......cccccvvveeeeerennee 74
Yuvafem Tablet 10 MCG Vaginal................ 183
Zafirlukast ProductsS.......ccceeeeecceieeeeerieecne 31
Zaleplon ProductS.......ccuveeccccieeeeenii e 136
Zarah Tablet 3-0.03 MG Oral........ccccuveeennn... 99
Zarxio Products.......eeeeeeeecccceieeeee e 135
Zegalogue Products.......cccceveecveerecceeeesceceeen, 46
Zejula ProductS......cccceeeeeeeeniieccceeereeee s 74
Zelboraf Tablet 240 MG Oral.......ccceeveeuunneees 75
Zenatane Products.......cccccceeeeereecccceeneceeennn. 107
Zenchent Tablet 0.4-35 MG-MCG Oral......... 99
Zenpep Products.....cccccevvieiieeeeeee, 108
Zeposia Products......ccccccverereierenencnesesssenennnns 169
Zidovudine ProductS.........eeeeeeeeeeeeeeeeeenennnnnnnns 84
Ziextenzo Solution Prefilled Syringe 6
MG/0.6ML Subcutaneous......ccc..cceccuuuneeen. 135
Zilbrysq Products.......cccoevmeeeeeriiecccnnneeeeenn, 131
Zimhi Solution Prefilled Syringe 5

MG/0.5ML Injection.......ccccccceiieeeeeccceee 47
ZoKinvy ProductS.....cccccceeeeeeeeveeeeee e, 147
Zolinza CAPSULE 100 MG ORAL........cccc........ 75
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ZOLMitriptan Products........cccceveveeeeneninnee 142
Zolpidem ProducCts.......ccccccveeiveeeee e, 136
Zomacton Products.......ccccceevvrerercrercncncnennnes 117
Zonisamide Products......ccceeeeeeieieicieccicceceennn, 38
Zontivity Tablet 2.08 MG Oral..................... 131
Zoryve ProductS......ccoeececcvrereeeeee e, 107
Zostavax Suspension Reconstituted

19400 UNT/0.65ML Subcutaneous.......... 183
Zydelig ProductS......ceeeeveecccciieeeee e, 75
Zykadia Products.......ccccccvmvieeeniiccccceeeeeeeen e 75
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	Hemofil Products
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	Hydroxyurea Capsule 500 MG Oral
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	Icatibant Products
	Iclusig Products
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	Idelvion Products
	IDHIFA Products
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	Imatinib Products
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	Increlex SOLUTION 40 MG/4ML Subcutaneous
	Indapamide Products
	Indomethacin Products
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	Ingrezza Products
	Inlyta Products
	Inqovi Tablet 35-100 MG Oral
	Inrebic Capsule 100 MG Oral
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	Introvale Tablet 0.15-0.03 MG Oral
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	Invokamet Products
	Invokana Products
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	Ipratropium-Albuterol Solution 0.5-2.5 (3) MG/3ML Inhalation
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	Irbesartan-Hydrochlorothiazide Tablet 300-12.5 MG Oral
	Isentress Products
	Isibloom Tablet 0.15-30 MG-MCG Oral
	Isoniazid Products
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	Isosorbide Products
	ISOtretinoin Products
	Isradipine Products
	Isturisa Products
	Itraconazole Capsule 100 MG Oral
	Ivabradine Products
	Ivermectin TABLET 3 MG ORAL
	Iwilfin Tablet 192 MG Oral
	Ixchiq Solution Reconstituted Intramuscular
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	Jakafi Products
	Janumet Products
	Januvia Products
	Jardiance Products
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	Jatenzo Products
	Javygtor Products
	Jaypirca Products
	Jencycla Tablet 0.35 MG Oral
	Jentadueto Products
	Jesduvroq Products
	Jivi Products
	Joenja Tablet 70 MG Oral
	Jolessa Tablet 0.15-0.03 MG Oral
	Jolivette Tablet 0.35 MG Oral
	Juleber TABLET 0.15-30 MG-MCG ORAL
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	Jynarque Products
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	Kalydeco Products
	Kerendia Products
	Kesimpta Solution Auto-Injector 20 MG/0.4ML Subcutaneous
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	Ketorolac Products
	Kevzara Products
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	Kisqali Products
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	Koate-DVI Products
	Kogenate Products
	Koselugo Products
	Krazati Tablet 200 MG Oral
	K-Tab Products
	Kurvelo Tablet 0.15-30 MG-MCG Oral
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	Kyzatrex Products
	Labetalol Products
	Lacosamide Products
	Lactated Ringers Solution Irrigation
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	Lagevrio Capsule 200 MG Oral
	lamiVUDine Products
	LamiVUDine Products
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	Lansoprazole Products
	Lantus Products
	Larin Products
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	LAXATIVES (Medications to treat constipation)
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	Lenalidomide Products
	Lenvima Products
	Letrozole Tablet 2.5 MG Oral
	Leucovorin Products
	Leukeran Tablet 2 MG Oral
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	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
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	Linezolid Products
	Liothyronine Products
	Liraglutide Solution Pen-Injector 18 MG/3ML Subcutaneous
	Lisdexamfetamine Products
	Lisinopril Products
	Lisinopril-hydroCHLOROthiazide Products
	Livmarli Products
	Livtencity Tablet 200 MG Oral
	Lo Loestrin Fe Tablet 1 MG-10 MCG / 10 MCG Oral
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	Lonsurf Products
	Loperamide HCl Capsule 2 MG Oral
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	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
	Ludent Products
	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 Products
	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 Products
	Mercaptopurine Tablet 50 MG Oral
	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
	MetroNIDAZOLE Gel 0.75 % External
	Mexiletine Products
	Miconazole 3 SUPPOSITORY 200 MG VAGINAL
	Microchamber
	Microgestin Products
	Microspacer
	Midazolam Products
	Midodrine Products
	miFEPRIStone Tablet 200 MG Oral
	Miglitol Products
	Miglustat Capsule 100 MG Oral
	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
	Moexipril Products
	Mometasone Products
	Monoclate-P Products
	Monoject Products
	Mono-Linyah Tablet 0.25-35 MG-MCG Oral
	MonoNessa Tablet 0.25-35 MG-MCG Oral
	Mononine Solution Reconstituted 1000 UNIT Intravenous
	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-Vit/Fluoride Solution 0.25 MG/ML Oral
	Multi-Vitamin/Fluoride Products
	MULTIVITAMINS (Vitamins)
	Multivitamins/Fluoride Tablet Chewable 0.5 MG Oral
	Mupirocin Ointment 2 % External
	MUSCULOSKELETAL THERAPY AGENTS (Medications to treat muscle pain)
	MVC-Fluoride Products
	Mycamine Products
	Mycophenolate Products
	Mynatal Plus Tablet Oral
	Mynatal-Z 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 Products
	Naftifine Products
	Naglazyme SOLUTION 1 MG/ML Intravenous
	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
	Natpara 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
	Neulasta Solution Prefilled Syringe 6 MG/0.6ML Subcutaneous
	Neupogen Products
	NEUROMUSCULAR AGENTS (Medications to treat neuromuscular conditions)
	Nevirapine Products
	Nexplanon Implant 68 MG Subcutaneous
	Nextstellis Tablet 3-14.2 MG Oral
	Ngenla Products
	Niacor Tablet 500 MG Oral
	Nicotrol Products
	NIFEdipine Products
	Nikki Tablet 3-0.02 MG Oral
	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
	NovoSeven Products
	Nplate Products
	Nubeqa Tablet 300 MG Oral
	Nucala Products
	NUTRIENTS (Agents to support dietary and nutritional needs)
	Nutropin Products
	Nystatin Products
	Nystatin-Triamcinolone Products
	Nyvepria Solution Prefilled Syringe 6 MG/0.6ML Subcutaneous
	Obizur Solution Reconstituted 500 UNIT Intravenous
	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
	Omvoh Products
	Ondansetron Products
	Ongentys Capsule 50 MG Oral
	Onureg Products
	Opfolda Capsule 65 MG Oral
	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 Products
	oxyCODONE-Acetaminophen Products
	Oxycodone-Acetaminophen Tablet 2.5-325 MG Oral
	oxyCODONE-Aspirin Tablet 4.8355-325 MG Oral
	oxyCODONE-Ibuprofen Tablet 5-400 MG Oral
	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
	Phenytoin Products
	Phexxi Gel 1.8-1-0.4 % Vaginal
	Phoslyra Solution 667 MG/5ML 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
	Poly-Vitamin/Fluoride Solution 0.5 MG/ML Oral
	Pomalyst Products
	Ponvory Products
	Portia-28 TABLET 0.15-30 MG-MCG Oral
	Posaconazole Products
	Potassium Products
	Pradaxa Capsule 110 MG Oral
	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 Tablet 800-150 MG Oral
	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
	Qsymia Products
	Quadracel Suspension Intramuscular
	Quartette Tablet 42-21-21-7 DAYS Oral
	Quasense Tablet 0.15-0.03 MG Oral
	Quflora Products
	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
	Recombinate Products
	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
	Revlimid 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
	Rivastigmine Products
	Rivfloza Products
	Rixubis Products
	Rizatriptan Products
	Roflumilast 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
	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
	SandoSTATIN Products
	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
	Selegiline Products
	Selzentry Products
	Se-Natal Products
	Serostim Products
	Sevelamer Products
	Sevenfact 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
	Sohonos 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
	Sorine Products
	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
	Sprycel Products
	Sronyx TABLET 0.1-20 MG-MCG Oral
	SSD (silver sulfADIAZINE) Cream 1 % External
	Stavudine Products
	Steglatro Products
	Stelara 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
	Strensiq Products
	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
	Tarpeyo Capsule Delayed Release 4 MG Oral
	Tasigna Products
	Tavalisse Products
	Tavneos Capsule 10 MG Oral
	Taztia Products
	Tazverik Tablet 200 MG Oral
	TDVAX Suspension 2-2 LF/0.5ML Intramuscular
	Tecentriq Products
	Telmisartan Products
	Telmisartan-amLODIPine Products
	Telmisartan-HCTZ Products
	Temixys Tablet 300-300 MG Oral
	Temozolomide Products
	Tenivac Injectable 5-2 LFU Intramuscular
	Tenofovir Disoproxil Fumarate Tablet 300 MG Oral
	Tepmetko Tablet 225 MG Oral
	Terazosin Products
	Terbinafine HCl Tablet 250 MG Oral
	Terbutaline Products
	Terconazole Products
	Teriflunomide Products
	Teriparatide Products
	Testopel Pellet 75 MG Implant
	Testosterone Products
	Tetanus-Diphtheria Toxoids Td Suspension 2-2 LF/0.5ML Intramuscular
	Tetrabenazine Products
	Tetracycline Products
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