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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-
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

hour 15 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

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.

Page 5 of 207




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.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

methylphenidate hcl er 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

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

ZEPBOUND SOLUTION AUTO-

INJECTOR 10 MG/0.5ML i 8; ?28
SUBCUTANEOUS g
ZEPBOUND SOLUTION AUTO-

INJECTOR 12.5 MG/0.5ML PA 8; 2/28
SUBCUTANEOUS Y
ZEPBOUND SOLUTION AUTO-

INJECTOR 15 MG/0.5ML i 8; ?28
SUBCUTANEOUS g
ZEPBOUND SOLUTION AUTO-

INJECTOR 2.5 MG/0.5ML oA S.; ?28
SUBCUTANEOUS Y
ZEPBOUND SOLUTION AUTO-

INJECTOR 5 MG/0.5ML PA S; ?28
SUBCUTANEOUS g
ZEPBOUND SOLUTION AUTO-

INJECTOR 7.5 MG/0.5ML oA S.;yi/%

SUBCUTANEOUS

ALLERGENIC EXTRACTS/BIOLOGICALS MISC(Medications used

for enzyme replacement)

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
ZEPBOUND SOLUTION 2.5 PA, QL 2/28
MG/0.5ML SUBCUTANEOUS days
ZEPBOUND SOLUTION 5 PA, QL 2/28
MG/0.5ML SUBCUTANEOUS days

ADAGEN SOLUTION 250

UNIT/ML INTRAMUSCULAR LA, PA
PALFORZIA (12 MG DAILY PA, QL 45/14
DOSE) 2 X 1 MG & 10 MG ORAL days
PALFORZIA (120 MG DAILY PA, QL 30/14
DOSE) 20 MG & 100 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)

PALFORZIA (160 MG DAILY

amikacin sulfate solution 1
gm/4ml injection

amikacin sulfate solution 500
mg/2ml injection

ARIKAYCE SUSPENSION 590
MG/8.4ML INHALATION

LA, PA, QL
236/28 days

neomycin sulfate tablet 500
mg oral

paromomycin sulfate capsule

PA, QL 168/21

250 mg oral days
TOBI PODHALER CAPSULE 28 PA
MG INHALATION

TOBRAMYCIN NEBULIZATION

SOLUTION 300 MG/5ML PA

INHALATION

tobramycin sulfate solution 1.2
gm/30ml injection

tobramycin sulfate solution 10
mg/ml injection

tobramycin sulfate solution 2
gm/50ml injection

tobramycin sulfate solution 80
mg/2ml injection

ORAL

DOSE) 3 X 20 MG & 100 MG 2 PA, %;650/ 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 = %;63/ =
MG ORAL y
PALFORZIA (3 MG DAILY DOSE) , PA, OL 45/14
3 X1 MG ORAL days
PALFORZIA (300 MG

MAINTENANCE) PACKET 300 2 Ay %;350/ S0
MG ORAL y
PALFORZIA (300 MG

TITRATION) PACKET 300 MG 2 PA, %;155/ 14
ORAL y
PALFORZIA (40 MG DAILY ) PA, OL 30/14
DOSE) 2 X 20 MG ORAL days
PALFORZIA (6 MG DAILY DOSE) ) PA, QL 90/14
6 X 1 MG ORAL days
PALFORZIA (80 MG DAILY ) PA, QL 60/14
DOSE) 4 X 20 MG ORAL days
PALFORZIA INITIAL ESCALATION

058&18&158&38&6MG 2 PA, %Laylse’/“

tobramycin sulfate solution
reconstituted 1.2 gm 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 9 of 207




DRUG NAME

and inflammation)

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

delayed release 50-0.2 mg oral

ACTEMRA ACTPEN SOLUTION ADALIMUMAB-FKJP PREFILLED
AUTO-INJECTOR 162 PA, Qb :.SO/ A2 SYRINGE KIT 20 MG/0.4ML 3 PA, S; i/ 28
MG/0.9ML SUBCUTANEOUS y SUBCUTANEOUS y
ACTEMRA SOLUTION ADALIMUMAB-FKJP PREFILLED
PREFILLED SYRINGE 162 PA, Qb 5.230/ 28 SYRINGE KIT 40 MG,/0.8ML 3 PA, g; i/ A2
MG/0.9ML SUBCUTANEOUS y SUBCUTANEOUS y
ADALIMUMAB-ADAZ SOLUTION ARCALYST SOLUTION
AUTO-INJECTOR 40 MG/0.4ML PA, Q(ng'fo/ A2 RECONSTITUTED 220 MG 3 PA, g; i/ 28
SUBCUTANEOUS y SUBCUTANEOUS y
SR L mogee mommeme
SUBCUTANEOUS Y :
ADALIMUMAB-ADAZ SOLUTION oA 0L 0.80/28 celecoxib capsule 400 mg oral 1
PREFILLED SYRINGE 40 g Qda)}s / celecoxib capsule 50 mg oral 1
MG/0.4ML SUBCUTANEOUS diclofenac potassium tablet 50 1
ADALIMUMAB-FKJP (2 PEN) PA, OL 2/28 mg oral
AUTO-INJECTOR KIT 40 ’ days diclofenac sodium er tablet
MG/0.8ML SUBCUTANEOUS extended release 24 hour 100 1
ADALIMUMAB-FKJP (2 mg oral
KIT 20 MG/0.4ML days delayed release 25 mg oral
SUBCUTANEOUS - -
diclofenac sodium tablet 1
ADALIMUMAB-FKJP (2 delayed release 50 mg oral
SYRINGE) PREFILLED SYRINGE PA, QL 2/28 - -
KIT 40 MG/0.8ML days diclofenac sodium tablet 1
SUBCUTANEOUS delayed release 75 mg oral
diclofenac-misoprostol 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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and inflammation) - continued

DRUG TIER

NOTES

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

and inflammation) - continued

diclofenac-misoprostol tablet
delayed release 75-0.2 mg oral

etodolac tablet 500 mg oral

ENBREL MINI SOLUTION
CARTRIDGE 50 MG/ML
SUBCUTANEOUS

PA, QL 4/28
days

flurbiprofen tablet 100 mg oral

flurbiprofen tablet 50 mg oral

ENBREL SOLUTION PREFILLED
SYRINGE 25 MG/0.5ML
SUBCUTANEOUS

PA, QL 8/28
days

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

PA, QL 0.80/28
days

ENBREL SOLUTION PREFILLED
SYRINGE 50 MG/ML
SUBCUTANEOUS

PA, QL 4/28
days

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

PA, QL 1.60/28
days

ENBREL SOLUTION
RECONSTITUTED 25 MG
SUBCUTANEOUS

PA, QL 8/28
days

HADLIMA SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML
SUBCUTANEOUS

PA, QL 0.80/28
days

ENBREL SURECLICK SOLUTION
AUTO-INJECTOR 50 MG/ML
SUBCUTANEOUS

PA, QL 4/28
days

HADLIMA SOLUTION PREFILLED
SYRINGE 40 MG/0.8ML
SUBCUTANEOUS

PA, QL 1.60/28
days

ibu tablet 600 mg oral

etodolac capsule 200 mg oral

ibu tablet 800 mg oral

etodolac capsule 300 mg oral

ibuprofen tablet 400 mg oral

etodolac er tablet extended
release 24 hour 400 mg oral

ibuprofen tablet 600 mg oral

etodolac er tablet extended
release 24 hour 500 mg oral

ibuprofen tablet 800 mg oral

PlR|RP PR

etodolac er tablet extended
release 24 hour 600 mg oral

ILARIS SOLUTION 150 MG/ML
SUBCUTANEOUS

PA, QL 2/28
days

etodolac tablet 400 mg oral

indomethacin capsule 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.
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DRUG NAME

and inflammation) - continued

DRUG TIER

NOTES

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

and inflammation) - continued

indomethacin capsule 50 mg

KEVZARA SOLUTION PREFILLED

SUBCUTANEOUS

days

mg oral

oral . SYRINGE 200 MG,/1.14ML 3 PA, ijég/ A2
indomethacin er capsule 1 SUBCUTANEOUS
extended release 75 mg oral KINERET SOLUTION PREFILLED LA, PA, OL
SYRINGE 100 MG/0.67ML 2 e
ket f le 25 |
etoprofen capsule : mg ora SUBCUTANEOUS 18.76/28 days

ketoprofen capsule 50 mg oral

P psd g leflunomide tablet 10 mg oral QL 30/30 days
ketoprofen capsule 75 mg oral

L o g leflunomide tablet 20 mg oral 1
ketorolac tromethamine 1 P ) d le 250
solution 15 mg/ml injection sz nule e Dfae] et 1 ST

mg oral
ketorolac tromethamine -
solution 30 mg/ml injection 1 meloxicam tablet 15 mg oral 1
ketorolac tromethamine meloxicam tablet 7.5 mg oral
solution 60 mg/2ml 1 nabumetone tablet 500 mg 1
intramuscular oral
ketorolac tromethamine tablet 1 QL 20/30 days nabumetone tablet 750 mg 1
10 mg oral oral
KEVZARA SOLUTION AUTO- naproxen dr tablet delayed
INJECTOR 150 MG/1.14ML 3 PA, Qla§§§8/28 release 375 mg oral 1
SUBCUTANEOUS naproxen dr tablet delayed 1
e B, ||| (memsomes
SUBCUTANEOUS mg oral 1
KEVZARA SOLUTION PREFILLED ;
a e d tablet 550

SYRINGE 150 MG/1.14ML 3 PA, QL 2.28/28 i it 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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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

naproxen suspension 125

OTEZLA TABLET THERAPY PACK

tablet 50-325 mg oral

mg/5ml oral 10 & 20 & 30 MG ORAL 3 PA
naproxen tablet 250 mg oral oxaprozin tablet 600 mg oral 1
naproxen tablet 375 mg oral piroxicam capsule 10 mg oral 1
naproxen tablet 500 mg oral piroxicam capsule 20 mg oral 1
OLUMIANT TABLET 1 MG ORAL PA, %L 30/30 sulindac tablet 150 mg oral 1
ays sulindac tablet 200 mg oral 1
OLUMIANT TABLET 2 MG ORAL A UL Sl tolmetin sodium capsule 400
days m 1
g oral
ORENCIA CLICKJECT SOLUTION
XELJANZ SOLUTION 1 MG/ML PA, QL 24
AUTO-INJECTOR 125 MG/ML PA, g; i/ 28 R AJL SOLUTION 1 MG/ 3 Q ; aysO/ 30
SUBCUTANEOUS y
PA, QL 60/30
ORENCIA SOLUTION PREFILLED PA, OL 4/28 XELJANZ TABLET 10 MG ORAL 3 %ays /
SYRINGE 125 MG/ML ’ days
SUBCUTANEOUS XELJANZ TABLET 5 MG ORAL 3 PA, %';355’/ A2
ORENCIA SOLUTION PREFILLED PA. OL 4/98 i
SYRINGE 50 MG/0.4ML QL 4/ XELJANZ XR TABLET EXTENDED PA, OL 30/30
SUBCUTANEOUS days RELEASE 24 HOUR 11 MG 3 days
ORENCIA SOLUTION PREFILLED BA Ol /58 ORAL
SYRINGE 87.5 MG/0.7ML » QL 4/ XELJANZ XR TABLET EXTENDED S0 (UL E/ED
SUBCUTANEOUS days RELEASE 24 HOUR 22 MG 3 days
ORAL
OTEZLA TABLET 20 MG ORAL PA, QL 80/30
days ANALGESICS - NonNarcotic (Medications to treat pain that are
not narcotics)
OTEZLA TABLET 30 MG ORAL PA, QL 60/30 , ,
days butalbital-acetaminophen

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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not narcotics) - continued

DRUG TIER

NOTES

ANALGESICS - NonNarcotic (Medications to treat pain that are

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

butalbital-apap-caffeine

capsule 50-300-40 mg oral . Y-Sy eEE
butalbital-apap-caffeine

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

50-325-40 mg oral 1 b S0 e
butalbital-asa-caffeine capsule

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

choline-mag trisalicylate liquid 1

500 mg/5ml oral

diflunisal tablet 500 mg oral 1

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

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

salsalate tablet 750 mg oral 1

narcotics)

ANALGESICS - OPIOID (Medications to treat pain that are

acetaminophen-codeine #2
tablet 300-15 mg oral

PA, Prior
Authorization

may apply

acetaminophen-codeine #3 1 AutPhA(')rliDzr;iron
tablet 300-30 mg oral
may apply
acetaminophen-codeine #4 1 AutPhA(')r}ijzr;c;iron
tablet 300-60 mg oral
may apply
, , PA, Prior
acetaminophen-codeine 1 Authorization
solution 120-12 mg/5ml oral
may apply
acetaminophen-codeine PA, Prior
solution 300-30 mg/12.5ml 1 Authorization
oral may apply
acetaminophen-codeine tablet 1 AutPr?(')rlijzr;c;Iiron
300-15 mg oral
may apply
acetaminophen-codeine tablet 1 AutPhA(,)rFi)zrzlac;Iiron
300-30 mg oral
may apply
acetaminophen-codeine tablet 1 AutPr?(')rFi)zrelac;Iiron
300-60 mg oral
may apply
alfentanil hcl solution 1000 PA, F.)”or
. 1 Authorization
mcg/2ml intravenous
may apply
alfentanil hcl solution 2500 Ly F_’r|0|_r
. 1 Authorization
mcg/5ml intravenous
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

narcotics) - continued

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

aspirin-caff-dihydrocodeine AutPhA(')r}iDzr;iron
capsule 356.4-30-16 mg oral

may apply
BRIXADI (WEEKLY) SOLUTION
PREFILLED SYRINGE 16 QL ﬁfgs/ 28
MG/0.32ML SUBCUTANEOUS y
BRIXADI (WEEKLY) SOLUTION
PREFILLED SYRINGE 24 QL fj':i/ 28
MG/0.48ML SUBCUTANEOUS y
BRIXADI (WEEKLY) SOLUTION
PREFILLED SYRINGE 32 QL %':2/ 28
MG/0.64ML SUBCUTANEOUS y
BRIXADI (WEEKLY) SOLUTION
PREFILLED SYRINGE 8 QL %fi/ 28
MG/0.16ML SUBCUTANEOUS y
BRIXADI SOLUTION PREFILLED
SYRINGE 128 MG/0.36ML o %‘ji/ 2
SUBCUTANEOUS y
BRIXADI SOLUTION PREFILLED
SYRINGE 64 MG/0.18ML QL %‘ali/ 28
SUBCUTANEOUS y
BRIXADI SOLUTION PREFILLED
SYRINGE 96 MG/0.27ML QL %'373/28
SUBCUTANEOUS y
buprenorphine hcl tablet QL 480/30
sublingual 2 mg sublingual days

buprenorphine hcl tablet QL 120/30
sublingual 8 mg sublingual days
buprenorphine hcl-naloxone hcl
film 12-3 mg sublingual QL 90/30 days
buprenorphine hcl-naloxone hcl QL 480/30
film 2-0.5 mg sublingual days
buprenorphine hcl-naloxone hcl QL 240/30
film 4-1 mg sublingual days
buprenorphine hcl-naloxone hcl QL 120/30
film 8-2 mg sublingual days
buprenorphine hcl-naloxone hcl
tablet sublingual 2-0.5 mg QL 3203/30
sublingual y
buprenorphine hcl-naloxone hcl
tablet sublingual 8-2 mg U 3508/30
sublingual y
butorphanol tartrate solution PA, F.’”O.r
Authorization

10 mg/ml nasal

may apply
CODEINE SULFATE TABLET 15 Autprf\érfzr;'lfon
MG ORAL

may apply

) PA, Prior

codeine sulfate tablet 30 mg Authorization
oral

may apply

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

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

or Coverage Exception.
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DRUG NAME

narcotics) - continued

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

CODEINE SULFATE TABLET 60 £ PO fentanyl patch 72 hour 100 PA, Prior
Authorization 1 Authorization
MG ORAL mcg/hr transdermal
may apply may apply
PA, Prior PA, Prior
endocet tablet 10-325 mg oral Authorization RSN (RS 0 e 1 Authorization
mcg/hr transdermal
may apply may apply
PA, Prior PA, Prior
endocet tablet 2.5-325 mg oral Authorization fentanyl patch 72 hour 25 1 Authorization
mcg/hr transdermal
may apply may apply
PA, Prior PA, Prior
endocet tablet 5-325 mg oral Authorization B (9l 02 ROy 80 1 Authorization
mcg/hr transdermal
may apply may apply
PA, Prior PA, Prior
endocet tablet 7.5-325 mg oral Authorization fentanyl patch 72 hour 75 1 Authorization
mcg/hr transdermal
may apply may apply
fentanyl citrate lozenge on a PA, QL 30/30 . PA, Prior
hydrocodone-acetaminophen o
handle 1200 mcg buccal days solution 2.5-108 mg/5ml oral 1 Authorlzat:on
fentanyl citrate lozenge on a PA, QL 30/30 may apply
handle 1600 mcg buccal days . PA, Prior
hydrocodone-acetaminophen 1 Authorizati
fentanyl citrate lozenge on a PA, QL 150/30 solution 5-217 mg/10ml oral il
handle 200 mcg buccal days may apply
fentanyl citrate lozenge on a PA, QL 60/30 hydrocodone-acetaminophen L . tPr? F_’rlc;r
SEIElE A0 e e days solution 7.5-325 mg/15ml oral ‘ﬁna;r:;p:)‘/’”
fentanyl citrate lozenge on a PA, QL 60/30 PA Pri
handle 600 mcg buccal days hydrocodone-acetaminophen , Frior
; tablet 10-300 mg oral 1 Authorization
fentanyl citrate lozenge on a PA, QL 30/30 may apply
handle 800 mcg buccal days

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

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
hvdrocodone-acetaminoohen PA, Prior hydromorphone hcl er tablet ST, Prior
Y P Authorization extended release 24 hour 32 Authorization
tablet 5-300 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 8 mg Authorization
tablet 5-325 mg oral
may apply oral may apply
hydrocodone-acetaminophen Ly '.°”°_r hydromorphone hcl liquid 1 PA, F_’rlo_r
Authorization Authorization
tablet 7.5-300 mg oral mg/ml oral
may apply may apply
hydrocodone-acetaminophen PA, F.)”or hydromorphone hcl tablet 2 mg Ly F_’r|0|_r
Authorization Authorization
tablet 7.5-325 mg oral oral
may apply may apply
. PA, Prior PA, Prior
hydrocodone-ibuprofen tablet Authorization hydromorphone hcl tablet 4 mg Authorization
10-200 mg oral oral
may apply may apply
. PA, Prior PA, Prior
hydrocodone-ibuprofen tablet Authorization hydromorphone hcl tablet 8 mg Authorization
5-200 mg oral oral
may apply may apply
. PA, Prior - PA, Prior
hydrocodone-ibuprofen tablet Authorization meperidine hcl tablet 100 mg Authorization
7.5-200 mg oral oral
may apply may apply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

- PA, Prior morphine sulfate er capsule Prior
qu:? Siiehz (el iploltst S0/ g 1 Authorization extended release 24 hour 50 1 Authorization
may apply mg oral may apply
methadone hcl concentrate 10 PA, I_Drlo_r morphine sulfate er tablet Pr|_or .
1 Authorization 1 Authorization
mg/ml oral extended release 100 mg oral
may apply may apply
methadone hcl solution 10 Ly I_Drlo_r morphine sulfate er tablet Pr|_or .
1 Authorization 1 Authorization
mg/5ml oral extended release 15 mg oral
may apply may apply
methadone hcl solution 5 PA, F_’rlo_r morphine sulfate er tablet Prl_or .
1 Authorization 1 Authorization
mg/5ml oral extended release 200 mg oral
may apply may apply
PA, Prior , Prior
methadone hcl tablet 10 mg o morphine sulfate er tablet N
1 Authorization 1 Authorization
oral extended release 30 mg oral
may apply may apply
PA, Prior morphine sulfate er tablet (el
methadone hcl tablet 5 mg oral 1 Authorization P 1 Authorization
extended release 60 mg oral
may apply may apply
morphine sulfate (concentrate) 1 AutPr?(,)rFi)zr;c;Iiron morphine sulfate solution 1 1 AutPr?(,)rFi)zrzlac;:'ron
solution 100 mg/5ml oral mg/ml intravenous
may apply may apply
morphine sulfate er capsule Prior morohine sulfate solution 10 PA, Prior
extended release 24 hour 10 1 Authorization m g/%m I oral 1 Authorization
mg oral may apply may apply
morphine sulfate er capsule Prior morohine sulfate solution 15 PA, Prior
extended release 24 hour 20 1 Authorization m g/lr)n | iniection 1 Authorization
mg oral may apply J may apply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

morphine sulfate solution 20 PA, Prior oxycodone hcl er tablet er 12 ST, Prior
m g/%m I oral 1 Authorization hour abuse-deterrent 20 mg 1 Authorization
may apply oral may apply
PA, Prior oxycodone hcl er tablet er 12 ST, Prior
gﬂ&zimtl%sféggﬁ SOLUTION 2 Authorization hour abuse-deterrent 30 mg 1 Authorization
may apply oral may apply
morphine sulfate solution 8 PA, Prior oxycodone hcl er tablet er 12 ST, Prior
m g/ﬁr)n | iniection 1 Authorization hour abuse-deterrent 40 mg 1 Authorization
J may apply oral may apply
, PA, Prior oxycodone hcl er tablet er 12 ST, Prior
qug;p hine sulfate tablet 15 mg 1 Authorization hour abuse-deterrent 60 mg 1 Authorization
may apply oral may apply
morphine sulfate tablet 30 mg s '.°”°_r oxycodone hcl solution 5 PA, F_’rlo_r
1 Authorization 1 Authorization
oral mg/5ml oral
may apply may apply
PA, Prior PA, Prior
oxycodone hcl capsule 5 mg 1 Authorization oxycodone hcl tablet 10 mg 1 Authorization
oral oral
may apply may apply
oxycodone hcl concentrate 100 N F.’”O_r oxycodone hcl tablet 15 mg PA, F_’rlo_r
1 Authorization 1 Authorization
mg/5ml oral oral
may apply may apply
oxycodone hcl er tablet er 12 ST, Prior PA, Prior
hour abuse-deterrent 10 mg 1 Authorization gg ;:odone e ot 20 i 1 Authorization
oral may apply may apply
oxycodone hcl er tablet er 12 ST, Prior PA, Prior
hour abuse-deterrent 15 mg 1 Authorization gg Icodone hel tablet 30 mg 1 Authorization
oral may apply may apply

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

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

or Coverage Exception.
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DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are ANALGESICS - OPIOID (Medications to treat pain that are
narcotics) - continued narcotics) - continued
PA, Prior OXYCONTIN TABLET ER 12 ST, Prior
oxycodone hcl tablet 5 mg oral 1 Authorization HOUR ABUSE-DETERRENT 20 2 Authorization
may apply MG ORAL may apply
oxvcodone-acetaminophen PA, Prior OXYCONTIN TABLET ER 12 ST, Prior
Y p 1 Authorization HOUR ABUSE-DETERRENT 30 2 Authorization
tablet 10-325 mg oral
may apply MG ORAL may apply
oxvcodone-acetaminophen PA, Prior OXYCONTIN TABLET ER 12 ST, Prior
4 p 1 Authorization HOUR ABUSE-DETERRENT 40 2 Authorization
tablet 2.5-325 mg oral
may apply MG ORAL may apply
oxvcodone-acetaminophen PA, Prior OXYCONTIN TABLET ER 12 ST, Prior
4 p 1 Authorization HOUR ABUSE-DETERRENT 60 2 Authorization
tablet 5-325 mg oral
may apply MG ORAL may apply
oxveodone-acetaminophen PA, Prior oxymorphone hcl er tablet ST, Prior
4 P 1 Authorization extended release 12 hour 10 1 Authorization
tablet 7.5-325 mg oral
may apply mg oral may apply
oxveodone-aspirin tablet PA, Prior oxymorphone hcl er tablet ST, Prior
Y p 1 Authorization extended release 12 hour 15 1 Authorization
4.8355-325 mg oral
may apply mg oral may apply
, PA, Prior oxymorphone hcl er tablet ST, Prior
Sh /BRI o e S ENHEE & 1 Authorization extended release 12 hour 20 1 Authorization
400 mg oral
may apply mg oral may apply
OXYCONTIN TABLET ER 12 ST, Prior oxymorphone hcl er tablet ST, Prior
HOUR ABUSE-DETERRENT 10 2 Authorization extended release 12 hour 30 1 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 2 Authorization extended release 12 hour 5 mg 1 Authorization
MG ORAL may apply oral may apply

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

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

or Coverage Exception. Page 20 of 207
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DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

oxymorphone hcl er tablet ST, Prior tramadol hcl (er biphasic) PA, Prior
extended release 12 hour 7.5 Authorization tablet extended release 24 Authorization
mg oral may apply hour 100 mg oral may apply
PA, Prior tramadol hcl (er biphasic) PA, Prior
oxymorphone hcl tablet 10 mg Authorization tablet extended release 24 Authorization
oral
may apply hour 200 mg oral may apply
PA, Prior tramadol hcl (er biphasic) PA, Prior
ST (01 UL B g Authorization tablet extended release 24 Authorization
oral
may apply hour 300 mg oral may apply
SUBLOCADE SOLUTION PA, Prior
PREFILLED SYRINGE 100 QL %'852/ 28 i; 7(’9';206’02' ZCAOGJ rtiglgtrsxffacl’ed Authorization
MG/0.5ML SUBCUTANEOUS y g may apply
SUBLOCADE SOLUTION PA, Prior
PREFILLED SYRINGE 300 QL (1]":2/ A2 i; 7;3;6’02' Zcr:cic rtzglgtrs’(tg;’acl’ed Authorization
MG/1.5ML SUBCUTANEOUS y g may apply
sufentanil citrate solution 100 PA, F_’rlo_r tramadol hcl er tablet extended Ly F.’”O_r
. Authorization Authorization
mcg/2ml intravenous release 24 hour 300 mg oral
may apply may apply
o , PA, Prior PA, Prior
sufentaml_c:trate S 220 Authorization tramadol hcl tablet 50 mg oral Authorization
mcg/5ml intravenous
may apply may apply
sufentanil citrate solution 50 PA, F.’”O_r tramadol-acetaminophen tablet Ly F_’r|0|_r
. Authorization Authorization
mcg/ml intravenous 37.5-325 mg oral
may apply may apply
tramadol hcl (er biphasic) PA, Prior ZUBSOLV TABLET SUBLINGUAL QL 750/30
capsule extended release 24 Authorization 0.7-0.18 MG SUBLINGUAL days
hour 150 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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DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

DRUG NAME

DRUG TIER

NOTES

ANDROGENS-ANABOLIC (Medications to increase testosterone

levels) - continued

testosterone cypionate solution
100 mg/ml intramuscular

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

ZUBSOLV TABLET SUBLINGUAL ) QL 390/30
1.4-0.36 MG SUBLINGUAL days
ZUBSOLV TABLET SUBLINGUAL

11.4-2.9 MG SUBLINGUAL 2 QL 60/30 days
ZUBSOLV TABLET SUBLINGUAL ) QL 180/30
2.9-0.71 MG SUBLINGUAL days
ZUBSOLV TABLET SUBLINGUAL

5.7-1.4 MG SUBLINGUAL 2 QL 90/30 days
ZUBSOLV TABLET SUBLINGUAL ) .

8.6-2.1 MG SUBLINGUAL

ANDROGENS-ANABOLIC (Medications to increase testosterone

levels)

testosterone cypionate solution
200 mg/ml intramuscular

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

danazol capsule 100 mg oral

danazol capsule 200 mg oral

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

danazol capsule 50 mg oral 1

JATENZO CAPSULE 158 MG 5 PA, QL 60/30
ORAL days
JATENZO CAPSULE 198 MG 5 PA, QL 60/30
ORAL days
JATENZO CAPSULE 237 MG 5 PA, QL 60/30
ORAL days
oxandrolone tablet 10 mg oral

oxandrolone tablet 2.5 mg oral

TESTOPEL PELLET 75 MG 5 PA

IMPLANT

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

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

Providers: call 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

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

DRUG NAME

DRUG TIER

NOTES

ANTIANGINAL AGENTS (Medications to treat chest pain ) -

continued

isosorbide dinitrate tablet 20
mg oral

isosorbide dinitrate tablet 30
mg oral

mg/60ml rectal

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

hydrocortisone (perianal) 1
cream 2.5 % external

hydrocortisone enema 100 1

isosorbide dinitrate tablet 5 mg
oral

ANTHELMINTICS (Medications to treat certain types of parasites)

isosorbide mononitrate er
tablet extended release 24
hour 120 mg oral

isosorbide mononitrate er
tablet extended release 24
hour 30 mg oral

isosorbide mononitrate er
tablet extended release 24
hour 60 mg oral

isosorbide mononitrate tablet
10 mg oral

isosorbide mononitrate tablet
20 mg oral

minitran patch 24 hour 0.1
mg/hr transdermal

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, MlImlin
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

minitran patch 24 hour 0.2
mg/hr transdermal

ANTIANGINAL AGENTS (Medications to treat chest pain)

minitran patch 24 hour 0.4
mg/hr transdermal

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

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

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER

NOTES

ANTIANGINAL AGENTS (Medications to treat chest pain ) -

DRUG NAME

DRUG TIER

NOTES

ANTIANGINAL AGENTS (Medications to treat chest pain ) -

continued

minitran patch 24 hour 0.6

ranolazine er tablet extended

mg/hr transdermal ! release 12 hour 500 mg oral 1 LB/ s
nitroglycerin patch 24 hour 0.1 1 ANTIANXIETY AGENTS (Medications to treat anxiety disorders)
mg/hr transdermal -

- - hydroxyzine hcl syrup 10 1
nitroglycerin patch 24 hour 0.2 1 mg/5ml oral
mg/hr transdermal

- - hydroxyzine hcl tablet 10 mg
nitroglycerin patch 24 hour 0.4 1 oral 1
mg/hr transdermal -

- : hydroxyzine hcl tablet 25 mg
nitroglycerin patch 24 hour 0.6 1 oral 1
mg/hr transdermal -

- - - hydroxyzine hcl tablet 50 mg
nitroglycerin solution 0.4 oral 1

; 1

mg/spray translingual -

- ) - hydroxyzine pamoate capsule 1
nltroglycerln_ tablet sublingual 1 100 mg oral
0.3 mg sublingual -

- - - hydroxyzine pamoate capsule 1
nltroglycerm' tablet sublingual 1 25 mg oral
0.4 mg sublingual -

- - - hydroxyzine pamoate capsule 1
nltroglycer/n. tablet sublingual 1 50 mg oral
0.6 mg sublingual —
NITROMIST AEROSOL ANTIARRHYTHMICS (Medications to help control heart rate)
SOLUTION 400 MCG/SPRAY 2 amiodarone hcl tablet 100 mg 1 Eligible for 90
TRANSLINGUAL oral day supply
ranexa tablet extended release amiodarone hcl tablet 200 mg Eligible for 90
12 hour 500 mg oral 1 LB/ s oral 1 day supply
ranolazine er tablet extended amiodarone hcl tablet 400 mg Eligible for 90
release 12 hour 1000 mg oral 1 QL 60/30 days 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 DRUG NAME DRUG TIER NOTES
ANTIARRHYTHMICS (Medications to help control heart rate) - ANTIARRHYTHMICS (Medications to help control heart rate) -
continued continued
disopyramide phosphate Eligible for 90 NORPACE CR CAPSULE Eligible for 90
capsule 100 mg oral day supply EXTENDED RELEASE 12 HOUR d%y supply
disopyramide phosphate Eligible for 90 100 MG ORAL
capsule 150 mg oral day supply NORPACE CR CAPSULE Eligible for 90
EXTENDED RELEASE 12 HOUR
DOFETILIDE CAPSULE 125 MCG
ORAL QL 60/30 days 150 MG ORAL day supply
Eligible for 90
DOFETILIDE CAPSULE 250 MCG acerone tablet 100 mg oral
ORAL QL 60/30 days p g day supply
DOFETILIDE CAPSULE 500 MCG pacerone tablet 200 mg oral Eligible for 90
ORAL QL 60/30 days day supply
flecainide acetate tablet 100 Eligible for 90 pacerone tablet 400 mg oral EI(Ijglble for|90
mg oral day supply ay supply
flecainide acetate tablet 150 Eligible for 90 PROCAINAMIDE HCL POWDER EI(Ijglble for|90
mg oral day supply ay supply
flecainide acetate tablet 50 m Eligible for 90 propafenone hcl er capsule igi
Gl n g (Ijgaly supply extended release 12 hour 225 Eléga: bI:uforI9O
mg oral y supply
mexiletine hcl capsule 150 mg Eligible for 90 O EREE 6 G Gl
oral d | -
ay SUPPY extended release 12 hour 325 Elég'ble forI9O
mexiletine hcl capsule 200 mg Eligible for 90 mg oral A
oral day suppl
y SUPPYY propafenone hcl er capsule Eligible for 90
mexiletine hcl capsule 250 mg Eligible for 90 extended release 12 hour 425 ('jg' € Orl
oral day supply mg oral ay supply
day supply oral day supply
propafenone hcl tablet 225 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

ANTIARRHYTHMICS (Medications to help control heart rate) -

DRUG NAME

DRUG TIER

NOTES

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

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

quantity limit of

ANORO ELLIPTA AEROSOL QL 60/30 days,
POWDER BREATH ACTIVATED Eligible for 90
62.5-25 MCG/ACT INHALATION day supply
arformoterol tartrate QL 129/ .30
. . days, Eligible
nebulization solution 15
. . for 90 day
mcg/2ml inhalation
supply
ASMANEX (120 METERED
DOSES) AEROSOL POWDER gh ?éf;offfé%
BREATH ACTIVATED 220 g
day supply

MCG/ACT INHALATION

ASMANEX (120 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,
Eligible for 90
day supply

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

QL 1/30 days,
Eligible for 90
day supply

solution 108 (90 base) 1 2 inhalers per
mcg/act inhalation 30 days
albuterol sulfate nebulization -

solution (2.5 mg/3mi) 0.083% 1 E'('jga'b'suforlgo
inhalation y supply
albuterol sulfate nebulization -

solution (5 mg/ml) 0.5% 1 E'('jga' b'suforlgo
inhalation y supply
albuterol sulfate nebulization -

solution 0.63 mg/3ml 1 EI('jg’a' bI;euforI9O
inhalation y Supply
albuterol sulfate nebulization -

solution 1.25 mg/3ml 1 E'('%' b'guforlgo
inhalation y supply
albuterol sulfate syrup 2 1 Eligible for 90
mg/5ml oral day supply

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

Page 26 of 207




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
ASLONSA(ED LA QL 1/30 days, ASMANEX HFA AEROSOL 100 QL 13/30 days,
DOSES) AEROSOL POWDER il for OO MCG/ACT INHALATION Eligible for 90
BREATH ACTIVATED 110 dga subol day supply
MCG/INH INHALATION y supply OL 13/30 days
ASMANEX (30 METERED 0L 1/30 days Qsc“g‘/\ﬁg( |HNT4AAAEAE\$|%?\JOL 20 Eligible for 90
DOSES) AEROSOL POWDER i for go’ day supply
BREATH ACTIVATED 220 dg | OL 13/30 days
MCG/ACT INHALATION ay subply ASMANEX HFA AEROSOL 50 - ’
MCG/ACT INHALATION Eligible for 90
ASMANEX (30 METERED oL 1/30 days day supply
DIOSIE) BRSO [FOIIDIE Eligible for 90 ATROVENT HFA AEROSOL 3
BREATH ACTIVATED 220 sy el SOLUTION 17 MCG/ACT Eligible for 90
MCG/INH INHALATION NELATION day supply
ASMANEX (60 METERED
L 10.70/30
DOSES) AEROSOL POWDER %h %iﬂg%g BEVESPI AEROSPHERE gays E”g{ble
BREATH ACTIVATED 220 dga <UDl AEROSOL 9-4.8 MCG/ACT for 90 day
MCG/ACT INHALATION y supply INHALATION supply
g%'\é'ég EZ\(E(ISS S"gETPEgVE/gER oL 1/30 days, BREO ELLIPTA AEROSOL QL 60/30 days,
o Aﬂl ACTIVATED 290 Eligible for 90 POWDER BREATH ACTIVATED Eligible for 90
100-25 MCG/ACT INHALATION |
MCG/INH INHALATION day supply / day supply
BREO ELLIPTA AEROSOL QL 60/30 days,
ﬁgygggf F‘)g\';\/"[E)EERBESE‘ngSES) QL 1/30 days, POWDER BREATH ACTIVATED Eligible for 90
isi 200-25 MCG/ACT INHALATION |
ACTIVATED 110 MCG/ACT E'('f'b'e f°r|90 / day supply
INHALATION ay supply BREO ELLIPTA AEROSOL QL 60/30 days,
POWDER BREATH ACTIVATED Eligible for 90
ASMANEX (7 METERED DOSES) )
EROSG. POWDER BREATH %L %32 daéé’ 50-25 MCG/INH INHALATION day supply
ACTIVATED 110 MCG/INH etz or breyna aerosol 160-4.5 Eligible for 90
INHALATION day supply mcg/act inhalation day supply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

breyna aerosol 80-4.5 mcg/act 1 Eligible for 90 cromolyn sodium nebulization 1 Eligible for 90
inhalation day supply solution 20 mg/2ml inhalation day supply
QL 10.70/30 DULERA AEROSOL 100-5 Eligible for 90
EERFECZ)E%ILAEQC()J—Z?:SRI\ECG/ACT 5 days, Eligible MCG/ACT INHALATION 2 day supply
INHALATION for 90 f'ay DULERA AEROSOL 200-5 ) Eligible for 90
Supply MCG/ACT INHALATION day supply
I (0l DULERA AEROSOL 50-5 Eligi
. . L - gible for 90
2
ngzs;’;':gﬁ Suspension = 1 d?gfé'(:-)' |§;byle MCG/ACT INHALATION day supply
supply FASENRA PEN SOLUTION AUTO-
INJECTOR 30 MG/ML 3 PA, QL 1/56
QL 120/30 SUBCUTANEOUS dleys
budesonide suspension 0.5 1 days, Eligible
supply SYRINGE 10 MG/0.5ML 3 PA
SUBCUTANEOUS
bud id on 1 QL 60/30 days,
u 9250’7’_ ESI“SPG”S’O” 1 Eligible for 90 FASENRA SOLUTION PREFILLED PA, QL 1/56
mg/2ml inhalation day supply SYRINGE 30 MG/ML 3 ’ days
SUBCUTANEOUS
budesonide-formoterol Eligible for 90 _ . :
fumarate aerosol 160-4.5 1 dg | fluticasone propionate diskus QL 60/30 days
mcg/act inhalation ay supply aerosol powder breath - ’
activated 100 mcg/act 1 Eligible for 90
ide- . ; days I
budesonide-formoterol Eligible for 90 inhalation y supply
fumarate aerosol 80-4.5 1 g |
mcg/act inhalation el fluticasone propionate diskus QL 240/30
COMBIVENT RESPIMAT 0L 8/30 days aerosol powder breath 1 days, Eligible
’ activated 250 mcg/act for90 d
AEROSOL SOLUTION 20-100 2 Eligible for 90 o ton g Ogupplyay
MCG/ACT INHALATION day supply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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
fluticasone propionate diskus 0L 60/30 days fluticasone-salmeterol aerosol QL 60/30 days,
aerosol powder breath . yS, powder breath activated 500- Eligible for 90
) Eligible for 90 ; .
activated 50 mcg/act day supply 50 mcg/act inhalation day supply
inhalation fluticasone-salmeterol aerosol QL 1/30 days,
. . QL 24/30 days, powder breath activated 55-14 Eligible for 90
UGS (AR i Eligible for 90 mcg/act inhalation day suppl
aerosol 110 mcg/act inhalation g y supply
day supply QL 120/30
formoterol fumarate L
. . QL 24/30 days, R . days, Eligible
fluticasone propionate hfa . nebulization solution 20
. . Eligible for 90 ; . for 90 day
aerosol 220 mcg/act inhalation mcg/2ml inhalation
day supply supply
QL 21.20/30 ipratropium bromide solution Eligible for 90
fluticasone propionate hfa days, Eligible 0.02 % inhalation day supply
aerosol 44 mcg/act inhalation for 90 day QL 615/30
supply ipratropium-albuterol solution days, Eligible
fluticasone-salmeterol aerosol QL 60/30 days, 0.5-2.5 (3) mg/3ml inhalation for 90 day
powder breath activated 100- Eligible for 90 supply
50 meg/act inhalation day supply levalbuterol hcl nebulization Eligible for 90
fluticasone-salmeterol aerosol QL 1/30 days, solution 0.31 mg/3ml dga suopl
powder breath activated 113- Eligible for 90 inhalation y supply
14 meg/act inhalation day supply levalbuterol hcl nebulization Eligible for 90
fluticasone-salmeterol aerosol QL 1/30 days, solution 0.63 mg/3ml d%a subpl
powder breath activated 232- Eligible for 90 inhalation y subply
14 meg/act inhalation day supply levalbuterol hcl nebulization Eligible for 90
fluticasone-salmeterol aerosol QL 60/30 days, solution 1.25 mg/0.5ml dga Suppl
powder breath activated 250- Eligible for 90 inhalation y supply
50 mcg/act inhalation day supply

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

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

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

levalbuterol hcl nebulization

PULMICORT FLEXHALER

INHALATION

solution 1.25 mg/3ml 1 E'éga'b'guforlgo AEROSOL POWDER BREATH %h ‘i‘éiagragz’
inhalation y supply ACTIVATED 90 MCG/ACT di J suply
levalbuterol tartrate aerosol 45 eSS0 e, HALATION
meg/act inhalation 1 Eligible for 90 QVAR AEROSOL SOLUTION 40 Eligible for 90
day supply MCG/ACT INHALATION day supply
montelukast sodium packet 4 1 Eligible for 90 QVAR AEROSOL SOLUTION 80 Eligible for 90
mg oral day supply MCG/ACT INHALATION day supply
zonotreaf;lkast sodium tablet 10 1 Elé%blsuforl90 QVAR REDIHALER AEROSOL SI;; 21E2“0I/§>|2
g y Supply BREATH ACTIVATED 40 fy % g
montelukast sodium tablet . Eligible for 90 MCG/ACT INHALATION O ooty
chewable 4 mg oral day supply Supply
montelukast sodium tablet . Eligible for 90 QVAR REDIHALER AEROSOL gL 21'E2|9/§’IO
SHENEIDIE 8 T G2 day supply BREATH ACTIVATED 80 ays, Eligible
MCG/ACT INHALATION for 90 day
NUCALA SOLUTION AUTO- PA QL 3/28 / supply
INJECTOR 100 MG/ML 3 ’
SUBCUTANEOUS days QL 30/30 days,
roflumilast tablet 250 mcg oral Eligible for 90
NUCALA SOLUTION PREFILLED day supply
SYRINGE 100 MG/ML 3 PA, g;‘ 2/28 Eligible for 90
SUBCUTANEOUS ) roflumilast tablet 500 mcg oral 'gible Tor
day supply
NUCALA SOLUTION
PA, QL 3/2
RECONSTITUTED 100 MG 3 ’ gay::/ 8 SPIRIVA HANDIHALER CAPSULE QEL”?’%/l s’gofagﬁ'
SUBCUTANEOUS 18 MCG INHALATION g
day supply
PULMICORT FLEXHALER
QL 2/30 days, SPIRIVA RESPIMAT AEROSOL QL 4/30 days,
AEROSOL POWDER BREATH - < -
2 Eligible for 90 SOLUTION 1.25 MCG/ACT Eligible for 90
ACTIVATED 180 MCG/ACT
day supply INHALATION day supply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

SPIRIVA RESPIMAT AEROSOL QL 4/30 days, theophylline er tablet extended 1 Eligible for 90
SOLUTION 2.5 MCG/ACT 2 Eligible for 90 release 12 hour 450 mg oral day supply
INHALATION day supply theophylline er tablet extended L Eligible for 90
STIOLTO RESPIMAT AEROSOL . release 24 hour 400 mg oral day supply
SOLUTION 2.5-2.5 MCG/ACT 2 Eligible for 90
INHALATION- i / day supply theophylline er tablet extended 1 Eligible for 90
release 24 hour 600 mg oral day supply

EBFE'L\J’TEISR' ;ESI\;"C""GA}I\QTEROSOL ) Eligible for 90 theophylline solution 80 L Eligible for 90
INHALATION day supply mg/15ml oral day supply

) - tiotropium bromide QL 30/30 days,
terbutalllne sulfate tablet 2.5 1 El(ljglble forI9O monohydrate capsule 18 mcg 1 Eligible for 90
mg ora _ : a.y Supply inhalation day supply
tert;utalme sulfate tablet 5 mg 1 El(ljglble forI9O TRELEGY ELLIPTA AEROSOL o -
ora ay supply POWDER BREATH ACTIVATED . ST -t 9yo’
TEZSPIRE SOLUTION AUTO- PA, QL 1.91/28 100-62.5-25 MCG/ACT dga SupD|
INJECTOR 210 MG/1.91ML 3 oy INHALATION y supply
SUBCUTANEOUS TRELEGY ELLIPTA AEROSOL 0L 60/30 days
TEZSPIRE SOLUTION PA, QL 1.91/28 POWDER BREATH ACTIVATED 5 Elisible for 9{)’
PREFILLED SYRINGE 210 3 ’ da .s 200-62.5-25 MCG/ACT dga SuDD|
MG/1.91ML SUBCUTANEOUS y INHALATION y supply
theophylline elixir 80 mg/15ml 1 Eligible for 90 TUDORZA PRESSAIR AEROSOL QL 1/30 days,
oral day supply POWDER BREATH ACTIVATED 2 Eligible for 90
theophylline er tablet extended X Eligible for 90 400 MCG/ACT INHALATION day supply
release 12 hour 100 mg oral day supply XOLAIR SOLUTION AUTO-
theophylline er tablet extended . Eligible for 90 gNd§g$$§N1E%OUg"G/ ML 3 PA
release 12 hour 200 mg oral day supply
theophylline er tablet extended 1 Eligible for 90
release 12 hour 300 mg oral day supply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

ANTICOAGULANTS (Medications that thin the blood) - continued

XOLAIR SOLUTION AUTO-
INJECTOR 300 MG/2ML
SUBCUTANEOUS

PA

bd heparin posiflush solution

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
SUBCUTANEOUS

PA

zafirlukast tablet 10 mg oral

Eligible for 90
day supply

zafirlukast tablet 20 mg oral

1

Eligible for 90
day supply

ANTICOAGULANTS (Medications

that thin the blood)

bd heparin posiflush solution
10 unit/ml intravenous

1

100 unit/ml intravenous 1

dabigatran etexilate mesylate

capsule 110 mg oral 1 QL Bl e
dabigatran etexilate mesylate

capsule 150 mg oral 1 QL 60/30 days
dabigatran etexilate mesylate

capsule 75 mg oral 1 =By ey
ELIQUIS DVT/PE STARTER 5

PACK TABLET 5 MG ORAL

ELIQUIS TABLET 2.5 MG ORAL QL 60/30 days
ELIQUIS TABLET 5 MG ORAL 2

enoxaparin sodium solution 1

100 mg/ml subcutaneous

enoxaparin sodium solution 1

120 mg/0.8ml subcutaneous

enoxaparin sodium solution 1

150 mg/ml subcutaneous

enoxaparin sodium solution 30 1

mg/0.3ml subcutaneous

enoxaparin sodium solution 1 QL 180/180
300 mg/3ml injection days
enoxaparin sodium solution 40 1

mg/0.4ml subcutaneous

enoxaparin sodium solution 60 1

mg/0.6ml 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
ANTICOAGULANTS (Medications that thin the blood) - continued

DRUG NAME

DRUG TIER

NOTES

ANTICOAGULANTS (Medications that thin the blood) - continued

enoxaparin sodium solution 80 1 fondaparinux sodium solution 5 1

mg/0.8ml subcutaneous mg/0.4ml subcutaneous

enoxaparin sodium solution fondaparinux sodium solution 1

prefilled syringe 100 mg/ml 1 7.5 mg/0.6ml subcutaneous

injection FRAGMIN SOLUTION 10000 )

enoxaparin sodium solution UNIT/ML SUBCUTANEOUS

prefilled syringe 120 mg/0.8ml 1 FRAGMIN SOLUTION 12500 )

Injection UNIT/0.5ML SUBCUTANEOUS

enoxaparin sodium solution FRAGMIN SOLUTION 15000

IGINEE SPREE a0 /1) 1 UNIT/0.6ML SUBCUTANEOUS 2

injection

enoxaparin sodium solution ARAELIN SOEIIIOH] 10100 2

UNT/0.72ML SUBCUTANEOUS

prefilled syringe 30 mg/0.3ml 1 /

injection FRAGMIN SOLUTION 2500 5
. : . UNIT/0.2ML SUBCUTANEOUS

enoxaparin sodium solution

prefilled syringe 40 mg/0.4ml 1 FRAGMIN SOLUTION 5000 5

injection UNIT/0.2ML SUBCUTANEOUS

enoxaparin sodium solution FRAGMIN SOLUTION

prefilled syringe 60 mg/0.6ml 1 PREFILLED SYRINGE 10000 2

injection UNIT/ML SUBCUTANEOUS

enoxaparin sodium solution FRAGMIN SOLUTION

prefilled syringe 80 mg/0.8ml 1 PREFILLED SYRINGE 12500 2

injection UNIT/0.5ML SUBCUTANEOUS

fondaparinux sodium solution 1 FRAGMIN SOLUTION

10 mg/08m[ subcutaneous PREFILLED SYRINGE 15000 2
. . ; UNIT/0.6ML SUBCUTANEOUS

fondaparinux sodium solution 1

2.5 mg/0.5ml 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
ANTICOAGULANTS (Medications that thin the blood) - continued

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

FRAGMIN SOLUTION
PREFILLED SYRINGE 18000 2
UNT/0.72ML SUBCUTANEOUS

FRAGMIN SOLUTION
PREFILLED SYRINGE 2500 2
UNIT/0.2ML SUBCUTANEOUS

FRAGMIN SOLUTION
PREFILLED SYRINGE 5000 2
UNIT/0.2ML SUBCUTANEOUS

heparin lock flush solution 100
unit/ml intravenous

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

heparin na (pork) lock flsh pf
solution 100 unit/ml 1
intravenous

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

heparin sod (pork) lock flush
solution 100 unit/ml 1
intravenous

heparin sodium flush kit 10-0.9
unit/ml-% intravenous

heparin sodium flush kit 100-
0.9 unit/ml-% intravenous

IPRIVASK SOLUTION
RECONSTITUTED 15 MG 2
SUBCUTANEOUS

sash kit kit 100-0.9 unit/ml-% 1

intravenous

warfarin sodium tablet 1 mg 1

oral

warfarin sodium tablet 10 mg 1

oral

warfarin sodium tablet 2 mg 1

oral

warfarin sodium tablet 2.5 mg 1

oral

warfarin sodium tablet 3 mg 1

oral

warfarin sodium tablet 4 mg 1

oral

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;05/30
ORAL 4
XARELTO TABLET 10 MG ORAL 2 QL 30/30 days
XARELTO TABLET 15 MG ORAL

XARELTO TABLET 2.5 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

DRUG TIER

NOTES

ANTICOAGULANTS (Medications that thin the blood) - continued

XARELTO TABLET 20 MG ORAL

2

QL 30/30 days

DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

ANTICONVULSANTS (Medications to to help control seizures)

carbamazepine er capsule

extended release 12 hour 100 1 EI&% bI:uforIQO
mg oral y supply
carbamazepine er capsule .
extended release 12 hour 200 1 Elé% bI:uforIQO
mg oral y supply
carbamazepine er capsule .
extended release 12 hour 300 1 Eléga: bI:uforIQO
mg oral y supply
carbamazepine er tablet .
extended release 12 hour 100 1 Eléga: bI:uforI9O
mg oral y supply
carbamazepine er tablet _
extended release 12 hour 200 1 Eléga: bI:uforI9O
mg oral y supply
carbamazepine er tablet i
extended release 12 hour 400 1 Eléga: bI:uforI9O
mg oral y supply
carbamazepine suspension 1 Eligible for 90
100 mg/5ml oral day supply
carbamazepine tablet 200 mg 1 Eligible for 90
oral day supply
carbamazepine tablet 1 Eligible for 90
chewable 100 mg oral day supply

continued
clobazam suspension 2.5 Eligible for 90
1
mg/ml oral day supply
QL 120/30
days, Eligible
clobazam tablet 10 mg oral 1 for 90 day
supply
QL 60/30 days,
clobazam tablet 20 mg oral 1 Eligible for 90
day supply
QL 90/30 days,
clonazepam tablet 0.5 mg oral 1 Eligible for 90
day supply
QL 120/30
days, Eligible
clonazepam tablet 1 mg oral 1 for 90 day
supply
QL 300/30
days, Eligible
clonazepam tablet 2 mg oral 1 for 90 day
supply
clonazepam tablet dispersible QL.6.O /30 days,
1 Eligible for 90
0.125 mg oral
day supply
clonazepam tablet dispersible QL.6.O Fevees,
1 Eligible for 90
0.25 mg oral
day supply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

MG/ML ORAL

continued continued
clonazepam tablet dispersible QL_6_O/3O days, ethosuximide capsule 250 mg 1 Eligible for 90
0.5 mg oral Eligible for 90 oral day supply
day supply ethosuximide solution 250 1 Eligible for 90
QL 120/30 mg/5ml oral day supply
ilonazep;am tablet dispersible d?ys,gl(i)llglble felbamate suspension 600 L
mg ora or 90 day mg/5ml oral
supply
felbamate tablet 400 mg oral
QL 300/30 g
clonazepam tablet dispersible days, Eligible felbamate tablet 600 mg oral 1
2 mg oral for 90 day FINTEPLA SOLUTION 2.2 > LA, PA, QL
supply MG/ML ORAL 360/30 days
DIACOMIT CAPSULE 250 MG LA, PA, QL FYCOMPA SUSPENSION 0.5 5 QL 680/30
ORAL 120/30 days MG/ML ORAL days
8|ACO|V||T CAPSULE 500 MG 1;?) gg QL FYCOMPA TABLET 10 MG ORAL 2 QL 30/30 days
RAL days
/ y FYCOMPA TABLET 12 MG ORAL 2 QL 30/30 days
DIACOMIT PACKET 250 MG LA, PA, QL
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 1 Eligible for 90
diazepam gel 20 mg rectal QL 5/30 days oral day supply
DILANTIN CAPSULE 30 MG gabapentin capsule 300 mg 1 Eligible for 90
ORAL oral day supply
EPIDIOLEX SOLUTION 100 gabapentin capsule 400 mg 1 Eligible for 90
PA-NSO 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

ANTICONVULSANTS (Medications to to help control seizures) -

DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

continued continued
gabapentin solution 250 Eligible for 90 levetiracetam tablet 1000 mg Eligible for 90
mg/5ml oral day supply oral day supply
gabapentin tablet 600 mg oral Eligible for 90 levetiracetam tablet 250 mg Eligible for 90
day supply oral day supply
gabapentin tablet 800 mg oral Eligible for 90 levetiracetam tablet 500 mg Eligible for 90
day supply oral day supply
lacosamide solution 10 mg/ml Eligible for 90 levetiracetam tablet 750 mg Eligible for 90
oral day supply oral day supply
lacosamide tablet 100 mg oral Eligible for 90 methsuximide capsule 300 mg Eligible for 90
day supply oral day supply
. Eligible for 90 NAYZILAM SOLUTION 5
lacosamide tablet 150 mg oral day supply MG,/0.1ML NASAL QL 2/30 days
lacosamide tablet 200 mg oral Eligible for 90 oxcarbazepine suspension 300 Eligible for 90
day supply mg/5ml oral day supply
lacosamide tablet 50 mg oral Eligible for 90 oxcarbazepine tablet 150 mg Eligible for 90
day supply oral day supply
levetiracetam er tablet Eligible for 90 oxcarbazepine tablet 300 mg Eligible for 90
extended release 24 hour 500 di y supply oral day supply
mg oral oxcarbazepine tablet 600 mg Eligible for 90
levetiracetam er tablet o oral day supply
Eligible for 90
eXte”d‘I?d THisEsE 24 e 100 day supply phenytoin infatabs tablet Eligible for 90
s O chewable 50 mg oral day supply
Ievetlr?cetfm solution 100 El(ljglble forI9O phenytoin sodium extended Eligible for 90
mg/mi ora ay supply capsule 100 mg oral day supply
Ieve%r a(I:etarIn solution 500 EI('jg'ble forI9O phenytoin sodium extended Eligible for 90
mg/5mi ora ay supply capsule 200 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

ANTICONVULSANTS (Medications to to help control seizures) -

DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

continued continued
phenytoin sodium extended Eligible for 90 QL 90/30 days,
capsule 300 mg oral day supply pregabalin capsule 75 mg oral 1 Eligible for 90
phenytoin suspension 125 Eligible for 90 day supply
mg/5ml oral day supply primidone tablet 125 mg oral 1 El(ljglble forI9O
phenytoin tablet chewable 50 Eligible for 90 ay supply
e S ELELL primidone tablet 250 mg oral 1 EI('jgé' Sfufp?glso
pregabalin capsule 100 mg Qé_|_9_0 /30 days, .
igible for 90 — Eligible for 90
oral primidone tablet 50 mg oral 1
day supply day supply
. QL 90/30 days, rufinamide suspension 40
o :faba”” SEESE 1590 Eligible for 90 mg/mi oral .
day supply rufinamide tablet 200 mg oral 1
pregabalin capsule 200 mg Qé]izi(k))/lsg‘)o??g' rufinamide tablet 400 mg oral 1
oral day supply tiagabine hcl tablet 12 mg oral 1
tiagabine hcl tablet 16 mg oral 1
pregabalin capsule 225 mg Qé‘I.G.O/I 3? dz)g, - g - g
oral (ljglb e Orl tiagabine hcl tablet 2 mg oral 1 QL 90/30 days
ay supply
0L 90,30 days, tiagabine hcl tablet 4 mg oral 1 QL 35;’5/30
regabalin capsule 25 mg oral Eligible for 90
preg P g g topiramate capsule sprinkle 15 Eligible for 90
day supply 1
e mg oral day supply
. ays, ; ; o
pregabalin capsule 300 mg QEIigib/Ie for 9{) topiramate capsule sprinkle 25 1 Eligible for 90
oral day supply mg oral day supply
QL 90/30 days, topiramate tablet 100 mg oral 1 Elég'ble forI9O
pregabalin capsule 50 mg oral Eligible for 90 ay 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

ANTICONVULSANTS (Medications to to help control seizures) -

continued

XCOPRI TABLET THERAPY PACK

14 X 12.5 MG & 14 X 25 MG 2 gg}'\goéf;

ORAL y

XCOPRI TABLET THERAPY PACK

14 X 150 MG & 14 X200 MG 2 gg}'\goéf;

ORAL y

XCOPRI TABLET THERAPY PACK

14 X 50 MG & 14 X100 MG 2 gg}';zodft

ORAL y

zonisamide capsule 100 mg 1 Eligible for 90

oral day supply

zonisamide capsule 25 mg oral 1 Slglolzirer £lo
day supply

zonisamide capsule 50 mg oral 1 Eligible for 90
day supply

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes)

DRUG NAME DRUG TIER NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

continued

topiramate tablet 200 mg oral 1 Eligible for 90
day supply

topiramate tablet 25 mg oral 1 Eligible for 90
day supply

topiramate tablet 50 mg oral 1 Eligible for 90
day supply

VIGABATRIN PACKET 500 MG

ORAL 3 PA-NSO

VIGABATRIN TABLET 500 MG

) 3 PA-NSO

VIGADRONE PACKET 500 MG 3 PA

ORAL

XCOPRI (250 MG DAILY DOSE)

TABLET THERAPY PACK 50 & 2 gé/gsgodf I;

200 MG ORAL g

XCOPRI (350 MG DAILY DOSE)

TABLET THERAPY PACK 150 & 2 gg/l\éssod aQ I;

200 MG ORAL :
PA-NSO, QL

XCOPRI TABLET 100 MG ORAL 2 30,30 days
PA-NSO, QL

XCOPRI TABLET 150 MG ORAL 2 30/30 days
PA-NSO, QL

XCOPRI TABLET 200 MG ORAL 2 30,30 days
PA-NSO, QL

XCOPRI TABLET 50 MG ORAL 2 30,30 days

acarbose tablet 100 mg oral 1 Sl e
day supply
acarbose tablet 25 mg oral 1 Eligible for 90
day supply
acarbose tablet 50 mg oral 1 sliglolrer 0
day supply
ADMELOG SOLOSTAR -
SOLUTION PEN-INJECTOR 100 2 Eligible for 90
day supply

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.
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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
ADMELOG SOLUTION 100 5 Eligible for 90 BYETTA 5 MCG PEN SOLUTION PA, QL 1.20/30
UNIT/ML INJECTION day supply PEN-INJECTOR 5 MCG/0.02ML 2 i
0L 30/30 days SUBCUTANEOUS y
%Ogé’r‘;tl’” benzoate tablet 12.5 1 Eligible for 90 dapaglifiozin propanediol tablet . PA, QL 30/30
g day supply 10 mg oral days
. QL 30/30 days, dapagliflozin propanediol tablet PA, QL 30/30
alogliptin benzoate tablet 25 1 Eligible for 90 5 mg oral 1 days
mg oral day supply
0L 30/30 days glimepiride tablet 1 mg oral 1 Eléga: Slsuf[())pr)lso
alogliptin benzoate tablet 6.25 . ’
day supply glimepiride tablet 2 mg oral 1 day supply
. . QL 60/30 days, -
alogliptin-metformin hcl tablet . . - Eligible for 90
12.5-1000 mg oral 1 Eligible for 90 glimepiride tablet 4 mg oral 1 day supply
day supply
glipizide er tablet extended Eligible for 90
1
alogliptin-metformin hcl tablet L Q&gg{j&?g’g’ release 24 hour 10 mg oral day supply
12.5-500 mg oral day supply glipizide er tablet extended 1 Eligible for 90
BAQSIMI ONE PACK POWDER 3 release 24 hour 2.5 mg oral day supply
MG,/DOSE NASAL 2 QL 2/30 days glipizide er tablet extended 1 Eligible for 90
/ 24 hour 5 | d I
BAQSIMI TWO PACK POWDER 3 ) QL 2/30 days Cleite 2 Mo 9 L o "oy SUPPY
MG/ DOSE NASAL glipizide tablet 10 mg oral 1 E'('j%b'suforlgo
BYDUREON BCISE AUTO- P GV "oy SUPPY
INJECTOR 2 MG/0.85ML 2 ’ days glipizide tablet 5 mg oral 1 Eligible for 90
SUBCUTANEOUS day supply
BYETTA 10 MCG PEN PA, QL 2.40/30 glipizide x| tablet extended 1 Eligible for 90
SOLUTION PEN-INJECTOR 10 2 ' davs / release 24 hour 10 mg oral day supply
MCG/0.04ML 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 40 of 207



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

glipizide xl tablet extended Eligible for 90 . Eligible for 90

release 24 hour 2.5 mg oral day supply I EAEE S N Gl day supply

glipizide x| tablet extended Eligible for 90 glyburide-metformin tablet Eligible for 90

release 24 hour 5 mg oral day supply 1.25-250 mg oral day supply

glipizide-metformin hcl tablet Eligible for 90 glyburide-metformin tablet 2.5- Eligible for 90

2.5-250 mg oral day supply 500 mg oral day supply

glipizide-metformin hcl tablet Eligible for 90 glyburide-metformin tablet 5- Eligible for 90

2.5-500 mg oral day supply 500 mg oral day supply

glipizide-metformin hcl tablet 5- Eligible for 90 GVOKE HYPOPEN 2-PACK 0L 0.20/30

500 mg oral day supply SOLUTION AUTO-INJECTOR 0.5 d.ays

GLUCAGEN HYPOKIT SOLUTION e/l SHBULIANEOUS

RECONSTITUTED 1 MG QL 2/30 days GVOKE HYPOPEN 2-PACK

INJECTION SOLUTION AUTO-INJECTOR 1 QL 2/30 days

GLUCAGON EMERGENCY KIT 1 LS MG/0.2ML SUBCUTANEOUS

MG INJECTION y GVOKE KIT SOLUTION 1 QL 0.40/30

glyburide micronized tablet 1.5 Eligible for 90 MG/0.2ML SUBCUTANEOUS days

glyburide micronized tablet 3 Eligible for 90 MG/0. ML SUBCUTANiEOUS days

mg oral day supply /0.

glyburide micronized tablet 6 Eligible for 90 CUOHRE PES SOLLIIUR QL 0.40/30

mg oral day supply PREFILLED SYRINGE 1 days

MG/0.2ML SUBCUTANEOUS
. Eligible for 90

glyburide tablet 1.25 mg oral ('j%y iy HUMALOG JUNIOR KWIKPEN lsible for 90
— SOLUTION PEN-INJECTOR 100 dgay supply

glyburide tablet 2.5 mg oral EI('jga' )?I:ufgglsjo 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.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes) - continued

HUMALOG KWIKPEN SOLUTION

HUMULIN R U-500 KWIKPEN

500 UNIT/ML SUBCUTANEOUS

PEN-INJECTOR 100 UNIT/ML 2 E'éga'b'suforlgo SOLUTION PEN-INJECTOR 500 2 E'éga'b'suforlgo
SUBCUTANEOUS y Supply UNIT/ML SUBCUTANEOUS y supply
HUMALOG MIX 50,50 INSULIN ASP PROT & ASP
KWIKPEN SUSPENSION PEN- ) Eligible for 90 FLEXPEN SUSPENSION PEN- ) Eligible for 90
INJECTOR (50-50) 100 day supply INJECTOR (70-30) 100 day supply
UNIT/ML SUBCUTANEOUS UNIT/ML SUBCUTANEOUS
HUMALOG MIX 50,/50 B INSULIN ASPART FLEXPEN By
SUSPENSION (50-50) 100 2 E'('jga:b':uforlgo SOLUTION PEN-INJECTOR 100 2 E'('jga:b':uforlgo
UNIT/ML SUBCUTANEOUS y supply UNIT/ML SUBCUTANEOUS y supply
HUMALOG MIX 75,25 INSULIN ASPART PENFILL Eliible for 90
KWIKPEN SUSPENSION PEN- ) Eligible for 90 SOLUTION CARTRIDGE 100 2 di e
INJECTOR (75-25) 100 day supply UNIT/ML SUBCUTANEOUS y supply
UNIT/ML SUBCUTANEOUS INSULIN ASPART PROT & Eligible for 90
HUMALOG MIX 75,25 Eligible for 90 ASPART SUSPENSION (70-30) 2 dga o
SUSPENSION (75-25) 100 2 dga el 100 UNIT/ML SUBCUTANEOUS y supply
UNIT/ML SUBCUTANEOUS INSULIN ASPART SOLUTION ) Eligible for 90
HUMALOG SOLUTION 100 ) Eligible for 90 100 UNIT/ML INJECTION day supply
UNIT/ML INJECTION day supply INSULIN ASPART SOLUTION ) Eligible for 90
HUMALOG SOLUTION B 100 UNIT/ML SUBCUTANEOUS day supply
Eligible for 90
CARTRIDGE 100 UNIT/ML 2 INSULIN DEGLUDEC
SUBCUTANEOUS day Sl o
FLEXTOUCH SOLUTION PEN- ) Eligible for 90
HUMULIN R U-500 Eligible for 90 INJECTOR 100 UNIT/ML day supply
(CONCENTRATED) SOLUTION 2 dga J supoly 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

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

DRUG NAME

DRUG TIER NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes) - continued

INSULIN DEGLUDEC

INVOKAMET TABLET 50-500
MG ORAL

2 PA

INVOKAMET XR TABLET
EXTENDED RELEASE 24 HOUR
150-1000 MG ORAL

2 PA

INVOKAMET XR TABLET
EXTENDED RELEASE 24 HOUR
150-500 MG ORAL

INVOKAMET XR TABLET
EXTENDED RELEASE 24 HOUR
50-1000 MG ORAL

INVOKAMET XR TABLET
EXTENDED RELEASE 24 HOUR
50-500 MG ORAL

2 PA

INVOKANA TABLET 100 MG
ORAL

PA, QL 60/30
days

INVOKANA TABLET 300 MG
ORAL

2 PA

JANUMET TABLET 50-1000 MG
ORAL

2 QL 60/30 days

JANUMET TABLET 50-500 MG
ORAL

2 QL 60/30 days

MG ORAL

FLEXTOUCH SOLUTION PEN- 5 Eligible for 90
INJECTOR 200 UNIT/ML day supply
SUBCUTANEOUS

INSULIN DEGLUDEC SOLUTION 5 Eligible for 90
100 UNIT/ML SUBCUTANEOUS day supply
INSULIN LISPRO (1 UNIT DIAL) .
SOLUTION PEN-INJECTOR 100 2 E'('j%b':uforlgo
UNIT/ML SUBCUTANEOUS y supply
INSULIN LISPRO JUNIOR

KWIKPEN SOLUTION PEN- 5 Eligible for 90
INJECTOR 100 UNIT/ML day supply
SUBCUTANEOUS

INSULIN LISPRO PROT &

LISPRO SUSPENSION PEN- 5 Eligible for 90
INJECTOR (75-25) 100 day supply
UNIT/ML SUBCUTANEOUS

INSULIN LISPRO SOLUTION 100 5 Eligible for 90
UNIT/ML INJECTION day supply
INSULIN LISPRO SOLUTION 100 5 Eligible for 90
UNIT/ML SUBCUTANEOUS day supply
INVOKAMET TABLET 150-1000 5 PA

MG ORAL

INVOKAMET TABLET 150-500 5 PA

MG ORAL

INVOKAMET TABLET 50-1000 5 PA

JANUMET XR TABLET
EXTENDED RELEASE 24 HOUR
100-1000 MG ORAL

2 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.
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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
JANUMET XR TABLET LANTUS SOLOSTAR SOLUTION Eligible for 90
EXTENDED RELEASE 24 HOUR 2 QL 60/30 days PEN-INJECTOR 100 UNIT/ML 2 dga uol
50-1000 MG ORAL SUBCUTANEOUS y supply
JANUMET XR TABLET LANTUS SOLUTION 100 5 Eligible for 90
EXTENDED RELEASE 24 HOUR 2 QL 60/30 days UNIT/ML SUBCUTANEOUS day supply
50-500 MG ORAL liraglutide solution pen-injector . PA, QL 9/30
JANUVIA TABLET 100 MG ORAL QL 30/30 days 18 mg/3ml subcutaneous days
JANUVIA TABLET 25 MG ORAL 2 QL 30/30 days metformin hcl er (mod) tablet o
extended release 24 hour 1 Eligible for 90
JANUVIA TABLET 50 MG ORAL L30/30d
Q / zbe 1000 mg oral day supply
JARDIANCE TABLET 10 MG PA, QL 30/30 :
ORAL 2 days metformin hcl er tablet Eligible for 90
extended release 24 hour 500 1 d |
JARDIANCE TABLET 25 MG 5 PA, QL 30/30 mg oral 27 Sl
ORAL days )
metformin hcl er tablet Eligible for 90
JENTADUETO TABLET 2.5-1000 5 QL 60/30 days, extended release 24 hour 750 1 Igble for
MG ORAL ST meg oral day supply
JENTADUETO TABLET 2.5-500 5 QL 60/30 days, metformin hcl tablet 1000 mg Eligible for 90
1
MG ORAL ST oral day supply
JENTADUETO TABLET 2.5-850 5 QL 60/30 days, metformin hcl tablet 500 mg Eligible for 90
1
MG ORAL ST oral day supply
JENTADUETO XR TABLET metformin hcl tablet 850 mg 1 Eligible for 90
EXTENDED RELEASE 24 HOUR 2 ST oral day supply
2.5-1000 MG ORAL —
islitol tablet 100 | 1 Eligible for 90
JENTADUETO XR TABLET miglitol tablet 100 mg ora day supply
EXTENDED RELEASE 24 HOUR 2 ST Elzible for 90
5-1000 MG ORAL miglitol tablet 25 mg oral 1 'gible Tor
day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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DRUG NAME DRUG TIER NOTES 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
o Eligible for 90 NOVOLIN N RELION g
miglitol tablet 50 mg oral 1 day supply SUSPENSION 100 UNIT/ML 5 El(lj%blsuforl%
— SUBCUTANEOUS y supply
nateglinide tablet 120 mg oral 1 Alglolzirer el
g g day supply NOVOLIN N SUSPENSION 100 ) Eligible for 90
— UNIT/ML SUBCUTANEOUS day supply
. Eligible for 90
nateglinide tablet 60 mg oral 1 day supply NOVOLIN R FLEXPEN RELION T ——
NOVOLIN 70/30 FLEXPEN SﬁILTUT'\'/ICi’\I'NPEE'\é‘T”I\gECTOR Hoe 2 day supply
RELION SUSPENSION PEN- ) Eligible for 90 UNIT/ML INJ
INJECTOR (70-30) 100 day supply NOVOLIN R FLEXPEN SOLUTION Eligible for 90
UNIT/ML SUBCUTANEOUS PEN-INJECTOR 100 UNIT/ML 2 g
INJECTION day supply
NOVOLIN 70/30 FLEXPEN
SUSPENSION PEN-INJECTOR ) Eligible for 90 NOVOLIN R RELION SOLUTION ) Eligible for 90
(70-30) 100 UNIT/ML day supply 100 UNIT/ML INJECTION day supply
SUBCUTANEOUS NOVOLIN R SOLUTION 100 ) Eligible for 90
NOVOLIN 70/30 RELION 3 UNIT/ML INJECTION day supply
SUSPENSION (70-30) 100 2 Eliglelior 0
day supply NOVOLOG FLEXPEN SOLUTION 3
UNIT/ML SUBCUTANEOUS PENANIECTOR 100 UNIT/ML ) EI(ljgalbIsuforIQO
NOVOLIN 70/30 SUSPENSION g SUBCUTANEOUS y supply
70-30) 100 UNIT/ML 2 Eligible for 90
(SUE‘; CU)T Eons / day supply NOVOLOG MIX 70/30 FLEXPEN
SUSPENSION PEN-INJECTOR ) Eligible for 90
NOVOLIN N FLEXPEN RELION Eligible for 90 (70-30) 100 UNIT/ML day supply
SUSPENSION PEN-INJECTOR 2 di ol SUBCUTANEOUS
100 UNIT/ML SUBCUTANEOUS NOVOLOG MIX 70/30 I
NOVOLIN N FLEXPEN Eligible for 90 SUSPENSION (70-30) 100 2 di <o
SUSPENSION PEN-INJECTOR 2 di ) suboly UNIT/ML SUBCUTANEOUS y supply
100 UNIT/ML SUBCUTANEOUS NOVOLOG SOLUTION 100 ) Eligible for 90
UNIT/ML INJECTION day supply

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

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes) - continued

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

PA, QL 1.50/28

REZVOGLAR KWIKPEN

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

INJECTOR 2 MG/1.5ML Z days
SUBCUTANEOUS
OZEMPIC (0.25 0R 0.5
MG/DOSE) SOLUTION PEN- 5 PA, QL 3/28
INJECTOR 2 MG/3ML days
SUBCUTANEOUS
OZEMPIC (1 MG/DOSE)
SOLUTION PEN-INJECTOR 4 2 PA, 8;‘ ?28
MG/3ML SUBCUTANEOUS Y
OZEMPIC (2 MG/DOSE)
SOLUTION PEN-INJECTOR 8 2 PA, S; 2/28
MG/3ML SUBCUTANEOUS Y
pioglitazone hcl tablet 15 mg 1 Eligible for 90
oral day supply
pioglitazone hcl tablet 30 mg 1 Eligible for 90
oral day supply
pioglitazone hcl tablet 45 mg 1 Eligible for 90
oral day supply
. Eligible for 90
repaglinide tablet 0.5 mg oral 1 day supply
.. Eligible for 90
repaglinide tablet 1 mg oral 1 day supply
.. Eligible for 90
repaglinide tablet 2 mg oral 1 day supply

SYMLINPEN 120 SOLUTION
PEN-INJECTOR 2700
MCG/2.7ML SUBCUTANEOUS

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

oral

SYMLINPEN 60 SOLUTION PEN- TRULICITY SOLUTION AUTO- PA. OL 2/28
INJECTOR 1500 MCG/1.5ML 2 INJECTOR 4.5 MG/0.5ML 2 i
SUBCUTANEOUS SUBCUTANEOUS y
QL 30/30 days, TRULICITY SOLUTION PEN-
TRADJENTA TABLET 5 MG ORAL 2 or NG IR G M/ aaL ) PA, g;yi/zs
TRIJARDY XR TABLET SUBCUTANEOUS
EXTENDED RELEASE 24 HOUR 2 QL 30/30 days TRULICITY SOLUTION PEN- P, OL 2/28
10-5-1000 MG ORAL INJECTOR 1.5 MG/0.5ML 2 " ays
TRIJARDY XR TABLET SUBCUTANEOUS
EXTENDED RELEASE 24 HOUR 2 QL 60,30 days TRULICITY SOLUTION PEN- s G
12.5-2.5-1000 MG ORAL INJECTOR 3 MG/0.5ML 2 i
TRIJARDY XR TABLET SUBCUTANEOUS
EXTENDED RELEASE 24 HOUR 2 QL 30/30 days TRULICITY SOLUTION PEN- P, OL 2/28
25-5-1000 MG ORAL INJECTOR 4.5 MG/0.5ML 2 " ays
TRIJARDY XR TABLET SUBCUTANEOUS
EXTENDED RELEASE 24 HOUR 2 QL 60/30 days ZEGALOGUE SOLUTION AUTO- LT
5-2.5-1000 MG ORAL INJECTOR 0.6 MG/0.6ML 2 i
TRULICITY SOLUTION AUTO- o Gl SUBCUTANEOUS
INJECTOR 0.75 MG/0.5ML 2 L ZEGALOGUE SOLUTION oL 1.20/30
SUBCUTANEOUS y PREFILLED SYRINGE 0.6 2 Gaye
TRULICITY SOLUTION AUTO- oA, OL 2/28 MG/0.6ML SUBCUTANEOUS
INJECTOR 1.5 MG/0.5ML 2 ' days Antidiarrheal/Probiotic Agents - Misc. (Medications to help
SUBCUTANEOUS control diarrhea)
TRULICITY SOLUTION AUTO- : :
PA, QL 2/28 diphenoxylate-atropine tablet
INJECTOR 3 MG/0.5ML 2 - 2.5.0.025 mg oral 1
SUBCUTANEOUS
loperamide hcl capsule 2 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.
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DRUG NAME

drug overdose)

DRUG TIER

NOTES

ANTIDOTES AND SPECIFIC ANTAGONISTS (Medications to treat

DRUG NAME

DRUG TIER

NOTES

ANTIDOTES AND SPECIFIC ANTAGONISTS (Medications to treat

drug overdose) - continued

0.4 mg/ml injection

CETYLEV TABLET 5 naltrexone hcl tablet 50 mg 1
EFFERVESCENT 2.5 GM ORAL oral
CETYLEV TABLET OPVEE SOLUTION 2.7
EFFERVESCENT 500 MG ORAL 2 MG/0.1ML NASAL 2 QL 4/180 days
DEFERASIROX TABLET 180 MG REXTOVY LIQUID 4 MG/0.25ML
ORAL 3 NASAL Q / 2 QL 4/180 days
DEFERASIROX TABLET 360 MG 3 VISTOGARD PACKET 10 GM 5 LA, PA, QL
ORAL ORAL 20/5 days
DEFERASIROX TABLET 90 MG 3 VIVITROL SUSPENSION
ORAL RECONSTITUTED 380 MG 2 QL 1/28 days
DEFERASIROX TABLET 3 oA INTRAMUSCULAR
SOLUBLE 125 MG ORAL ZIMHI SOLUTION PREFILLED
DEFERASIROX TABLET 2 oA SYRINGE 5 MG/0.5ML 2 QL 2/180 days
SOLUBLE 250 MG ORAL INJECTION
edications to help control nausea and vomiting
DEFERASIROX TABLET 3 PA ANTIEMETICS (Medicati to hel trol d iting)
SOLUBLE 500 MG ORAL AKYNZEO CAPSULE 300-0.5 5 QL 4/28 days,
DEFERIPRONE TABLET 1000 MG ORAL ST
3 LA, PA
MG ORAL aprepitant capsule 125 mg oral 1 QL 4/30 days,
DEFERIPRONE TABLET 500 MG 3 LA PA ST
ORAL | aprepitant capsule 40 mg oral 1 bk
KLOXXADO LIQUID 8 MG/0.1ML ST
NASAL 2 QL 4/180 days -
aprepitant capsule 80 & 125 1 QL 4/28 days,

nhaloxone hcl solution 0.4 1 mg oral ST
mg/ml injection

| hel soluti ririd aprepitant capsule 80 mg oral 1 QL 4/ gcT) s,
naloxone hcl solution cartridge 1 0L 4/180 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

ANTIEMETICS (Medications to help control nausea and vomiting) -

DRUG NAME

DRUG TIER

NOTES

ANTIFUNGALS (Medications to treat certain types of fungal

continued infections)
BONJESTA TABLET EXTENDED 5 PA, QL 60/30 amphotericin b solution
RELEASE 20-20 MG ORAL days reconstituted 50 mg 1
doxylamine-pyridoxine tablet 1 PA Intravenous
delayed release 10-10 mg oral bio-statin powder oral 1
dronabinol capsule 10 mg oral QL 60/30 days BREXAFEMME TABLET 150 MG 5 PA, QL 4/30
dronabinol capsule 2.5 mg oral QL 60/30 days ORAL days
: CANCIDAS SOLUTION
dronabinol capsule 5 mg oral 1 QL 60/30 days RECONSTITUTED 50 MG 5
EMEND SUSPENSION INTRAVENOUS
RECONSTITUTED 125 MG/5ML 2 L 12/28 days
ORAL / Q / | CANCIDAS SOLUTION
RECONSTITUTED 70 MG 2
granisetron hcl tablet 1 mg oral 1 ST INTRAVENOUS
ondansetron hcl solution 4 1 CRESEMBA CAPSULE 186 MG
mg/5ml oral ORAL 2 PA
ondansetron hcl tablet 4 mg 1 CRESEMBA CAPSULE 74.5 MG 5 PA, QL 170/30
oral ORAL days
ondansetron hcl tablet 8 mg 1 fluconazole suspension 1
oral reconstituted 10 mg/ml oral
ondansetron tablet dispersible 1 fluconazole suspension 1
4 mg oral reconstituted 40 mg/ml oral
ondansetron tablet dispersible 1 fluconazole tablet 100 mg oral 1
8 /
mé ora fluconazole tablet 150 mg oral 1
trimethobenzamide hcl capsule
360 mg oraIZ : psu 1 fluconazole tablet 200 mg oral 1
fluconazole tablet 50 mg oral 1
VARUBI TABLET 90 MG ORAL 2 QL 4/ g(T) SEBE:

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

ANTIFUNGALS (Medications to treat certain types of fungal

infections) - continued

DRUG NAME

ANTIFUNGALS (Medications to treat certain types of fungal

infections) - continued

DRUG TIER

NOTES

griseofulvin microsize

Minimum Age:

suspension 125 mg/5ml oral . :;e;;t;mafme hel tablet 250 mg 1 None Maximum
griseofulvin microsize tablet 1 Age: 20 Years
500 mg oral voriconazole solution
griseofulvin ultramicrosize 1 (econst/ tuted 200 mg 1 PA
tablet 125 mg oral JITEVEmOUE
riseofulvin ultramicrosize voriconazole suspension
‘;ga blet 250 mg oral 1 reconstituted 40 mg/ml oral 1 PA
itraconazole capsule 100 mg . PA, QL 34/30 voriconazole tablet 200 mg oral 1 PA
oral days voriconazole tablet 50 mg oral 1 PA
ketoconazole tablet 200 mg 1 ANTIHISTAMINES (Medications to treat allergies or allergic
oral reactions)
MYCAMINE SOLUTION cyproheptadine hcl syrup 2 1
RECONSTITUTED 100 MG 2 mg/5ml oral
INTRAVENOUS .
cyproheptadine hcl tablet 4 mg
MYCAMINE SOLUTION oral 1
RECONSTITUTED 50 MG 2 — - -
INTRAVENOUS Ievoc_etlrlzme dihydrochloride 1
- - solution 2.5 mg/5ml oral
nystatin tablet 500000 unit - -
oral 1 promethazine hcl solution 6.25 1
- mg/5ml oral
posaconazole suspension 40 1 PA - -
mg/ml oral promethazine hcl suppository 1
12.5 mg rectal
posaconazole tablet delayed 1 PA - -
release 100 mg oral promethazine hcl suppository 1
25 mg rectal
promethazine hcl syrup 6.25 1

mg/5ml oral

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

NOTES

DRUG NAME DRUG TIER

NOTES

ANTIHISTAMINES (Medications to treat allergies or allergic ANTIHYPERLIPIDEMICS (Medications to help manage high
reactions) - continued cholesterol and high triglycerides) - continued
fnr ;'Zf;{'azme hel tablet 12.5 1 colestipol hcl packet 5 gm oral 1 EI('jga: )t:l:ufsglso
g ;g;nethazme WO U 20 i 1 colestipol hcl tablet 1 gm oral 1 EI('jga' Sfufsglso
promethazine hcl tablet 50 mg 1 QL 30/30 days,
oral ezetimibe tablet 10 mg oral 1 Eligible for 90
ANTIHYPERLIPIDEMICS (Medications to help manage high day supply
cholesterol and high triglycerides) ezetimibe-simvastatin tablet . Qé-lél(t))/l :?O(ri%)g,
atorvastatin calcium tablet 10 1 Eligible for 90 10-10 mg oral day supply
mg oral day supply
- - — _ . . QL 30/30 days,
atorvastatin calcium tablet 20 1 Eligible for 90 ezetimibe-simvastatin tablet 1 Eligible for 90
mg oral day supply 10-20 mg oral day supply
atorvastatin calcium tablet 40 Eligible for 90
mg oral 1 day supply ezetimibe-simvastatin tablet QL.S.O/ Soekys;
10-40 mg oral 1 Eligible for 90
atorvastatin calcium tablet 80 1 Eligible for 90 day supply
mg oral day supply
. . ezetimibe-simvastatin tablet QL.S.O /30 days,
cholestyramine light packet 4 1 Eligible for 90 10-80 mg oral 1 Eligible for 90
gm oral day supply day supply
cholestyramine light powder 4 1 Eligible for 90 fenofibrate micronized capsule 1 Eligible for 90
gm/dose oral day supply 130 mg oral day supply
cholestyramine packet 4 gm 1 Eligible for 90 fenofibrate micronized capsule 1 Eligible for 90
oral day supply 134 mgoral day supply
cholestyramine powder 4 1 Eligible for 90 fenofibrate micronized capsule 1 Eligible for 90
gm/dose oral day supply 200 mg oral day supply
colestipol hcl granules 5 gm 1 Eligible for 90 fenofibrate micronized capsule 1 Eligible for 90
oral day supply 43 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.
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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

fenofibrate micronized capsule Eligible for 90
1
67 mg oral day supply
fenofibrate tablet 145 mg oral 1 Eligible for 90
day supply
fenofibrate tablet 160 mg oral 1 sliglolrer 0
day supply
fenofibrate tablet 48 mg oral 1 Eligible for 90
day supply
fenofibrate tablet 54 mg oral 1 Alglelpirer el
day supply
fenofibric acid capsule delayed 1 Eligible for 90
release 135 mg oral day supply
fenofibric acid capsule delayed Eligible for 90
1
release 45 mg oral day supply
fenofibric acid tablet 35 mg 1 Eligible for 90
oral day supply
fluvastatin sodium capsule 20 1 Eligible for 90
mg oral day supply
fluvastatin sodium capsule 40 1 Eligible for 90
mg oral day supply
gemfibrozil tablet 600 mg oral 1 AlglelBirer el
day supply
PA-NSO, QL
icosapent ethyl capsule 0.5 gm 1 120/30 days,
oral Eligible for 90
day supply

PA-NSO, QL
icosapent ethyl capsule 1 gm 1 120/30 days,
oral Eligible for 90

day supply
lovastatin tablet 10 mg oral 1 Eligible for 90

day supply
lovastatin tablet 20 mg oral 1 Sl e
day supply
lovastatin tablet 40 mg oral 1 Eligible for 90
day supply
niacin er (antihyperlipidemic)
tablet extended release 1000 1
mg oral
hiacin er (antihyperlipidemic)
tablet extended release 500 1
mg oral
niacor tablet 500 mg oral 1 Sliglelrier £
day supply
omega-3-acid ethyl esters 1 Eligible for 90
capsule 1 gm oral day supply
) ) . QL 30/30 days,
pitavastatin calcium tablet 1 1 Eligible for 90
mg oral

day supply

) ) . QL 30/30 days,
pitavastatin calcium tablet 2 1 Eligible for 90
mg oral

day supply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

. ) ) QL 30/30 days,
pitavastatin calcium tablet 4 1 Eligible for 90
mg oral

day supply
PRALUENT SOLUTION AUTO-
INJECTOR 150 MG/ML 2 F;’>'2N§2;]QSL
SUBCUTANEOUS y
PRALUENT SOLUTION AUTO-
INJECTOR 75 MG/ML 2 F;’>'2N§(35QSL
SUBCUTANEOUS y
pravastatin sodium tablet 10 1 Eligible for 90
mg oral day supply
pravastatin sodium tablet 20 1 Eligible for 90
mg oral day supply
pravastatin sodium tablet 40 1 Eligible for 90
mg oral day supply
pravastatin sodium tablet 80 1 Eligible for 90
mg oral day supply
REPATHA PUSHTRONEX
SYSTEM SOLUTION CARTRIDGE 5 PA-NSO, QL
420 MG/3.5ML 3.50/28 days
SUBCUTANEOUS
REPATHA SOLUTION PREFILLED
SYRINGE 140 MG/ML 2 F;’>'2N§(35QSL
SUBCUTANEOUS y
REPATHA SURECLICK
SOLUTION AUTO-INJECTOR 140 2 F;’>'2N§25QSL
MG/ML SUBCUTANEOUS y

rosuvastatin calcium tablet 10 1 Eligible for 90
mg oral day supply
rosuvastatin calcium tablet 20 1 Eligible for 90
mg oral day supply
rosuvastatin calcium tablet 40 1 Eligible for 90
mg oral day supply
rosuvastatin calcium tablet 5 1 Eligible for 90
mg oral day supply
simvastatin tablet 10 mg oral 1 Alglelpirer el
day supply
simvastatin tablet 20 mg oral 1 Eligible for 90
day supply
simvastatin tablet 40 mg oral 1 Sl e
day supply
simvastatin tablet 5 mg oral 1 Eligible for 90
day supply
simvastatin tablet 80 mg oral 1 slglaloier 0
day supply
ANTIHYPERTENSIVES (Medications to lower blood pressure)
amlodipine besy-benazepril hcl 1 Eligible for 90
capsule 10-20 mg oral day supply
amlodipine besy-benazepril hcl 1 Eligible for 90
capsule 10-40 mg oral day supply
amlodipine besy-benazepril hcl 1 Eligible for 90
capsule 2.5-10 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 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 . Eligible for 90
tablet 10-160 mg oral day supply DISEVEDIN E UEDIB 5 g O] day supply
amlodipine besylate-valsartan Eligible for 90 benazepril-hydrochlorothiazide Eligible for 90
tablet 10-320 mg oral day supply tablet 10-12.5 mg oral day supply
amlodipine besylate-valsartan Eligible for 90 benazepril-hydrochlorothiazide Eligible for 90
tablet 5-160 mg oral day supply tablet 20-12.5 mg oral day supply
amlodipine besylate-valsartan Eligible for 90 benazepril-hydrochlorothiazide Eligible for 90
tablet 5-320 mg oral day supply 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 Eligible for 90
100-25 mg oral day supply mg oral day supply
atenolol-chlorthalidone tablet Eligible for 90 candesartan cilexetil tablet 32 Eligible for 90
50-25 mg oral day supply 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

continued

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

candesartan cilexetil tablet 4 Eligible for 90
mg oral day supply
candesartan cilexetil tablet 8 Eligible for 90
mg oral day supply
candesartan cilexetil-hctz tablet Eligible for 90
16-12.5 mg oral day supply
candesartan cilexetil-hctz tablet Eligible for 90
32-12.5 mg oral day supply
candesartan cilexetil-hctz tablet Eligible for 90
32-25 mg oral day supply
. 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 Eligible for 90
day supply
clonidine hcl tablet 0.2 mg oral Eliglole e £10
day supply
clonidine hcl tablet 0.3 mg oral Eligible for 90
day supply

continued
clonidine patch weekly 0.1 ol ajosl dhg,
Eligible for 90
mg/24hr transdermal
day supply
clonidine patch weekly 0.2 QL. Z.V 28 days,
Eligible for 90
mg/24hr transdermal
day supply
clonidine patch weekly 0.3 QL. 4/ 29 CEE,
Eligible for 90
mg/24hr transdermal
day supply
doxazosin mesylate tablet 1 mg Eligible for 90
oral day supply
doxazosin mesylate tablet 2 mg Eligible for 90
oral day supply
doxazosin mesylate tablet 4 mg Eligible for 90
oral day supply
doxazosin mesylate tablet 8 mg Eligible for 90
oral day supply
enalapril maleate solution 1 Eligible for 90
mg/ml oral day supply
enalapril maleate tablet 10 mg Eligible for 90
oral day supply
enalapril maleate tablet 2.5 mg Eligible for 90
oral day supply
enalapril maleate tablet 20 mg Eligible for 90
oral day supply

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

Providers: call 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
enalapril maleate tablet 5 mg 1 Eligible for 90 hydralazine hcl tablet 10 mg 1 Eligible for 90
oral day supply oral day supply
enalapril-hydrochlorothiazide 1 Eligible for 90 hydralazine hcl tablet 100 mg 1 Eligible for 90
tablet 10-25 mg oral day supply oral day supply
enalapril-hydrochlorothiazide 1 Eligible for 90 hydralazine hcl tablet 25 mg 1 Eligible for 90
tablet 5-12.5 mg oral day supply oral day supply
eplerenone tablet 25 mg oral 1 Eligible for 90 hydralazine hcl tablet 50 mg 1 Eligible for 90
day supply oral day supply
eplerenone tablet 50 mg oral 1 Eligible for 90 irbesartan tablet 150 mg oral 1 Alglelpirer el
day supply day supply
eprosartan mesylate tablet 600 1 Eligible for 90 irbesartan tablet 300 mg oral 1 Eligible for 90
mg oral day supply day supply
fosinopril sodium tablet 10 mg 1 Eligible for 90 irbesartan tablet 75 mg oral 1 Eligible for 90
oral day supply day supply
fosinopril sodium tablet 20 mg 1 Eligible for 90 irbesartan-hydrochlorothiazide 1 Eligible for 90
oral day supply tablet 150-12.5 mg oral day supply
fosinopril sodium tablet 40 mg 1 Eligible for 90 irbesartan-hydrochlorothiazide 1 Eligible for 90
oral day supply tablet 300-12.5 mg oral day supply
fosinopril sodium-hctz tablet Eligible for 90 .. . Eligible for 90
10-12.5 mg oral 1 day supply lisinopril tablet 10 mg oral 1 day supply
fosinopril sodium-hctz tablet Eligible for 90 L. ; Eligible for 90
20-12.5 mg oral 1 day supply lisinopril tablet 2.5 mg oral 1 day supply
guanfacine hcl tablet 1 mg oral 1 Sliglele e 10 lisinopril tablet 20 mg oral 1 Eligible for 90
day supply day supply
guanfacine hcl tablet 2 mg oral 1 Eligible for 90 lisinopril tablet 30 mg oral 1 Eliglole ey S0
day supply day supply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

continued continued
.. . Eligible for 90 methyldopa- -
lisinopril tablet 40 mg oral day supply hydrochlorothiazide tablet 250- Elé%blsuforl90

- 15 mg oral y supply
.. . Eligible for 90
lisinopril tablet 5 mg oral

day supply methyldopa- -

hvdrochlorothiazide tablet 250 Eligible for 90

lisinopril-hydrochlorothiazide Eligible for 90 2{5 roc O’I othiaziae table - day supply
tablet 10-12.5 mg oral day supply mg ora
lisinopril-hydrochlorothiazide Eligible for 90 mf)';"p;oé‘(’)"%dr OC”’OrIOt”’aZ’de E'('jg'b'e f°r|90
tablet 20-12.5 mg oral day supply tablet 2 [T 052 ay supply
lisinopril-hydrochlorothiazide Eligible for 90 mzfopgoé%"gédr OC”’OrIOt”’aZ’de E'ég'b'e f°r|90
tablet 20-25 mg oral day supply tablet U mg ora ay supply
losartan potassium tablet 100 Eligible for 90 mte;op r5 oéoé— gy ar ochlcl)r othiazide EI('jg'bIe forI9O
mg oral day supply tablet 50-25 mg ora ay supply
losartan potassium tablet 25 Eligible for 90 minoxidil tablet 10 mg oral
mg oral day supply minoxidil tablet 2.5 mg oral
losartan potassium tablet 50 Eligible for 90 moexipril hel tablet 15 mg oral Eligible for 90
mg oral day supply day supply
losartan potassium-hctz tablet Eligible for 90 _ Eligible for 90
100-12.5 mg oral day supply moexipril hcl tablet 7.5 mg oral day supply
losartan potassium-hctz tablet Eligible for 90 nadolol-bendroflumethiazide Eligible for 90
100-25 mg oral day supply tablet 40-5 mg oral day supply
losartan potassium-hctz tablet Eligible for 90 nadolol-bendroflumethiazide Eligible for 90
50-12.5 mg oral day supply tablet 80-5 mg oral day supply
METHYLDOPA TABLET 250 MG Eligible for 90 olmesartan medoxomil tablet Eligible for 90
ORAL day supply 20 mg oral day supply
METHYLDOPA TABLET 500 MG Eligible for 90 olmesartan medoxomil tablet Eligible for 90
ORAL day supply 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
olmesartan medoxomil tablet 5 Eligible for 90 . Eligible for 90
1 prazosin hcl capsule 1 mg oral

mg oral day supply day supply
olmesartan medoxomil-hctz 1 Eligible for 90 razosin hel capsule 2 ms oral Eligible for 90
tablet 20-12.5 mg oral day supply P p g day supply
olmesartan medoxomil-hctz 1 ST, Eligible for razosin hel capsule 5 ms oral Eligible for 90
tablet 40-12.5 mg oral 90 day supply P P g day supply
olmesartan medoxomil-hctz ST, Eligible for ; . Eligible for 90
tablet 40-25 mg oral 1 90 day supply quinapril hcl tablet 10 mg oral day supply
olmesartan-amlodipine-hctz Eligible for 90 , . Eligible for 90
tablet 20-5-12.5 mg oral 1 day supply Gl e BEfalle 20 g @1 day supply
olmesartan-amlodipine-hctz Eligible for 90 . . Eligible for 90
tablet 40-10-12.5 mg oral 1 day supply quinapril hel tablet 40 mg oral day supply
olmesartan-amlodipine-hctz Eligible for 90 . . Eligible for 90
tablet 40-10-25 mg oral 1 day supply SR EH bl B g erel day supply
olmesartan-amlodipine-hctz 1 Eligible for 90 quinapril-hydrochlorothiazide Eligible for 90
tablet 40-5-12.5 mg oral day supply tablet 10-12.5 mg oral day supply
olmesartan-amlodipine-hctz 1 Eligible for 90 quinapril-hydrochlorothiazide Eligible for 90
tablet 40-5-25 mg oral day supply 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 Eligible for 90 terazosin hcl capsule 2 mg oral Ellele e el
day supply day supply
telmisartan tablet 20 mg oral Alglolzirer el terazosin hcl capsule 5 mg oral Eligible for 90
day supply day supply
telmisartan tablet 40 mg oral Eligible for 90 trandolapril tablet 1 mg oral Hldlelsiter el
day supply day supply
telmisartan tablet 80 mg oral Eliglele or 10 trandolapril tablet 2 mg oral Eligible for 90
day supply day supply
telmisartan-amlodipine tablet Eligible for 90 , Eligible for 90
40-10 mg oral day supply trandolapril tablet 4 mg oral day supply
telmisartan-amlodipine tablet Eligible for 90 TRYVIO TABLET 12.5 MG ORAL PA, QL 30/30
40-5 mg oral day supply days
telmisartan-amlodipine tablet Eligible for 90 valsartan tablet 160 mg oral Eligible for 90
80-10 mg oral day supply day supply
telmisartan-amlodipine tablet Eligible for 90 valsartan tablet 320 mg oral Eligible for 90
80-5 mg oral day supply day supply
telmisartan-hctz tablet 40-12.5 Eligible for 90 valsartan tablet 40 mg oral Eligible for 90
mg oral day supply day supply
telmisartan-hctz tablet 80-12.5 Eligible for 90 valsartan tablet 80 mg oral Eligible for 90
mg oral day supply day supply
telmisartan-hctz tablet 80-25 Eligible for 90 valsartan-hydrochlorothiazide Eligible for 90
mg oral day supply tablet 160-12.5 mg oral day supply
terazosin hel capsule 1 mg oral Eligible for 90 valsartan-hydrochlorothiazide Eligible for 90
P day supply tablet 160-25 mg oral day supply
terazosin hcl capsule 10 mg Eligible for 90 valsartan-hydrochlorothiazide Eligible for 90
oral day supply tablet 320-12.5 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

ANTIHYPERTENSIVES (Medications to lower blood pressure) - ANTI-INFECTIVE AGENTS - MISC. (Medications to treat certain
continued types infection) - continued
valsartan-hydrochlorothiazide 1 Eligible for 90 clindamycin palmitate hcl
tablet 320-25 mg oral day supply solution reconstituted 75 1
valsartan-hydrochlorothiazide L Eligible for 90 mg/5ml oral
tablet 80-12.5 mg oral day supply dapsone tablet 100 mg oral
ANTI-INFECTIVE AGENTS - MISC. (Medications to treat certain dapsone tablet 25 mg oral
types infection) daptomycin solution
reconstituted 350 mg 1 PA
ALINIA SUSPENSION oL 180,30 Pt
RECONSTITUTED 100 MG/5ML 2 days
ORAL daptomycin solution
atovaquone suspension 750 reconstituted 500 mg 1 PA
mg/5ml oral 1 intravenous
reconstituted 1 gm injection SOLUTION 25 MG/ML ORAL
reconstituted 2 gm injection SOLUTION 50 MG/ML ORAL
CAYSTON SOLUTION FIRVANQ SOLUTION
RECONSTITUTED 75 MG 3 PA RECONSTITUTED 25 MG/ML 2
INHALATION ORAL
clindamycin hcl capsule 150 FIRVANQ SOLUTION
mg oral 1 RECONSTITUTED 50 MG/ML 2
- - ORAL
clindamycin hcl capsule 300 — - - :
mg oral 1 imipenem-cilastatin solution
- - reconstituted 250 mg 1
cllnldamycm hcl capsule 75 mg 1 intravenous
ora
imipenem-cilastatin solution
reconstituted 500 mg 1
intravenous

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

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

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

or Coverage Exception. Page 60 of 207



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

nitrofurantoin macrocrystal
capsule 50 mg oral

mg oral

IMPAVIDO CAPSULE 50 MG PA, QL 84/28 nitrofurantoin monohyd macro
ORAL days capsule 100 mg oral
linezolid suspension nitrofurantoin suspension 25
reconstituted 100 mg/5ml oral mg/5ml oral
linezolid tablet 600 mg oral pentamidine isethionate
meropenem solution solution reconstituted 300 mg
reconstituted 1 gm intravenous inhalation
meropenem solution SIVEXTRO TABLET 200 MG PA, QL 6/30
reconstituted 500 mg ORAL days
intravenous sulfamethoxazole-trimethoprim
methenamine hippurate tablet ?OI ution 400-80 mg/5ml
1 gm oral intravenous
N ——— sulfamethoxazole-trimethoprim
0.5 gm oral suspension 200-40 mg/5ml

. oral
methenamine mandelate tablet . .
1 gm oral sulfamethoxazole-trimethoprim

tablet 400-80 mg oral
metronidazole tablet 250 mg ) ;
oral sulfamethoxazole-trimethoprim
tablet 800-160 mg oral

metronidazole tablet 500 m
oral g tinidazole tablet 250 mg oral

; : tinidazole tablet 500 mg oral
nitazoxanide tablet 500 mg OL 6/30 days : :
oral trimethoprim tablet 100 mg
nitrofurantoin macrocrystal oral
capsule 100 mg oral vancomycin hcl capsule 125 0L 77/30 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

types infection) - continued

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

ANTIMYASTHENIC/CHOLINERGIC AGENTS (Medications to treat

certain neuromuscular conditions)

)/r?nccr)nl)ycm hcl capsule 250 1 QL 38/30 days FIRDAPSE TABLET 10 MG ORAL 3 PA
gora pyridostigmine bromide tablet 1
XIFAXAN TABLET 200 MG ORAL 2 PA 60 mg oral
XIFAXAN TABLET 550 MG ORAL 2 PA ANTIMYCOBACTERIAL AGENTS (Medications to treat certain
ANTIMALARIALS (Medications to treat malaria) types of bacterial infection)
atovaquone-proguanil hcl tablet 1 eth?mbutol hcl tablet 100 mg 1
250-100 mg oral ora
atovaquone-proguanil hcl tablet 1 eth?mbutol hcl tablet 400 mg 1
62.5-25 mg oral ora
chloroquine phosphate tablet 1 '.S(.)ma.z’d SpUHN O /i 1
250 mg oral injection
chloroquine phosphate tablet 1 isoniazid syrup 50 mg/5ml oral
500 mg oral isoniazid tablet 100 mg oral
COARTEM TABLET 20-120 MG 5 isoniazid tablet 300 mg oral
ORAL PRETOMANID TABLET 200 MG ) PA, QL 30/30
hydroxychloroquine sulfate 1 ORAL days
tablet 200 mg oral : :
pyrazinamide tablet 500 mg 1
mefloquine hcl tablet 250 mg 1 oral
oral rifabutin capsule 150 mg oral
primaquine phosphate tablet rifampin capsule 150 mg oral
26.3 (15 base) mg oral 1 fampl psu g
rifampin capsule 300 mg oral
pyrimethamine tablet 25 mg 1 PA i - g
oral rifampin solution reconstituted 1
. 600 mg intravenous
quinine sulfate capsule 324 mg 1 L 42/90 d
oral QL 42/90 days SIRTURO TABLET 100 MG ORAL 2 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) treat cancer and cancer related conditions) - continued
ABIRATERONE ACETATE TABLET PA-NSO, Partial anastrozole tablet 1 mg oral 1
250 MG ORAL s Fill
AUGTYRO CAPSULE 40 MG 3 PA, QL 240/30

ABIRATERONE ACETATE TABLET 3 PA-NSO, Partial ORAL days, Partial Fill
500 MG ORAL Fill LA, PA, OL
ACTIMMUNE SOLUTION 100 3 PA AYVAKIT TABLET 100 MG ORAL 2 30/30 days,
MCG/0.5ML SUBCUTANEOUS Partial Fill
AFINITOR DISPERZ TABLET 3 PA, QL 30/30 LA, PA, QL
SOLUBLE 2 MG ORAL days AYVAKIT TABLET 200 MG ORAL 2 30/30 days,
AFINITOR DISPERZ TABLET 3 PA, QL 30/30 FailEl Al
SOLUBLE 3 MG ORAL days LA, PA, QL
AFINITOR DISPERZ TABLET 5 PA, QL 30/30 AYVAKIT TABLET 25 MG ORAL 2 38/ 30 Idé“l’ls
SOLUBLE 5 MG ORAL days artial Fi

LA, PA, QL Ly Ziap OIL
AKEEGA TABLET 100-500 MG 5 60 /’30 d ays AYVAKIT TABLET 300 MG ORAL 2 30/30 days,
ORAL Partial Fill Partial Fill

LA, PA, QL LA, PA, QL
AKEEGA TABLET 50-500 MG 5 60/,30 ('jays AYVAKIT TABLET 50 MG ORAL 2 30/30 days,
ORAL Partial Fill Partial Fill
ORAL days BALVERSA TABLET 4 MG ORAL 3 PA, Partial Fill
ALUNBRIG TABLET 180 MG . . BALVERSA TABLET 5 MG ORAL 3 PA, Partial Fill
ORAL 3 PA, Partial Fill

BESREMI SOLUTION PREFILLED LA, PA, OL

ALUNBRIG TABLET 30 MG 3 PA Partial Fill SYRINGE 500 MCG/ML 2 2/’28 d,a <
ORAL ; SUBCUTANEOUS y
ALUNBRIG TABLET 90 MG BEXAROTENE CAPSULE 75 MG N
ORAL 3 PA 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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NOTES

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

CAMCEVI PREFILLED SYRINGE

bicalutamide tablet 50 mg oral 1
BOSULIF CAPSULE 100 MG s
oAl 3 PA. Partial Fill
BOSULIF CAPSULE 50 MG ORAL 3 PA, QL 30/30
days, Partial Fill
BOSULIF TABLET 100 MG ORAL 3 Pl (Ol SO0
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 75 MG . PA, QL 180/30
ORAL days
LA, PA, QL
gigIP_(INSA CAPSULE 80 MG ) 120730 dugs,
Partial Fill
CABOMETYX TABLET 20 MG . PA, QL 30/30
ORAL days, Partial Fill
CABOMETYX TABLET 40 MG 5 PA, QL 30/30
ORAL days, Partial Fill
CABOMETYX TABLET 60 MG . PA, QL 30/30
ORAL days, Partial Fill
LA, PA, QL
CALQUENCE TABLET 100 MG ) 60/30 tiys,
ORAL J da
Partial Fill

42 MG SUBCUTANEOUS 3 PA
CAPECITABINE TABLET 150 MG 3

ORAL

CAPECITABINE TABLET 500 MG 3

ORAL

CAPRELSA TABLET 100 MG 5 LA, PA, QL
ORAL 60/30 days
CAPRELSA TABLET 300 MG 5 LA, PA, QL
ORAL 30/30 days
COMETRIQ (100 MG DAILY

DOSE) KIT1 X80 & 1 X 20 MG 2 LA, PA
ORAL

COMETRIQ (140 MG DAILY

DOSE) KIT 1 X80 & 3 X 20 MG 2 LA, PA
ORAL

COMETRIQ (60 MG DAILY 3 PA
DOSE) KIT 20 MG ORAL

COPIKTRA CAPSULE 15 MG 3 PA
ORAL

COPIKTRA CAPSULE 25 MG 3 PA
ORAL

COTELLIC TABLET 20 MG ORAL 3 PA
cyclophosphamide capsule 25 1

mg oral

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

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

or Coverage Exception.
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NOTES

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

cyclophosphamide capsule 50

ELIGARD KIT 22.5 MG

ORAL

mg oral 1 SUBCUTANEOUS & PA
CYCLOPHOSPHAMIDE TABLET ) ELIGARD KIT 30 MG 3 oA
25 MG ORAL SUBCUTANEOUS
CYCLOPHOSPHAMIDE TABLET ) ELIGARD KIT 45 MG 3 oA
50 MG ORAL SUBCUTANEOUS
LA, PA, QL ELIGARD KIT 7.5 MG
DANZITEN TABLET 71 MG ORAL 2 e G e SUBCUTANEOLS 3 PA
DANZITEN TABLET 95 MG ORAL 2 ﬁg’ ;g’(?" LIST CHASUILE LA G QL 2
/28 days ERIVEDGE CAPSULE 150 MG 3 PA, QL 28/28
DASATINIB TABLET 100 MG PA, QL 30/30 ORAL days, Partial Fill
ORAL & days, Partial Fill
: ERLEADA TABLET 240 MG 3 oA
DASATINIB TABLET 140 MG PA, QL 30/30 ORAL
ORAL 3 days, Partial Fill
: ERLEADA TABLET 60 MG ORAL 3 PA
ggiﬁT'N'B TABLET 20 MG 3 dPA’ QPL 60/ |3F°_” ERLOTINIB HCL TABLET 100 3 PA, QL 30/30
ays, Partial Fi MG ORAL days, Partial Fill
DgiﬁT'N'B TABLET 50 MG 3 PA, QL 60/30 ERLOTINIB HCL TABLET 150 5 PA, QL 30/30
o days, Partial Fill MG ORAL days, Partial Fill
DASATINIB TABLET 70 MG 3 PA, QL 60/30 ERLOTINIB HCL TABLET 25 MG 3 PA, QL 30/30
8@?@”\“3 TABLET 80 MG 3 dPA' QFE 30/ |3FO,“ EVEROLIMUS TABLET 10 MG 3 PA, QL 30/30
ays, Partial Fi ORAL days, Partial Fill
82‘:\6'3'\"0 URBLET HOE IE 3 PA. Partial Fill EVEROLIMUS TABLET 2.5 MG 3 PA, QL 30/30
ORAL days, Partial Fill
DAURISMO TABLET 25 MG 3 oA Partial Fill

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

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

or Coverage Exception.
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DRUG TIER

NOTES

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

EVEROLIMUS TABLET 5 MG PA, QL 30/30 LA, PA, QL
ORAL 3 days, Partial Fil GILOTRIF TABLET 30 MG ORAL 2 30,30 days
EVEROLIMUS TABLET 7.5 MG PA, QL 30/30 LA, PA, QL
L 3 days, Partial Fill GILOTRIF TABLET 40 MG ORAL 2 30,30 days
exemestane tablet 25 mg oral GLEOSTINE CAPSULE 10 MG 3
flutamide capsule 125 mg oral ORAL
GLEOSTINE CAPSULE 100 MG
FOTIVDA CAPSULE 0.89 MG 5 2L1A’ PA, QL ORAL 5
ORAL /28 days,
Partial Fill GLEOSTINE CAPSULE 40 MG 3
ORAL
LA, PA, QL
FOTIVDA CAPSULE 1.34 MG T
2 21/28 days, LA, PA, QL
ORAL AT GOMEKLI CAPSULE 1 MG ORAL 2 168/28 days
FRUZAQLA CAPSULE 1 MG LA, PA, QL LA, PA, QL
ORAL 2 84,28 days GOMEKLI CAPSULE 2 MG ORAL 2 84,28 days
FRUZAQLA CAPSULE 5 MG 5 LA, PA, QL GOMEKLI TABLET SOLUBLE 1 5 LA, PA, QL
ORAL 21/28 days MG ORAL 168/28 days
fulvestrant solution prefilled HEXALEN CAPSULE 50 MG 5
syringe 250 mg/5ml 1 ORAL
intramuscular hydroxyurea capsule 500 mg 1
GAVRETO CAPSULE 100 MG 5 LA, PA, QL oral
ORAL 120/30 days IBRANCE CAPSULE 100 MG 3 PA, QL 21/28
GEFITINIB TABLET 250 MG PA, QL 30/30 ORAL days
ORAL 3 days, Partial Fill
’ IBRANCE CAPSULE 125 MG . PA, QL 21/28
GILOTRIF TABLET 20 MG ORAL 2 3%*’;&(3" AL G
/30 days IBRANCE CAPSULE 75 MG PA, QL 21/28
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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DRUG NAME

DRUG TIER

NOTES

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

PA, QL 21/28 IMBRUVICA CAPSULE 70 MG LA, PA, QL
IBRANCE TABLET 100 MG ORAL 3 e ORAL 2 30730 days
PA, QL 21/28 IMBRUVICA SUSPENSION 70
IBRANCE TABLET 125 MG ORAL 3 s MG/ML ORAL 2 LA, PA
PA, QL 21/28 IMBRUVICA TABLET 140 MG LA, PA, OL
IBRANCE TABLET 75 MG ORAL 3 o ORAL 2 90730 days
LA, PA, QL IMBRUVICA TABLET 280 MG LA, PA, QL
ICLUSIG TABLET 10 MG ORAL 2 30730 doys ORAL 2 30730 doys
LA, PA, OL IMBRUVICA TABLET 420 MG LA, PA, OL
ICLUSIG TABLET 15 MG ORAL 2 530 e ORAL 2 530 e
LA, PA, OL PA, QL 120/30
ICLUSIG TABLET 30 MG ORAL 2 30730 doys INLYTA TABLET 1 MG ORAL 3 deys, Partiel Fil
LA, PA, QL PA, QL 60/30
ICLUSIG TABLET 45 MG ORAL 2 s INLYTA TABLET 5 MG ORAL 3 Bkl s e
DHIFA TABLET 100 MG ORAL 3 PA, QL 30/30 INQOVI TABLET 35-100 MG 3 PA, QL 5/28
days ORAL days
PA, QL 30/30 INREBIC CAPSULE 100 MG PA, QL 120/30
IDHIFA TABLET 50 MG ORAL 3 o ORAL 3 deys, Partiel Fil
IMATINIB MESYLATE TABLET PA-NSO, QL ITOVEBI TABLET 3 MG ORAL 3 PA, QL 56/28
3 90/30 days, days
100 MG ORAL Partial Fill
e ITOVEBI TABLET 9 MG ORAL 3 iy %Lazf/ 28
IMATINIB MESYLATE TABLET ' y
400 MG ORAL > 62/39 |d?)|/|S IWILFIN TABLET 192 MG ORAL 2 LA, PA, QL
artial Fi 240/30 days
IMBRUVICA CAPSULE 140 MG LA, PA, QL
2 TR, PA, QL 60/30
ORAL 90/30 days JAKAFI TABLET 10 MG ORAL 3 days, Partial Fill

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

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

or Coverage Exception.
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DRUG TIER

NOTES

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

KISQALI FEMARA (600 MG
DOSE) TABLET THERAPY PACK
200 & 2.5 MG ORAL

PA, QL 91/28
days

KOSELUGO CAPSULE 10 MG

PA, QL 120/30

200 & 2.5 MG ORAL

JAKAFI TABLET 15 MG ORAL 3 PA, QL 60/30
days, Partial Fill
JAKAFI TABLET 20 MG ORAL 3 PA, QL 60/30
days, Partial Fill
JAKAFI TABLET 25 MG ORAL 3 PA, QL 60/30
days, Partial Fill
JAKAFI TABLET 5 MG ORAL 3 PA, QL 60/30
days, Partial Fill
JAYPIRCA TABLET 100 MG . PA, QL 60,30
ORAL days, Partial Fill
JAYPIRCA TABLET 50 MG ORAL 3 PA, QL 30/30
days, Partial Fill
KISQALI (200 MG DOSE)
TABLET THERAPY PACK 200 3 PA, %;251/ 28
MG ORAL y
KISQALI (400 MG DOSE)
TABLET THERAPY PACK 200 3 Ay %;482/ 28
MG ORAL y
KISOQALI (600 MG DOSE)
TABLET THERAPY PACK 200 3 PA, %La@f/ 28
MG ORAL y
KISQALI FEMARA (200 MG
DOSE) TABLET THERAPY PACK 3 s %;489/ 28
200 & 2.5 MG ORAL y
KISOALI FEMARA (400 MG
DOSE) TABLET THERAPY PACK 3 PA, QdLa;sO/ 28

ORAL days
KOSELUGO CAPSULE 25 MG PA, QL 120/30
ORAL days
LA, PA, QL
KRAZATI TABLET 200 MG ORAL 180/30 days,
Partial Fill
LA, PA, QL
(L)A;ZACLLUZE TABLET 240 MG 30/30 daye,
Partial Fill
LA, PA, QL
LAZCLUZE TABLET 80 MG ORAL 60/30 days,
Partial Fill
LENVIMA (10 MG DAILY DOSE)
CAPSULE THERAPY PACK 10 iy %;33/ S0
MG ORAL y
LENVIMA (12 MG DAILY DOSE)
CAPSULE THERAPY PACK 3 X 4 PA, %;93/ 30
MG ORAL y
LENVIMA (14 MG DAILY DOSE)
CAPSULE THERAPY PACK 10 & iy %;;53/ S0

4 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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NOTES

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

LENVIMA (18 MG DAILY DOSE)

LEUPROLIDE ACETATE KIT 1

MG ORAL

CAPSULE THERAPY PACK 10 PA, %;95/30
MG & 2 X 4 MG ORAL y
LENVIMA (20 MG DAILY DOSE)

CAPSULE THERAPY PACK 2 X PA, %LaGSO/?»O
10 MG ORAL y
LENVIMA (24 MG DAILY DOSE)

CAPSULE THERAPY PACK 2 X PA, %La980/30
10 MG & 4 MG ORAL y
LENVIMA (4 MG DAILY DOSE)

CAPSULE THERAPY PACK 4 MG PA, %La35C>/30
ORAL y
LENVIMA (8 MG DAILY DOSE)

CAPSULE THERAPY PACK 2 X 4 PA, %;55/30

letrozole tablet 2.5 mg oral

leucovorin calcium tablet 10
mg oral

leucovorin calcium tablet 15
mg oral

leucovorin calcium tablet 25
mg oral

leucovorin calcium tablet 5 mg
oral

LEUKERAN TABLET 2 MG ORAL

MG,/0.2ML INJECTION & PA
LONSURF TABLET 15-6.14 MG . oA

ORAL

LONSURF TABLET 20-8.19 MG . oA

ORAL

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

3.75 MG INTRAMUSCULAR

LUPRON DEPOT (1-MONTH) KIT 5 oA

7.5 MG INTRAMUSCULAR

LUPRON DEPOT (3-MONTH) KIT . oA
11.25 MG INTRAMUSCULAR

LUPRON DEPOT (3-MONTH) KIT . o

22.5 MG INTRAMUSCULAR

LUPRON DEPOT (4-MONTH) KIT 5 oA

30 MG INTRAMUSCULAR

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

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

or Coverage Exception.
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NOTES

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

LUPRON DEPOT (6-MONTH) KIT

megestrol acetate tablet 40 mg

50 mg/2ml injection

45 MG INTRAMUSCULAR 3 PA oral 1
LYNPARZA TABLET 100 MG 3 PA, QL 5/1 MEKINIST TABLET 0.5 MG 3 PA, QL 90/30
ORAL days, Partial Fill ORAL days
LYNPARZA TABLET 150 MG PA,QL4/1 PA, QL 30/30
ORAL 3 days, Partial Fill MEKINIST TABLET 2 MG ORAL 3 days
“VSOIDIREN BT S0 e 2 Partial Fill MEKTOVI TABLET 15 MG ORAL 3 PA, QL 180/30
ORAL days
LYTGOBI (12 MG DAILY DOSE) LA, PA, OL mercaptopurine tablet 50 mg 1
TABLET THERAPY PACK 4 MG 2 o oral
ORAL 84/28 days .

methotrexate sodium (pf) 1
LYTGOBI (16 MG DAILY DOSE) LA, PA, QL solution 1 gm/40ml injection
ggiLLET THERAPY PACK 4 MG 2 112/28 days methotrexate sodium (pf) 1

solution 100 mg/4ml injection
ORAL 140/28 days solution 200 mg/8ml injection

methotrexate sodium (pf)
?)/IQZE LB CGAPEIUILE B0 e 2 LA, PA solution 250 mg/10ml 1

injection
megestrol acetate suspension :

1 methotrexate sodium (pf)
40 mg/mi oral solution 50 mg/2ml injection 1
megestrol acetate suspension ; :
1 methotrexate sodium solution

400 mg/10m oral 250 mg/10ml injection 1
qu:‘lgeStrOI acetate tablet 20 mg 1 methotrexate sodium 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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NOTES

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

methotr'exate sod/um .SO/L',IUOI’) 1 OJEMDA TABLET 100 MG ORAL 3 PA, QL 24/28
reconstituted 1 gm injection days
methotrexate sodium tablet 2.5 1 OJJAARA TABLET 100 MG ORAL 5 LA, PA, QL
mg oral 30/30 days
methotrexate tablet 2.5 mg 1 OJJAARA TABLET 150 MG ORAL 5 LA, PA, QL
oral 30/30 days
PA, QL 180/30 LA, PA, QL
NERLYNX TABLET 40 MG ORAL 3 days, Partial Fill OJJAARA TABLET 200 MG ORAL 2 30/30 days
nilutamide tablet 150 mg oral 1 i, QL elbyeld ONUREG TABLET 200 MG ORAL 3 PA, QL 14/28
days days
NINLARO CAPSULE 2.3 MG 5 PA, QL 3/28 ONUREG TABLET 300 MG ORAL 3 PA, QL 14/28
ORAL days days
PA, QL 3/28 ORGOVYX TABLET 120 MG LA, PA, QL
NINLARO CAPSULE 3 MG ORAL 2 days ORAL 2 30,30 days
NINLARO CAPSULE 4 MG ORAL 2 PA, QL 3/28 ORSERDU TABLET 345 MG LA, PA, QL
days ORAL 2 30/30 days,
Partial Fill
PA, QL 120/30
NUBEQA TABLET 300 MG ORAL 3 days LA, PA, QL
ODOMZO CAPSULE 200 MG 2 PA, QL 30,30 ORSERDU TABLET 86 MG ORAL 2 92/39 Idle__a)llls
ORAL days, Partial Fill eltiel 17
LA, PA, QL ;AégEAATIB HCL TABLET 200 3 PA, Partial Fill
OGSIVEO TABLET 50 MG ORAL 2 180/30 days,
Partial Fill PEMAZYRE TABLET 13.5 MG 3 PA, QL 28/28
OJEMDA SUSPENSION PA, OL 96/28 AL days
RECONSTITUTED 25 MG/ML 3 ’ davs PEMAZYRE TABLET 4.5 MG 3 PA, QL 28/28
ORAL y 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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NOTES

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

SEMAZYRE TABLET © MG ORAL 5 PA, QL 28/28 RETEVMO TABLET 120 MG 3 PA, QL 60/30
days ORAL days, Partial Fill
PIQRAY (200 MG DAILY DOSE) RETEVMO TABLET 160 MG 5 PA, QL 60,30
TABLET THERAPY PACK 200 3 PA ORAL days, Partial Fill
MG ORAL
PA, QL 90/30
PIQRAY (250 MG DAILY DOSE) RETEVMO TABLET 40 MG ORAL 3 days, Partial Fill
TABLET THERAPY PACK 200 & 3 PA
PA, QL 120,30
50 MG ORAL RETEVMO TABLET 80 MG ORAL 3 Fme ey
PIQRAY (300 MG DAILY DOSE) REVUFORJ TABLET 110 MG LA, PA, OL
TABLET THERAPY PACK 2 X 3 PA ORAL 2 60,30 ’dgys
150 MG ORAL
REVUFORJ TABLET 160 MG LA, PA, QL
POMALYST CAPSULE 1 MG 5 PA, QL 30/30 ORAL 2 60/30 dgys
ORAL days
LA, PA, QL
POMALYST CAPSULE 2 MG ; PA, QL 30,30 REZLIDHIA CAPSULE 150 MG ) 60/30 dgys
ORAL days ORAL Partial Fill
ggt\"bLYST CAPSULE 3 MG 3 PA, %L 30/30 ROMVIMZA CAPSULE 14 MG ) LA, PA, QL
2 ORAL 8/28 days
gg'\A"fLYST CAPSULE 4 MG 3 PA, QdL 30/30 ROMVIMZA CAPSULE 20 MG ) LA, PA, QL
ays ORAL 8/28 days
QINLOCK TABLET 50 MG ORAL 3 B %L MLy ROMVIMZA CAPSULE 30 MG ) LA, PA, QL
Bl ORAL 8/28 days
RETEVMO CAPSULE 40 MG 3 PA, QL 90/30 ROZLYTREK CAPSULE 100 MG 3 PA, QL 30/30
ORAL days, Partial Fill ORAL days, Partial Fill
RETEVMO CAPSULE 80 MG 3 PA, QL 120/30 ROZLYTREK CAPSULE 200 MG 3 PA, QL 90,30

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

ROZLYTREK PACKET 50 MG 3 PA, QL 60/30 SUNITINIB MALATE CAPSULE 3 PA, QL 28/28
ORAL days 37.5 MG ORAL days
RUBRACA TABLET 200 MG 3 PA, QL 120/30 SUNITINIB MALATE CAPSULE 3 PA, QL 28/28
ORAL days, Partial Fill 50 MG ORAL days
RUBRACA TABLET 250 MG 3 PA, QL 120/30 SYNRIBO SOLUTION
ORAL days, Partial Fill RECONSTITUTED 3.5 MG 2 LA, PA
RUBRACA TABLET 300 MG 3 PA, QL 120,30 SUBCUTANEOUS
ORAL days, Partial Fill Minimum Age:
RYDAPT CAPSULE 25 MG ORAL 3 PA TABLOID TABLET 40 MG ORAL 2 None Maximum
Age: 20 Years
SCEMBLIX TABLET 100 MG 2 Hh, [, O TABRECTA TABLET 150 MG PA, QL 120/30
ORAL 120/30 days 3
ORAL days
LA, PA, QL
SCEMBLIX TABLET 20 MG ORAL 2 Q TABRECTA TABLET 200 MG PA, QL 120/30
60/30 days 3
ORAL days
LA, PA QL
SCEMBLIX TABLET 40 MG ORAL 2 60/,30 ’dgys TAFINLAR CAPSULE 50 MG 3 PA, QL 120/30
ORAL days, Partial Fill
SOLTAMOX SOLUTION 10 2 TAFINLAR CAPSULE 75 MG PA, QL 120/30
MG/5ML ORAL 3 L
ORAL days, Partial Fill
SORAFENIB TOSYLATE TABLET PA, QL 120/30
3 - TAFINLAR TABLET SOLUBLE 10 PA, QL 300/30
200 MG ORAL days, Partial Fill 2
by FEreel MG ORAL & days
PA, QL 84/28
STIVARGA TABLET 40 MG ORAL 3 days TAGRISSO TABLET 40 MG ORAL 3 PA, QL 30/30
days, Partial Fill
SUNITINIB MALATE CAPSULE PA, QL 28/28
12.5 MG ORAL 3 days TAGRISSO TABLET 80 MG ORAL 3 P QL 3(.)/39
days, Partial Fill
SUNITINIB MALATE CAPSULE PA, QL 28/28
55 MG ORAL 3 %ays / TALZENNA CAPSULE 0.1 MG 3 PA, QL 30/30
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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DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

MG/20ML INTRAVENOUS

TALZENNA CAPSULE 0.25 MG 3 PA, QL 30/30 TECENTRIQ SOLUTION 840 3 PA
ORAL days, Partial Fill MG/14ML INTRAVENOUS
TALZENNA CAPSULE 0.35 MG 3 PA, QL 30/30 TEMOZOLOMIDE CAPSULE 100 3
ORAL days, Partial Fill MG ORAL
TALZENNA CAPSULE 0.5 MG . . TEMOZOLOMIDE CAPSULE 140
ORAL 3 PA, Partial Fill MG ORAL 3
TALZENNA CAPSULE 0.75 MG N TEMOZOLOMIDE CAPSULE 180
ORAL 3 PA, Partial Fill MG ORAL 3
TALZENNA CAPSULE 1 MG 3 PA, QL 30/30 TEMOZOLOMIDE CAPSULE 20 3
ORAL days, Partial Fill MG ORAL
tamoxifen citrate tablet 10 mg 1 TEMOZOLOMIDE CAPSULE 250 3
oral MG ORAL
tamoxifen citrate tablet 20 mg 1 TEMOZOLOMIDE CAPSULE 5 3
oral MG ORAL
TASIGNA CAPSULE 150 MG 3 PA, QL 112/28 TEPMETKO TABLET 225 MG 5 LA, PA, QL
ORAL days, Partial Fill ORAL 60/30 days
TASIGNA CAPSULE 200 MG 3 PA, QL 112/28 LA, PA, QL
ORAL days, Partial Fill TIBSOVO TABLET 250 MG ORAL 2 60/30 days,
TASIGNA CAPSULE 50 MG 3 PA, QL 112/28 Partial Fill
ORAL days, Partial Fill TICE BCG SUSPENSION
LA, PA, OL RECONSTITUTED 50 MG 2
'(I;ARZA\ll_ERIK TABLET 200 MG 5 240,30 days, INTRAVESICAL
Partial Fill toremifene citrate tablet 60 mg 1
TECENTRIQ SOLUTION 1200 3 PA oral

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

TRELSTAR MIXJECT

VANFLYTA TABLET 17.7 MG

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 510/965
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 P, Gl A2y 5
days
TURALIO CAPSULE 125 MG PA, QL 120/30
ORAL days
TURALIO CAPSULE 200 MG PA, QL 120/30
ORAL days
TYKERB TABLET 250 MG ORAL PA, QI&aZbiO/Z%O

el 2 LA, PA
VANFLYTA TABLET 26.5 MG

ORAL 2 LA, PA
VENCLEXTA STARTING PACK LA, PA. OL
TABLET THERAPY PACK 10 & 2 42/:,365’da <
50 & 100 MG ORAL y
VENCLEXTA TABLET 10 MG 5 LA, PA, QL
ORAL 30/365 days
VENCLEXTA TABLET 100 MG 5 LA, PA, QL
ORAL 180/30 days
VENCLEXTA TABLET 50 MG 5 LA, PA, QL
ORAL 30/365 days
VERZENIO TABLET 100 MG 3 PA, QL 56/28
ORAL days
VERZENIO TABLET 150 MG 3 PA, QL 56/28
ORAL days
VERZENIO TABLET 200 MG 3 PA, QL 56/28
ORAL days
VERZENIO TABLET 50 MG ORAL 3 PA, %;586/28
VITRAKVI CAPSULE 100 MG 3 PA, QL 60/30
ORAL days, Partial Fill
VITRAKVI CAPSULE 25 MG 3 PA, QL 90/30
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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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

VITRAKVI SOLUTION 20 MG/ML . -0 XOSPATA TABLET 40 MG ORAL 3 PA, Partial Fill
ORAL XPOVIO (100 MG ONCE .
PA, QL 30/30 WEEKLY) TABLET THERAPY 2 '
VIZIMPRO TABLET 15 MG ORAL 3 days, Partial Fill A 6 0 BRI days
PA, QL 30/30 XPOVIO (100 MG ONCE
VIZIMPRO TABLET 30 MG ORAL 3 days, Partial Fill WEEKLY) TABLET THERAPY 2 PA, SaLyi/ 28
VIZIMPRO TABLET 45 MG ORAL 3 PA, QL 30/30 PACKL 5, 1B ORAL
days, Partial Fill XPOVIO (40 MG ONCE WEEKLY) PA, OL 8/28
LA, PA, OL TABLET THERAPY PACK 20 MG 2 ' days
VONJO CAPSULE 100 MG ORAL 2 120/30 days ORAL
VORANIGO TABLET 10 MG ) LA, PA, QL s e e 2 M ) PA, QL 4/28
ORAL 60/30 days ORAL days
VORANIGO TABLET 40 MG LA, PA, QL
ORAL 2 30/30 dgys XPOVIO (40 MG TWICE PA, OL 16/28
_ WEEKLY) TABLET THERAPY 2 ' days
WELIREG TABLET 40 MG ORAL 2 LA, PAF’"Fl’a”'a' PACK 20 MG ORAL
XPOVIO (40 MG TWICE PA OL 8/28
XALKORI CAPSULE 200 MG 3 PA, QL 120/30 WEEKLY) TABLET THERAPY 2 , QL 8/
ORAL days, Partial Fill PACK 40 MG ORAL days
XALKORI CAPSULE 250 MG 3 PA, QL 120/30 XPOVIO (60 MG ONCE WEEKLY) S Gl AR
ORAL days, Partial Fill TABLET THERAPY PACK 20 MG 2 ’ %ays /
XALKORI CAPSULE SPRINKLE 5 PA, QL 180/30 ORAL
150 MG ORAL days XPOVIO (60 MG ONCE WEEKLY) PA, QL 4/28
XALKORI CAPSULE SPRINKLE : PA, QL 240/30 TABLET THERAPY PACK 60 MG 2 ' days
20 MG ORAL days ORAL
XALKORI CAPSULE SPRINKLE . PA, QL 180/30
50 MG ORAL days

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

XPOVIO (60 MG TWICE

ZYDELIG TABLET 100 MG ORAL 3 PA
ZYDELIG TABLET 150 MG ORAL 3 PA
ZYKADIA CAPSULE 150 MG . PA, QL 90/30
ORAL days, Partial Fill
ZYKADIA TABLET 150 MG ORAL 3 PA, QL 84/28
days, Partial Fill

ANTIPARKINSON AND RELATED THERAPY AGENTS(Medications to

treat parkinsons disease and related conditions)

amantadine hcl capsule 100

ORAL

WEEKLY) TABLET THERAPY 2 s %;284/ 28
PACK 20 MG ORAL y
XPOVIO (80 MG ONCE WEEKLY)
TABLET THERAPY PACK 20 MG 2 PA, %Lalf/ 28
ORAL y
XPOVIO (80 MG ONCE WEEKLY)
TABLET THERAPY PACK 40 MG 2 2y g; i/ 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 Fill
XTANDI TABLET 40 MG ORAL 3 PA, Partial Fill
XTANDI TABLET 80 MG ORAL 3 PA, Partial Fill
YONSA TABLET 125 MG ORAL 3 PA, Partial Fill
ZEJULA TABLET 100 MG ORAL 3 FA; QL SO/30
days
ZEJULA TABLET 200 MG ORAL 3 PA, QL 30/30
days
ZEJULA TABLET 300 MG ORAL 3 PA, QL 30/30
days
ZELBORAF TABLET 240 MG 3 oA
ORAL
ZOLINZA CAPSULE 100 MG : N

mg oral 1
amantadine hcl solution 50 1
mg/5ml oral

amantadine hcl syrup 50 1
mg/5ml oral

amantadine hcl tablet 100 mg 1
oral

apomorphine hcl solution

cartridge 30 mg/3ml 1 PA
subcutaneous

benztropine mesylate tablet 0.5 1
mg oral

benztropine mesylate tablet 1 1
mg oral

benztropine mesylate tablet 2 1

mg oral

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

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

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES

DRUG NAME DRUG TIER NOTES

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

carbidopa-levodopa-
entacapone tablet 18.75-75- 1
200 mg oral

carbidopa-levodopa-
entacapone tablet 25-100-200 1
mg oral

carbidopa-levodopa-
entacapone tablet 31.25-125- 1
200 mg oral

carbidopa-levodopa-
entacapone tablet 37.5-150- 1
200 mg oral

carbidopa-levodopa-
entacapone tablet 50-200-200 1
mg oral

entacapone tablet 200 mg oral 1

ONGENTYS CAPSULE 50 MG PA, QL 30/30
ORAL days

OSMOLEX ER TABLET ER 24
HOUR THERAPY PACK 129 & 2
193 MG ORAL

QL 60/30 days,
ST

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

1
capsule 5 mg oral
bromocriptine mesylate tablet 1
2.5 mg oral
carbidopa-levodopa er tablet
extended release 25-100 mg 1
oral
carbidopa-levodopa er tablet
extended release 50-200 mg 1
oral
carbidopa-levodopa tablet 10- 1
100 mg oral
carbidopa-levodopa tablet 25- 1
100 mg oral
carbidopa-levodopa tablet 25- 1
250 mg oral
carbidopa-levodopa tablet 1
dispersible 10-100 mg oral
carbidopa-levodopa tablet 1
dispersible 25-100 mg oral
carbidopa-levodopa tablet 1
dispersible 25-250 mg oral
carbidopa-levodopa-
entacapone tablet 12.5-50-200 1
mg oral

OSMOLEX ER TABLET
EXTENDED RELEASE 24 HOUR 2
129 MG ORAL

QL 30/30 days,
ST

OSMOLEX ER TABLET
EXTENDED RELEASE 24 HOUR 2
193 MG ORAL

QL 30/30 days,
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.

Page 78 of 207




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

OSMOLEX ER TABLET
EXTENDED RELEASE 24 HOUR
258 MG ORAL

QL 30/30 days,
ST

pramipexole dihydrochloride
tablet 0.25 mg oral

1

pramipexole dihydrochloride er
tablet extended release 24
hour 0.375 mg oral

ST

pramipexole dihydrochloride
tablet 0.5 mg oral

pramipexole dihydrochloride er
tablet extended release 24
hour 0.75 mg oral

ST

pramipexole dihydrochloride
tablet 0.75 mg oral

pramipexole dihydrochloride
tablet 1 mg oral

pramipexole dihydrochloride er
tablet extended release 24
hour 1.5 mg oral

ST

pramipexole dihydrochloride
tablet 1.5 mg oral

pramipexole dihydrochloride er
tablet extended release 24
hour 2.25 mg oral

ST

ropinirole hcl er tablet
extended release 24 hour 12
mg oral

pramipexole dihydrochloride er
tablet extended release 24
hour 3 mg oral

ST

ropinirole hcl er tablet
extended release 24 hour 2 mg
oral

pramipexole dihydrochloride er
tablet extended release 24
hour 3.75 mg oral

ST

ropinirole hcl er tablet
extended release 24 hour 4 mg
oral

pramipexole dihydrochloride er
tablet extended release 24
hour 4.5 mg oral

ST

ropinirole hcl er tablet
extended release 24 hour 6 mg
oral

pramipexole dihydrochloride
tablet 0.125 mg oral

ropinirole hcl er tablet
extended release 24 hour 8 mg
oral

ropinirole hcl tablet 0.25 mg
oral

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

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

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

ANTIPARKINSON AND RELATED THERAPY AGENTS(Medications to ANTISEPTICS & DISINFECTANTS (Agents to clean and disinfect
treat parkinsons disease and related conditions) - continued the skin)
ropinirole hcl tablet 0.5 mg oral 1 CHLORHEXIDINE GLUCONATE 5
ropinirole hcl tablet 1 mg oral 1 SOLUTION 20 %
ropinirole hcl tablet 2 mg oral 1 formaldehyde solution 10 % 1
external
ropinirole hcl tablet 3 mg oral 1
— ANTIVIRALS (Medications to treat certain types of viral infection)
ropinirole hcl tablet 4 mg oral 1
ropinirole hcl tablet 5 mg oral 1 sl Silie sonditlon 20 1
mg/ml oral
SEIEGHE el CEESUE 9 i O 1 abacavir sulfate tablet 300 mg 1
selegiline hcl tablet 5 mg oral 1 oral
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
mental health disorders) acyclovir suspension 200 1
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 1
prochlorperazine suppository 1 oral
25 mg rectal
g APRETUDE SUSPENSION
EXTENDED RELEASE 600 2
MG/3ML INTRAMUSCULAR

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

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

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

or Coverage Exception. Page 80 of 207
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ANTIVIRALS (Medications to treat certain types of viral infection) -

DRUG NAME

DRUG TIER

NOTES

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

ORAL

continued continued
APTIVUS SOLUTION 100 CRIXIVAN CAPSULE 400 MG 5
MG/ML ORAL ORAL
atazanavir sulfate capsule 150 darunavir tablet 600 mg oral 1
mg oral darunavir tablet 800 mg oral
atazanavir sulfate capsule 200 200,
mé oral gg(lssl\'/rlgl(ég;l/_\BLET 100-300 5 0L 30/30 days
atazanavir sulfate capsule 300 i
me oral ([))EiE:OVY TABLET 120-15 MG 5 0L 30/30 days
BARACLUDE SOLUTION 0.05 N
MG,/ML ORAL Partial Fill ggiEOVY TABLET 200-25 MG 5 0L 30,30 days
BIKTARVY TABLET 30-120-15
MG ORAL QL 30/30 days 8g\A//CTO TABLET 50-300 MG 5 OL 30/30 days
E/:éTé\gXE TABLET 50-200-25 0L 30/30 days EDURANT TABLET 25 MG ORAL 2
CABENUVA SUSPENSION efavirenz capsule 200 mg oral 1
EXTENDED RELEASE 400 & efavirenz capsule 50 mg oral 1
600 MG/2ML INTRAMUSCULAR efavirenz tablet 600 mg oral 1
(E:QTBEEI\TELDJI\E/S EEEEPEgg:cSOONO . efavirenz-emtricitab-tenofo df 1
tablet 600-200-300 mg oral
900 MG/3ML INTRAMUSCULAR - - )
efavirenz-emtricitab-tenofovir 1
8IR'\Q\EEUO TABLET 300-300 MG 0L 30/30 days tablet 600-200-300 mg oral
efavirenz-lamivudine-tenofovir 1
gg('\)/'migg /I/EBLET 200-25- tablet 400-300-300 mg oral
efavirenz-lamivudine-tenofovir 1
CRIXIVAN CAPSULE 200 MG tablet 600-300-300 mg oral

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

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

or Coverage Exception.
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DRUG 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

emtricitabine capsule 200 mg 1 EVOTAZ TABLET 300-150 MG

oral ORAL

emtricitabine-tenofovir df tablet 1 famciclovir tablet 125 mg oral QL 30/30 days

100-150 mg oral famciclovir tablet 250 mg oral QL 68/30 days

ig’g g"ggbr’r?;gregomwr df tablet 1 famciclovir tablet 500 mg oral QL 42/14 days
. . fosamprenavir calcium tablet

emtricitabine-tenofovir df tablet 1 700 mg oral

167-250 mg oral
citabi fovir df tabl FUZEON SOLUTION

200-300 mg oral SUBCUTANEOUS

EMTRIVA SOLUTION 10 MG/ML 5 GENVOYA TABLET 150-150-

ORAL 200-10 MG ORAL QL 30/30 days

entecavir tablet 0.5 mg oral 1 INTELENCE TABLET 25 MG

entecavir tablet 1 mg oral 1 ORAL

EPCLUSA PACKET 150-37.5 MG 3 PA, QL 28/28 INVIRASE CAPSULE 200 MG

ORAL days ORAL

EPCLUSA PACKET 200-50 MG 3 PA, QL 28/28 INVIRASE TABLET 500 MG

ORAL days ORAL

EPCLUSA TABLET 200-50 MG PA, QL 28/28 ISENTRESS HD TABLET 600

ORAL 3 days MG ORAL QL 60/30 days

epzicom tablet 600-300 mg 1 ISENTRESS TABLET 400 MG

oral ORAL

etravirine tablet 100 mg oral 1 ISENTRESS TABLET CHEWABLE

etravirine tablet 200 mg oral 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 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

maraviroc tablet 300 mg oral

75 mg oral

25 MG ORAL 2 ORAL days
JULUCA TABLET 50-25 MG QL 168/365
ORAL 2 QL 30/30 days MAVYRET TABLET 100-40 MG days, Prior
LAGEVRIO CAPSULE 200 MG DL Authorization
ORAL 2 may apply
lamivudine solution 10 ma/ml nevirapine er tablet extended
ora I/vu : vt g 1 release 24 hour 100 mg oral
lamivudine tablet 100 | nevirapine er tablet extended
amivudine tabie mg ora release 24 hour 400 mg oral
lamivudine tablet 150 mg oral 1 . .
nevirapine suspension 50
lamivudine tablet 300 mg oral 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;%l\_/IR SOLUTION 80 MG/ML
lopinavir-ritonavir solution 400-
1 ODEFSEY TABLET 200-25-25
1 | oral
00 mg/5ml ora VG ORAL QL 30/30 days
lopinavir-ritonavir tablet 100- 1 oseltamivir phosphate capsule
25 mg oral
g 30 mg oral QL 20/60 days
lopinavir-ritonavir tablet 200- 1 A —
50 al
mg or 05 6T QL 10/60 days
maraviroc tablet 150 mg oral 1 itamivir bhosphat p
oseltamivir phosphate capsule QL 10/60 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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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 Y-Sy eEE
10 X 100MG ORAL PREVYMIS PACKET 120 MG 3 PA, QL 4/1
PAXLOVID (300/100) TABLET ORAL days
IgExRi‘gg;gCgRﬁx 150 MG & 2 PREVYMIS PACKET 20 MG 3 PA, QL 4/1
ORAL days
PEGASYS PROCLICK SOLUTION PREVYMIS TABLET 240 MG PA, QL 1/1
135 MCG/0.5ML 3 PA ORAL 3 days
SUBCUTANEOUS
PREVYMIS TABLET 480 M PA, QL 1/1
PEGASYS PROCLICK SOLUTION ORAL S 2ylle 3 d%ys /
180 MCG/0.5ML 3 PA
SUBCUTANEOUS PREZCOBIX TABLET 800-150 5
MG ORAL
PEGASYS PROCLICK SOLUTION
AUTO-INJECTOR 135 3 PA PREZISTA SUSPENSION 100 5
MCG/0.5ML SUBCUTANEOUS MG/ML ORAL
PEGASYS PROCLICK SOLUTION PREZISTA TABLET 150 MG 5
AUTO-INJECTOR 180 3 PA ORAL
MCG/0.5ML SUBCUTANEOUS PREZISTA TABLET 75 MG ORAL 2
PEGASYS SOLUTION 180 3 PA RELENZA DISKHALER AEROSOL
MCG/0.5ML SUBCUTANEOUS POWDER BREATH ACTIVATED 5 2 QL 20/60 days
PEGASYS SOLUTION 180 3 BA MG/ACT INHALATION
MCG/ML SUBCUTANEOUS RELENZA DISKHALER AEROSOL
POWDER BREATH ACTIVATED 5 2 QL 20/60 days
MG/BLISTER 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
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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

RESCRIPTOR TABLET 100 MG

STRIBILD TABLET 150-150-

ORAL 2 200-300 MG ORAL
RESCRIPTOR TABLET 200 MG ) SUNLENCA SOLUTION 463.5 oA
ORAL MG,/1.5ML SUBCUTANEOUS
REYATAZ PACKET 50 MG ORAL 2 SUNLENCA TABLET THERAPY PA, QL 4/365
RIBAVIRIN CAPSULE 200 MG 3 PACK 4 X 300 MG ORAL days
ORAL SUNLENCA TABLET THERAPY PA, QL 5/365
RIBAVIRIN TABLET 200 MG 5 PACK 5 X 300 MG ORAL days
ORAL SYMTUZA TABLET 800-150-
rimantadine hcl tablet 100 mg 1 200-10 MG ORAL
oral I)EIXLXYS TABLET 300-300 MG -
ritonavir tablet 100 mg oral 1
RUKOBIA TABLET EXTENDED te”ff";"gg"s"pr OX"I’ fumarate
RELEASE 12 HOUR 600 MG 2 QL 60/30 days tablet 300 mg ora
ORAL TIVICAY PD TABLET SOLUBLE 5 QL 120/30
SELZENTRY SOLUTION 20 ) MG ORAL days
MG,/ML ORAL TIVICAY TABLET 10 MG ORAL QL 30/30 days

QL 84/365 TIVICAY TABLET 25 MG ORAL QL 30/30 days
SOFOSBUVIR-VELPATASVIR days, Prior

: TIVICAY TABLET 50 MG ORAL

TABLET 400-100 MG ORAL 5 Authorization ¢ S0MGO

— TRIUMEQ PD TABLET SOLUBLE QL 180/30

60-5-30 MG ORAL
stavudine capsule 15 mg oral 1 days
_ TRIUMEQ TABLET 600-50-300

stavudine capsule 20 mg oral 1 MG ORAL
stavudine capsule 30 mg oral 1 TYBOST TABLET 150 MG ORAL
stavudine capsule 40 mg oral 1 valacyclovir hcl tablet 1 gm 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.
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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

valacyclovir hcl tablet 500 mg

zidovudine tablet 300 mg oral

1

BETA BLOCKERS (Medications to lower blood pressure or help to

control heart rate)

oral QL 60/30 days

valganciclovir hcl solution QL 6948/365

reconstituted 50 mg/ml oral days

valganciclovir hcl tablet 450 QL 400/365

mg oral days

VEMLIDY TABLET 25 MG ORAL PA, QL 30730
days

VIRACEPT TABLET 250 MG

ORAL

VIRACEPT TABLET 625 MG

ORAL

VIREAD POWDER 40 MG/GM

ORAL

VIREAD TABLET 150 MG ORAL

VIREAD TABLET 200 MG ORAL

VIREAD TABLET 250 MG ORAL

VOCABRIA TABLET 30 MG ORAL i UL SO/
days

VOSEVI TABLET 400-100-100 PA, QL 28/28

MG ORAL days

Zidovudine capsule 100 mg
oral

zidovudine syrup 50 mg/5ml
oral

acebutolol hcl capsule 200 mg 1 Eligible for 90
oral day supply
acebutolol hcl capsule 400 mg 1 Eligible for 90
oral day supply
atenolol tablet 100 mg oral 1 Eligible for 90
day supply
atenolol tablet 25 mg oral 1 Aot £lo
day supply
atenolol tablet 50 mg oral 1 Eligible for 90
day supply
betaxolol hcl tablet 10 mg oral 1 AlglelBirer el
day supply
betaxolol hcl tablet 20 mg oral 1 Eligible for 90
day supply
bisoprolol fumarate tablet 10 1 Eligible for 90
mg oral day supply
bisoprolol fumarate tablet 5 mg 1 Eligible for 90
oral day supply
carvedilol tablet 12.5 mg oral 1 Sllopirerr 1o
day supply
carvedilol tablet 25 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

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

mg oral

carvedilol tablet 3.125 mg oral Eligible for 90 metoprolol tartrate tablet 100 Eligible for 90
day supply mg oral day supply
carvedilol tablet 6.25 mg oral Eligible for 90 metoprolol tartrate tablet 25 Eligible for 90
day supply mg oral day supply
Eligible for 90 metoprolol tartrate tablet 50 Eligible for 90
HEMANGEOL SOLUTION 4.28 M?ﬁifnsu“rg%e_ e day supply
ML Ol None Maximum nadolol tablet 20 mg oral Elége:)tjlseufsglso
Age: 1 Years
. Eligible for 90
nadolol tablet 40 mg oral
labetalol hel tablet 100 mg oral Eligible for 90 g day supply
day supply
. Eligible for 90
nadolol tablet 80 mg oral
labetalol hcl tablet 200 mg oral Eligible for 90 g day supply
day supply
- . Eligible for 90
nebivolol hcl tablet 10 mg oral
labetalol hcl tablet 300 mg oral Eligible for 90 v g day supply
day supply
. Eligible for 90
metoprolol succinate er tablet Eligible for 90 nebivolol hcl tablet 2.5 mg oral (Ijgaly supply
extended release 24 hour 100 dga ¥ STy —
mg oral nebivolol hcl tablet 20 mg oral Aliglells tier 910
. day supply
metoprolol succinate er tablet Eligible for 90 —
extended release 24 hour 200 day supply nebivolol hel tablet 5 mg oral Eligible for 90
mg oral day supply
metoprolol succinate er tablet . indolol tablet 10 ms oral Eligible for 90
extended release 24 hour 25 Eligible for 90 = g day supply
day supply
mg oral ) Eligible for 90
- pindolol tablet 5 mg oral
metoprolol succinate er tablet Eligible for 90 day supply
extended release 24 hour 50 g
day supply

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

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

or Coverage Exception.
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DRUG NAME

control heart rate) - continued

DRUG TIER

NOTES

BETA BLOCKERS (Medications to lower blood pressure or help to

DRUG NAME

DRUG TIER

NOTES

BETA BLOCKERS (Medications to lower blood pressure or help to

control heart rate) - continued

propranolol hcl er capsule

sotalol hcl (af) tablet 120 mg 1 Eligible for 90
oral day supply
sotalol hel tablet 120 mg oral 1 Alglolzirer el
day supply
sotalol hcl tablet 160 mg oral 1 Eligible for 90
day supply
sotalol hel tablet 240 mg oral 1 Eligible for 90
day supply
sotalol hcl tablet 80 mg oral 1 Eligible for 90
day supply
timolol maleate tablet 10 mg 1 Eligible for 90
oral day supply
timolol maleate tablet 20 mg 1 Eligible for 90
oral day supply
timolol maleate tablet 5 mg 1 Eligible for 90
oral day supply
toprol xI tablet extended 1 Eligible for 90
release 24 hour 100 mg oral day supply
toprol xl tablet extended 1 Eligible for 90
release 24 hour 25 mg oral day supply

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

extended release 24 hour 120 1 EI('jg’a' bI;euforI9O
mg oral y supply
propranolol hcl er capsule -
extended release 24 hour 160 1 El(g bI;euforI9O
mg oral y supply
propranolol hcl er capsule -
extended release 24 hour 60 1 Elé% blsuforl90
mg oral y supply
propranolol hcl er capsule -
extended release 24 hour 80 1 Elé% bI;auforI9O
mg oral y supply
propranolol hcl solution 20 1 Eligible for 90
mg/5ml oral day supply
propranolol hcl solution 40 1 Eligible for 90
mg/5ml oral day supply
propranolol hcl tablet 10 mg 1 Eligible for 90
oral day supply
propranolol hcl tablet 20 mg 1 Eligible for 90
oral day supply
propranolol hcl tablet 40 mg 1 Eligible for 90
oral day supply
propranolol hcl tablet 60 mg 1 Eligible for 90
oral day supply
propranolol hcl tablet 80 mg 1 Eligible for 90
oral day supply

amlodipine besylate tablet 10
mg oral

amlodipine besylate tablet 2.5
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 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

amlodipine besylate tablet 5

mg oral 1

cartia xt capsule extended
release 24 hour 120 mg oral

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

cartia xt capsule extended
release 24 hour 180 mg oral

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

cartia xt capsule extended
release 24 hour 240 mg oral

cartia xt capsule extended
release 24 hour 300 mg oral

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

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

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

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

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

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

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

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

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

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

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

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

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

CALCIUM CHANNEL BLOCKERS (Medications to lower blood

pressure or help to control heart rate) - continued

diltiazem hcl er coated beads

release 24 hour 5 mg oral

capsule extended release 24 1
hour 240 mg oral

diltiazem hcl er coated beads

capsule extended release 24 1
hour 300 mg oral

diltiazem hcl er coated beads

capsule extended release 24 1
hour 360 mg oral

diltiazem hcl tablet 120 mg 1
oral

diltiazem hcl tablet 30 mg oral

diltiazem hcl tablet 60 mg oral 1
diltiazem hcl tablet 90 mg oral

dilt-xr capsule extended release 1
24 hour 120 mg oral

dilt-xr capsule extended release 1
24 hour 180 mg oral

dilt-xr capsule extended release 1
24 hour 240 mg oral

felodipine er tablet extended 1
release 24 hour 10 mg oral

felodipine er tablet extended 1
release 24 hour 2.5 mg oral

felodipine er tablet extended 1

isradipine capsule 2.5 mg oral 1
isradipine capsule 5 mg oral 1
matzim la tablet extended 1
release 24 hour 180 mg oral

matzim la tablet extended 1
release 24 hour 240 mg oral

matzim la tablet extended 1
release 24 hour 300 mg oral

matzim la tablet extended 1
release 24 hour 360 mg oral

matzim la tablet extended 1
release 24 hour 420 mg oral

nifedipine capsule 10 mg oral

nifedipine capsule 20 mg oral 1
nifedipine er osmotic release

tablet extended release 24 1
hour 30 mg oral

nifedipine er osmotic release

tablet extended release 24 1
hour 60 mg oral

nifedipine er osmotic release

tablet extended release 24 1
hour 90 mg oral

nifedipine er tablet extended 1

release 24 hour 30 mg oral

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

nifedipine er tablet extended

mg oral

release 24 hour 60 mg oral .
nifedipine er tablet extended 1
release 24 hour 90 mg oral

nimodipine capsule 30 mg oral 1
taztia xt capsule extended 1
release 24 hour 120 mg oral

taztia xt capsule extended 1
release 24 hour 180 mg oral

taztia xt capsule extended 1
release 24 hour 240 mg oral

taztia xt capsule extended 1
release 24 hour 300 mg oral

taztia xt capsule extended 1
release 24 hour 360 mg oral

verapamil hcl er capsule

extended release 24 hour 100 1
mg oral

verapamil hcl er capsule

extended release 24 hour 120 1
mg oral

verapamil hcl er capsule

extended release 24 hour 180 1

verapamil hcl er capsule

extended release 24 hour 200 1

mg oral

verapamil hcl er capsule

extended release 24 hour 240 1

mg oral

verapamil hcl er capsule

extended release 24 hour 300 1

mg oral

verapamil hcl er capsule

extended release 24 hour 360 1

mg oral

verapamil hcl er tablet 1

extended release 120 mg oral

verapamil hcl er tablet 1

extended release 180 mg oral

verapamil hcl er tablet 1

extended release 240 mg oral

verapamil hcl tablet 120 mg 1

oral

verapamil hcl tablet 40 mg oral 1

verapamil hcl tablet 80 mg oral 1
CARDIOTONICS (Medications to help control heart rate)
digoxin solution 0.05 mg/ml 1 Eligible for 90
oral day supply

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

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
Providers: call 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
CARDIOTONICS (Medications to help control heart rate) - CARDIOVASCULAR AGENTS - MISC. (Medications to treat other
continued heart related conditions) - continued
digoxin tablet 125 mcg oral 1 Eligible for 90 CAMZYOS CAPSULE 10 MG PA, QL 30/30
day supply ORAL days
digoxin tablet 250 mcg oral 1 Eligible for 90 CAMZYOS CAPSULE 15 MG PA, QL 30/30
day supply ORAL days
CARDIOVASCULAR AGENTS - MISC. (Medications to treat other CAMZYOS CAPSULE 2.5 MG PA, QL 30/30
heart related conditions) ORAL days
ADEMPAS TABLET 0.5 MG 3 PA CAMZYOS CAPSULE 5 MG ORAL PA, QL 30/30
ORAL days
ADEMPAS TABLET 1 MG ORAL 3 PA CORLANOR SOLUTION 5 PA, QL 450/30
MG/5ML ORAL days
ADEMPAS TABLET 1.5 MG
ORAL 3 PA ENTRESTO CAPSULE SPRINKLE QL 240/30
15-16 MG ORAL days
ADEMPAS TABLET 2 MG ORAL 3 PA
ENTRESTO CAPSULE SPRINKLE QL 240/30
ggill\_/lPAS TABLET 2.5 MG 3 PA 6-6 MG ORAL days
ENTRESTO TABLET 24-26 MG
AMBRISENTAN TABLET 10 MG 3 PA-NSO, QL ORAL QL 60/30 days
ORAL 30/30 days
ENTRESTO TABLET 49-51 MG
AMBRISENTAN TABLET 5 MG 3 PA-NSO, QL ORAL QL 60/30 days
ORAL 30/30 days
ENTRESTO TABLET 97-103 MG
ATTRUBY TABLET THERAPY 5 LA, PA, QL ORAL QL 60/30 days
PACK 356 MG ORAL 112/28 days
isosorb dinitrate-hydralazine
ggiENTAN TABLET 125 MG 3 PA, QdL 60/30 tablet 20-37.5 mg oral
ays
y ivabradine hcl tablet 5 mg oral QL 60/30 days
BOSENTAN TABLET 62.5 MG 3 PA, QL 60/30 _ _
ORAL days ivabradine hcl tablet 7.5 mg QL 60/30 days

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

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

ORENITRAM MONTH 1 TABLET
EXTENDED RELEASE THERAPY 3 PA, anlgs/ 28
PACK 0.125 & 0.25 MG ORAL y
ORENITRAM MONTH 2 TABLET

EXTENDED RELEASE THERAPY 3 L Q;:iw 28
PACK 0.125 & 0.25 MG ORAL y
ORENITRAM MONTH 3 TABLET

EXTENDED RELEASE THERAPY 3 PA, QL 252/28
PACK 0.125 & 0.25 &1 MG days
ORAL

ORENITRAM TABLET EXTENDED 3 PA, QL 500/30
RELEASE 0.125 MG ORAL days
ORENITRAM TABLET EXTENDED 3 PA, QL 500,30
RELEASE 0.25 MG ORAL days
ORENITRAM TABLET EXTENDED 3 PA, QL 500/30
RELEASE 1 MG ORAL days
ORENITRAM TABLET EXTENDED 3 PA, QL 500/30
RELEASE 2.5 MG ORAL days
ORENITRAM TABLET EXTENDED 3 PA, QL 500,30
RELEASE 5 MG ORAL days
REMODULIN SOLUTION 100 3 oA
MG/20ML INJECTION

REMODULIN SOLUTION 20 3 oA
MG,/20ML INJECTION

REMODULIN SOLUTION 200 3 oA
MG/20ML INJECTION

REMODULIN SOLUTION 50 3 oA
MG/20ML INJECTION
SILDENAFIL CITRATE TABLET 3 oA
20 MG ORAL
TADALAFIL (PAH) TABLET 20 3 oA
MG ORAL
tadalafil tablet 20 mg oral 1 PA
PA, QL 120/30
TRACLEER TABLET SOLUBLE 32 S, Wl
MG ORAL 3 Age: None
Maximum Age:
12 Years
TREPROSTINIL SOLUTION 100 3 oA
MG/20ML INJECTION
TREPROSTINIL SOLUTION 20 3 oA
MG/20ML INJECTION
TREPROSTINIL SOLUTION 200 3 oA
MG/20ML INJECTION
TREPROSTINIL SOLUTION 50 3 oA
MG/20ML INJECTION
TYVASO DPI MAINTENANCE KIT
POWDER 112 X 32MCG & 112 3 PA, Qg;i“/ 28
X48MCG INHALATION y
TYVASO DPI MAINTENANCE KIT 3 PA, QL 112/28
POWDER 16 MCG 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

CARDIOVASCULAR AGENTS - MISC. (Medications to treat other

heart related conditions) - continued

TYVASO DPI MAINTENANCE KIT 3 PA, QL 112/28 VYNDAMAX CAPSULE 61 MG 3 PA, QL 30/30
POWDER 32 MCG INHALATION days ORAL days
TYVASO DPI MAINTENANCE KIT 3 PA, QL 112/28 VYNDAQEL CAPSULE 20 MG 3 PA,QL4/1
POWDER 48 MCG INHALATION days ORAL days
TYVASO DPI MAINTENANCE KIT 3 PA, QL 112/28 WINREVAIR KIT 2 X 45 MG 3 PA
POWDER 64 MCG INHALATION days SUBCUTANEOUS
TYVASO DPI TITRATION KIT WINREVAIR KIT 2 X 60 MG
POWDER 112 X 16MCG & 84 X 3 PA, anlyzes/ s SUBCUTANEOUS 3 PA
32MCG INHALATION WINREVAIR KIT 45 MG 3 oA
TYVASO DPI TITRATION KIT PA, OL 252/28 SUBCUTANEOQOUS
POWDER 16 & 32 & 48 MCG 3 ’ WINREVAIR KIT 60 MG
INHALATION days 3 PA
SUBCUTANEOUS
TYVASO REFILL KIT SOLUTION PA, QL 87/30 . .. .
0.6 MG/ML INHALATION 3 days CEPHA_LO_SPOR!NS (Medications to treat certain types of
bacterial infection)
TYVASO SOLUTION 0.6 MG/ML 3 PA, QL 87/30
INHALATION days cefaclor capsule 250 mg oral
cefaclor capsule 500 mg oral 1
TYVASO STARTER KIT PA, QL 87/30
SOLUTION 0.6 MG/ML 3 days CEFACLOR ER TABLET
INHALATION EXTENDED RELEASE 12 HOUR 2
VENTAVIS SOLUTION 10 3 oA 500 MG ORAL
MCG/ML INHALATION cefaclor suspension 1
VENTAVIS SOLUTION 20 reconstituted 250 mg/5ml oral
3 PA
MCG/ML INHALATION cefadroxil capsule 500 mg oral 1
VERQUVO TABLET 10 MG ORAL QL 30/30 days cefadroxil suspension 1
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

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

Providers: call 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

CEPHALOSPORINS (Medications to treat certain types of

bacterial infection) - continued

DRUG TIER

DRUG NAME

CEPHALOSPORINS (Medications to treat certain types of

bacterial infection) - continued

cefadroxil suspension
reconstituted 500 mg/5ml oral

ceftriaxone sodium solution
reconstituted 1 gm injection

cefadroxil tablet 1 gm oral

cefdinir capsule 300 mg oral

ceftriaxone sodium solution
reconstituted 250 mg injection

cefdinir suspension
reconstituted 125 mg/5ml oral

ceftriaxone sodium solution
reconstituted 500 mg injection

cefdinir suspension
reconstituted 250 mg/5ml oral

cefuroxime axetil tablet 250
mg oral

cefixime capsule 400 mg oral

cefpodoxime proxetil
suspension reconstituted 100
mg/5ml oral

cefuroxime axetil tablet 500
mg oral

cephalexin capsule 250 mg
oral

cefpodoxime proxetil
suspension reconstituted 50
mg/5ml oral

cephalexin capsule 500 mg
oral

cefpodoxime proxetil tablet
100 mg oral

cephalexin suspension
reconstituted 125 mg/5ml oral

cefpodoxime proxetil tablet
200 mg oral

cephalexin suspension
reconstituted 250 mg/5ml oral

cefprozil suspension
reconstituted 125 mg/5ml oral

SPECTRACEF TABLET 400 MG
ORAL

cefprozil suspension
reconstituted 250 mg/5ml oral

SUPRAX TABLET CHEWABLE
100 MG ORAL

cefprozil tablet 250 mg oral

SUPRAX TABLET CHEWABLE
200 MG ORAL

cefprozil tablet 500 mg oral

DRUG TIER

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

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

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

DRUG TIER NOTES

CHEMICALS (Miscellaneous liquid therapeutic agents)

DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

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

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

cyred tablet 0.15-30 mg-mcg
oral

deblitane tablet 0.35 mg oral

delyla tablet 0.1-20 mg-mcg
oral

DEPO-SUBQ PROVERA 104
SUSPENSION PREFILLED
SYRINGE 104 MG/0.65ML
SUBCUTANEOUS

desogestrel-ethinyl estradiol
tablet 0.15-30 mg-mcg oral

drospiren-eth estrad-levomefol
tablet 3-0.02-0.451 mg oral

drospirenone-ethinyl estradiol
tablet 3-0.03 mg oral

ELLA TABLET 30 MG ORAL

eluryng ring 0.12-0.015
mg/24hr vaginal

emogquette tablet 0.15-30 mg-
mcg oral

CHLORHEXIDINE GLUCONATE 5
SOLUTION
NONOXYNOL-9 LIQUID 2
POLYSORBATE 40 SOLUTION
CONTRACEPTIVES (Medications that can prevent pregnancy)
altavera tablet 0.15-30 mg-mcg 1
oral
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
ashlyna tablet 0.15-0.03 &0.01 1
mg oral
aviane tablet 0.1-20 mg-mcg 1
oral
balziva tablet 0.4-35 mg-mcg 1
oral
briellyn tablet 0.4-35 mg-mcg 1
oral
camila tablet 0.35 mg oral 1
camrese lo tablet 0.1-0.02 & 1
0.01 mg oral
cryselle-28 tablet 0.3-30 mg- 1
mcg oral

emzahh tablet 0.35 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

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued continued
enpresse-28 tablet 50-30/75- 1 introvale tablet 0.15-0.03 mg
40/ 125-30 mcg oral oral
enskyce tablet 0.15-30 mg-mcg 1 isibloom tablet 0.15-30 mg-
oral mcg oral
errin tablet 0.35 mg oral 1 jasmiel tablet 3-0.02 mg oral
estarylla tablet 0.25-35 mg- 1 jencycla tablet 0.35 mg oral
mcg oral jolessa tablet 0.15-0.03 mg
ethynodiol diac-eth estradiol 1 oral
tablet 1-35 mg-mcg oral jolivette tablet 0.35 mg oral
ethynodiol diac-eth estradiol :
leber tablet 0.15-30 mg-mc,
tablet 1-50 mg-mcg oral e Joura | gmeg
ring 0.12-0.015 mg/24hr 1 ot / ' g
; g oral
vaginal
junel 1/20 tablet 1-20 mg-mc
falmina tablet 0.1-20 mg-mcg 1 JOUrI; | /20ta mg-meg
oral
junel fe 1. let 1.5-
FEMLYV TABLET DISPERSIBLE ) #gem; 02/130 tablet 1.5-30
1-0.02 MG ORAL
. junel fe 1/20 tablet 1-20 mg-
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
mg-mcg oral oral
ha"’eéfl" fe tablet 1-20 mg- 1 KYLEENA INTRAUTERINE
2 CE DEVICE 19.5 MG
heather tablet 0.35 mg oral 1 INTRAUTERINE

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

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

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

larin 1.5/30 tablet 1.5-30 mg-

LILETTA (52 MG)

1.5-30 mg-mcg oral

mcg oral 1 INTRAUTERINE DEVICE 18.6 2 LA
larin fe 1.5/30 tablet 1.5-30 1 MCG/DAY INTRAUTERINE
mg-mcg oral lillow tablet 0.15-30 mg-mcg 1
leena tablet 0.5/1/0.5-35 mg- L oral
mcg oral LO LOESTRIN FE TABLET 1 MG- 5
levonest tablet 50-30,/75-40/ 1 10 MCG / 10 MCG ORAL
125-30 mcg oral LOW-OGESTREL TABLET 0.3-30 5
levonorgest-eth estrad 91-day 1 MG-MCG ORAL
tablet 0.1-0.02 & 0.01 mg oral lutera tablet 0.1-20 mg-mcg 1
levonorgest-eth estrad 91-day 1 oral
tablet 0.15-0.03 &0.01 mg oral lyza tablet 0.35 mg oral 1
levonorgest-eth estrad 91-day 1 marlissa tablet 0.15-30 mg- 1
tablet 0.15-0.03 mg oral mcg oral
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

- 1 filled syringe 1
levonorgestrel-ethinyl estrad suspension pre
tablet 0.15-30 mg-mcg oral . 150 mg/ml intramuscular
levonorgestrel-ethinyl estrad 1 gv(l)crogestm 1'51/ 30 tablet 1.5- 1
tablet 90-20 mcg oral TGS O
0.15-30 mg-mcg oral mg-mcg ora

microgestin fe 1.5/30 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

continued

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

microgestin fe 1/20 tablet 1-20

norethin ace-eth estrad-fe

mg-mcg oral 1 capsule 1-20 mg-mcg(24) oral 1
mili tablet 0.25-35 mg-mcg oral 1 norethin ace-eth estrad-fe 1
INTRAUTERINE DEVICE 20 3 norethin ace-eth estrad-fe
MCG/DAY INTRAUTERINE tablet chewable 1-20 mg- 1
mono-linyah tablet 0.25-35 mg- 1 mcg(24) oral
mcg oral norethindrone tablet 0.35 mg 1
mononessa tablet 0.25-35 mg- 1 oral
mcg oral norethin-eth estradiol-fe tablet 1
MG ORAL norethin-eth estradiol-fe tablet 1
necon 0.5/35 (28) tablet 0.5- L chewable 0.8-25 mg-mcg oral
35 mg-mcg oral norgestimate-eth estradiol 1
necon 1/35 (28) tablet 1-35 . tablet 0.25-35 mg-meg oral
mg-mcg oral norgestim-eth estrad triphasic
MCG ORAL meg oral
tim-eth estrad triphasic

necon 7/7/7 tablet TS

mcg oral
NEXPLANON IMPLANT 68 MG
SUBCUTANEOUS 3 nortrel 0.5/35 (28) tablet 0.5- 1

35 mg-mcg oral
NEXTSTELLIS TABLET 3-14.2

mg-mcg oral
nikki tablet 3-0.02 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

continued

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

nortrel 1/35 (28) tablet 1-35

SKYLA INTRAUTERINE DEVICE

mg-mcg oral 1 13.5 MG INTRAUTERINE
NORTREL 7/7/7 TABLET 5 SLYND TABLET 4 MG ORAL
0.5/0.75/1-35 MG-MCG ORAL solia tablet 0.15-30 mg-mcg
ocella tablet 3-0.03 mg oral 1 oral

OGESTREL TABLET 0.5-50 MG- 5 sprintec 28 tablet 0.25-35 mg-
MCG ORAL mcg oral

PARAGARD INTRAUTERINE sronyx tablet 0.1-20 mg-mcg
COPPER INTRAUTERINE DEVICE 2 oral

INTRAUTERINE syeda tablet 3-0.03 mg oral
p/mt;ela gableth.l5—0.02/0.0l 1 tri-estarylla tablet

mg (21/5) ora 0.18/0.215/0.25 mg-35 mcg
pirmella 1/35 tablet 1-35 mg- 1 oral

mcg oral tri-legest fe tablet 1-20/1-
portia-28 tablet 0.15-30 mg- 1 30/1-35 mg-mcg oral

mcg oral tri-lo-estarylla tablet

previfem tablet 0.25-35 mg- 1 0.18/0.215/0.25 mg-25 mcg
mcg oral oral

QUARTETTE TABLET 42-21-21-7 5 tri-mili tablet 0.18/0.215/0.25
DAYS ORAL mg-35 mcg oral

quasense tablet 0.15-0.03 mg 1 trinessa (28) tablet

oral 0.18/0.215/0.25 mg-35 mcg
reclipsen tablet 0.15-30 mg- 1 ofal

mcg oral tri-previfem tablet

SAFYRAL TABLET 3-0.03-0.451 ) 0.18/0.215/0.25 mg-35 mcg
MG ORAL oral

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

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

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER

NOTES

CORTICOSTEROIDS (Medications to decrease inflammation)

tri-sprintec tablet

oral

0.18/0.215/0.25 mg-35 mcg 1
oral

trivora (28) tablet 50-30/75- 1
40/ 125-30 mcg oral

tri-vylibra tablet

0.18/0.215/0.25 mg-35 mcg 1
oral

TWIRLA PATCH WEEKLY 120- 5
30 MCG/24HR TRANSDERMAL

tyblume tablet 0.1-20 mg-mcg 1
oral

TYBLUME TABLET CHEWABLE 5
0.1-20 MG-MCG ORAL

velivet tablet 0.1/0.125/0.15 - 1
0.025 mg oral

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

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

mg/5ml oral

DEXAMETHASONE INTENSOL 5

CONCENTRATE 1 MG/ML ORAL

dexamethasone solution 0.5 1

mg/5ml oral

dexamethasone tablet 0.5 mg 1

oral

dexamethasone tablet 0.75 mg 1

oral

dexamethasone tablet 1 mg 1

oral

dexamethasone tablet 1.5 mg 1

oral

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

CORTICOSTEROIDS (Medications to decrease inflammation) -

DRUG NAME

DRUG TIER

NOTES

CORTICOSTEROIDS (Medications to decrease inflammation) -

DISPERSIBLE 15 MG ORAL

continued continued
dexamethasone tablet 4 mg 1 ORAPRED ODT TABLET
oral DISPERSIBLE 30 MG ORAL
dexamethasone tablet 6 mg 1 prednisolone sodium
oral phosphate solution 10 mg/5ml
fludrocortisone acetate tablet 1 oral
0.1 mg oral prednisolone sodium
hydrocortisone tablet 10 mg phosphate solution 15 mg/5mi
oral 1 oral
hydrocortisone tablet 20 m prednisolone sodium
o)r/a | s g 1 phosphate solution 20 mg/5ml
oral

hydrocortisone tablet 5 mg oral 1

Y - g prednisolone sodium
methylprednisolone tablet 16 1 phosphate solution 25 mg/5ml
mg oral oral
methylprednisolone tablet 32 1 prednisolone sodium
mg oral phosphate solution 5 mg/5ml
methylprednisolone tablet 4 mg 1 oral
oral prednisolone solution 15
methylprednisolone tablet 8 mg 1 mg/5ml oral
oral prednisolone syrup 15 mg/5ml
methylprednisolone tablet 1 oral
therapy pack 4 mg oral PREDNISONE INTENSOL
ORAPRED ODT TABLET 5 CONCENTRATE 5 MG/ML ORAL
DISPERSIBLE 10 MG ORAL PREDNISONE SOLUTION 5
ORAPRED ODT TABLET 5 MG/5ML ORAL

prednisone 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

continued

DRUG TIER

NOTES

CORTICOSTEROIDS (Medications to decrease inflammation) -

DRUG NAME

DRUG TIER

NOTES

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

allergy symptoms) - continued

prednisone tablet 10 mg oral

prednisone tablet 2.5 mg oral

sodium chloride nebulization
solution 3 % inhalation

prednisone tablet 20 mg oral

prednisone tablet 5 mg oral

sodium chloride nebulization
solution 7 % inhalation

1

prednisone tablet 50 mg oral

PlR|RP PR

prednisone tablet therapy pack
10 mg (21) oral

DERMATOLOGICALS (Medications to decrease inflammation on

the skin)

acitretin capsule 10 mg oral

prednisone tablet therapy pack
5mg (21) oral

acitretin capsule 17.5 mg oral

acitretin capsule 25 mg oral

SOLU-CORTEF SOLUTION
RECONSTITUTED 100 MG
INJECTION

adapalene gel 0.3 % external

PR R e

PA

TARPEYO CAPSULE DELAYED
RELEASE 4 MG ORAL

2

PA, QL 120/30
days

adapalene-benzoyl peroxide gel
0.1-2.5 % external

PA

allergy symptoms)

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

ADBRY SOLUTION AUTO-
INJECTOR 300 MG/2ML
SUBCUTANEOUS

PA, QL 4/28
days

acetylcysteine solution 10 %

ADBRY SOLUTION PREFILLED
SYRINGE 150 MG/ML
SUBCUTANEOUS

PA, QL 4/28
days

alclometasone dipropionate
cream 0.05 % external

alclometasone dipropionate
ointment 0.05 % external

solution 10 % inhalation

inhalation .
acetylcysteine solution 20 % 1
inhalation

sodium chloride nebulization 1
solution 0.9 % inhalation

sodium chloride nebulization 1

amnesteem capsule 10 mg
oral

PA

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

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

or Coverage Exception.
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DRUG NAME

the skin) - continued

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

DRUG NAME

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

ointment 0.1 % external

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

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

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

or Coverage Exception.
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DRUG NAME

the skin) - continued

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

DRUG NAME

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

clobetasol propionate solution
0.05 % external

clindamycin phosphate lotion 1 Fhepplies SOSIENNAERD [ DIOSIS)
o exter/{a | phosp above age SOLUTION PREFILLED SYRINGE PA
7 range 150 MG/ML SUBCUTANEOUS
clindamycin phosphate solution QL 240/30 COSENTYX SENSOREADY (300
1 % external days MG) SOLUTION AUTO-INJECTOR PA
PA, PA applies 150 MG/ML SUBCUTANEOUS

above age COSENTYX SENSOREADY PEN
clindamycin phosphate swab 1 range, SOLUTION AUTO-INJECTOR 150 PA
% external Minimum Age: MG/ML SUBCUTANEOUS

NAO”G_‘ g"gf('m“m COSENTYX SOLUTION

e 2D IS PREFILLED SYRINGE 150 PA
clobetasol propionate cream MG/ML SUBCUTANEOUS
0.05 % external COSENTYX SOLUTION
clobetasol propionate gel 0.05 PREFILLED SYRINGE 75 PA
% external MG/0.5ML SUBCUTANEOUS
clobetasol propionate ointment COSENTYX UNOREADY
0.05 % external SOLUTION AUTO-INJECTOR 300 PA
clobetasol propionate shampoo HITIATCIAN A Wa/2ML SUBCUTANEOLS

o prop P None Maximum dapsone gel 5 % external PA

0.05 % external Age: 20 Y.

22 ears dapsone gel 7.5 % external PA

clotrimazole-betamethasone
cream 1-0.05 % external

desonide cream 0.05 %
external

desonide lotion 0.05 % external

clotrimazole-betamethasone
lotion 1-0.05 % external

desonide ointment 0.05 %
external

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

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

or Coverage Exception.
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DRUG NAME

the skin) - continued

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

DRUG NAME

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

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

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

erythromycin solution 2 %
external

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

DUPIXENT SOLUTION PEN-
INJECTOR 200 MG/1.14ML

PA, QL 2.28/28

ETHYL CHLORIDE AEROSOL
EXTERNAL

FILSUVEZ GEL 10 % EXTERNAL

LA, PA, QL
655.20/28
days

PREFILLED SYRINGE 100
MG/0.67ML SUBCUTANEOUS

SUBCUTANEOUS davs
DUPIXENT SOLUTION PEN-

INJECTOR 300 MG/2ML o S; 2/28
SUBCUTANEOUS g
DUPIXENT SOLUTION

PA, QL 1.34/28
days

fluocinonide cream 0.05 %
external

fluocinonide ointment 0.05 %
external

DUPIXENT SOLUTION
PREFILLED SYRINGE 200

PA, QL 2.28/28

fluocinonide solution 0.05 %
external

MG/1.14ML SUBCUTANEOUS g
DUPIXENT SOLUTION

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

fluticasone propionate cream
0.05 % external

erythromycin gel 2 % external

fluticasone propionate lotion
0.05 % external

fluticasone propionate
ointment 0.005 % external

gentamicin sulfate cream 0.1
% external

gentamicin sulfate ointment
0.1 % external

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

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

or Coverage Exception.
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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

ILUMYA SOLUTION PREFILLED

0.05 % external . SYRINGE 100 MG/ML 3 PA
halobetasol propionate 1 SUBCUTANEOUS
ointment 0.05 % external imiqguimod cream 5 % external 1
hydrocortisone butyr lipo base 1 isotretinoin capsule 10 mg oral 1 PA
CIEEID Qb 6 Sty isotretinoin capsule 20 mg oral 1 PA
gy f rc;)cgglesr%/;elz butyrate cream 1 isotretinoin capsule 30 mg oral 1 PA
. isotretinoin capsule 40 mg oral 1 PA
hydrocortisone butyrate 1
ointment 0.1 % external ketoconazole cream 2 % 1
. external
hydrocortisone butyrate 1
solution 0.1 % external ketoconazole foam 2 % 1
external
hydrocortisone cream 2.5 % 1
external ketoconazole shampoo 2 % 1 Eligible for 90
external day suppl
hydrocortisone lotion 2.5 % 1 y supply
external lidocaine hcl solution 4 % 1
external
hydrocortisone ointment 2.5 % 1 X
external lidocaine ointment 5 % external 1 QL 50/30 days
hydrocortisone valerate cream 1 lidocaine patch 5 % external 1 PA, QL 90/30
0.2 % external days
hydrocortisone valerate 1 lidocaine-prilocaine cream 2.5- 1
ointment 0.2 % external 2.5 % external
lindane shampoo 1 % external 1
HYFTOR GEL 0.2 % EXTERNAL 2 PA, %La;sO/ 30 Poo - % o
malathion lotion 0.5 % external 1 QL dafs/ 8

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
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Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 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 207



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

metronidazole gel 0.75 %
external

Minimum Age:
None Maximum
Age: 20 Years

nystatin-triamcinolone
ointment 100000-0.1 unit/gm-
% external

mometasone furoate cream

OPZELURA CREAM 1.5 %

PA, QL 480/56

external

SUBCUTANEOUS

0.1 % external EXTERNAL days
mometasone furoate ointment permethrin cream 5 % external
0.1 % external pimecrolimus cream 1 %
. PA
mometasone furoate solution external
0.1 % external podofilox solution 0.5 %
mupirocin ointment 2 % external
external scalacort lotion 2 % external
myorisan capsule 20 mg oral PA SELARSDI SOLUTION
naftifine hcl cream 1 % PREFILLED SYRINGE 45 PA
external MG/0.5ML SUBCUTANEOUS
naftifine hcl cream 2 % SELARSDI SOLUTION
external PREFILLED SYRINGE 90 PA
NEMLUVIO AUTO-INJECTOR 30 PA, QL 2/28 MG/ML SUBCUTANEOUS
MG SUBCUTANEOUS days silver sulfadiazine cream 1 %
nystatin cream 100000 external
unit/gm external SKYRIZI (150 MG DOSE)
PA, QL 1/84

. PREFILLED SYRINGE KIT 75
nystatin ointment 2700000 days
unit/gm external MG/0.83ML SUBCUTANEOUS
nystatin-triamcinolone cream ?ﬁé@g&gi’ég%&ﬁ l'_\l AUTO- PA, QL 1/84
100000-0.1 unit/gm-% / days

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

DERMATOLOGICALS (Medications to decrease inflammation on DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued the skin) - continued

SKYRIZI SOLUTION PREFILLED PA, OL 1/84 triamcinolone acetonide cream 1

SYRINGE 150 MG/ML 3 ’ days 0.1 % external

SUBCUTANEOUS triamcinolone acetonide cream 1

spinosad suspension 0.9 % 1 0.5 % external

external triamcinolone acetonide lotion 1

ssd (silver sulfadiazine) cream 1 0.025 % external

1 % external triamcinolone acetonide lotion 1

sulfacetamide sodium (acne) 1 0.1 % external

lotion 10 % external triamcinolone acetonide 1
: . o

tacrolimus ointment 0.03 % . P@ applies ointment 0.025 % external

external ClIOYS B triamcinolone acetonide

range ointment 0.1 % external 1

PA applies triamcinolone acetonide

. H ()
tacrolimus ointment 0.1 % 1 above age 1

external range ointment 0.5 % external
. VALCHLOR GEL 0.016 %
tretinoin cream 0.025 % 1 PA EXTERNAL 2 LA, PA
external
PA, QL 60/30
tretinoin cream 0.05 % external 1 PA VTAMA CREAM 1 % EXTERNAL 2 %ays /
tretinoin cream 0.1 % external 1 PA YCANTH SOLUTION 0.7 % ) PA, QL 2/21
tretinoin gel 0.01 % external 1 PA EXTERNAL days
tretinoin gel 0.025 % external 1 PA YESINTEK SOLUTION 45 3 PA
tretinoin gel 0.05 % external 1 PA MG/0.5ML SUBCUTANEOUS
triamcinolone acetonide cream YESINTEK SOLUTION
0.025 % external 1 PREFILLED SYRINGE 45 3 PA
- MG/0.5ML 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.
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DERMATOLOGICALS (Medications to decrease inflammation on DIAGNOSTIC PRODUCTS (Agents to help confirm certain
the skin) - continued diagnoses) - continued
YESINTEK SOLUTION THYROGEN SOLUTION
PREFILLED SYRINGE 90 3 PA RECONSTITUTED 1.1 MG 3
MG/ML SUBCUTANEOUS INTRAMUSCULAR
zenatane capsule 10 mg oral 1 PA DIGESTIVE AIDS (Medications to aid in the digestion of food)
zenatane Capsule 20 mg oral 1 PA CREON CAPSULE DELAYED
zenatane capsule 30 mg oral 1 PA RELEASE PARTICLES 12000- 2
zenatane capsule 40 mg oral 1 PA SSUCDEIITOIRA

CREON CAPSULE DELAYED

[0)
Eg?ggﬁ fLREAM Qo 2 Ay %;65/ et RELEASE PARTICLES 24000- 2
A 76000 UNIT ORAL
[0)
ESEI;%/IEELREAM 0.3 % 2 PA, leé650/30 CREON CAPSULE DELAYED
y RELEASE PARTICLES 3000- 2

DIAGNOSTIC PRODUCTS (Agents to help confirm certain 9500 UNIT ORAL
diagnoses) CREON CAPSULE DELAYED
FREESTYLE INSULINX TEST 5 QL 120/30 RELEASE PARTICLES 36000- 2
STRIP IN VITRO days 114000 UNIT ORAL
FREESTYLE LITE TEST STRIP IN 5 QL 120/30 CREON CAPSULE DELAYED
VITRO days RELEASE PARTICLES 6000- 2

19000 UNIT ORAL
FREESTYLE PRECISION NEO 5 QL 120/30
TEST STRIP IN VITRO days SUCRAID SOLUTION 8500 5 LA PA

UNIT/ML ORAL ’
FREESTYLE TEST STRIP IN 5 QL 120/30
VITRO days ZENPEP CAPSULE DELAYED

RELEASE PARTICLES 10000- 2
RECONSTITUTED 0.9 MG 3
INTRAMUSCULAR

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

DRUG TIER NOTES

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

DRUG NAME

DRUG TIER

NOTES

DIURETICS (Medications to control the volume of certain bodily

fluids) - continued

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 15000-
47000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 20000-
63000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 25000-
79000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 3000-
10000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 40000-
126000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 5000-
24000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 60000-
189600 UNIT ORAL

fluids)

DIURETICS (Medications to control the volume of certain bodily

acetazolamide er capsule
extended release 12 hour 500
mg oral

Eligible for 90
day supply

acetazolamide tablet 125 mg Eligible for 90
oral day supply
acetazolamide tablet 250 mg Eligible for 90
oral day supply
amiloride hcl tablet 5 mg oral Eligible for 90
day supply
amiloride-hydrochlorothiazide Eligible for 90
tablet 5-50 mg oral day supply
bumetanide tablet 0.5 mg oral Eligible for 90
day supply
bumetanide tablet 1 mg oral Slglolpiter £l
day supply
bumetanide tablet 2 mg oral Eligible for 90
day supply
chlorothiazide tablet 250 mg Eligible for 90
oral day supply
chlorothiazide tablet 500 mg Eligible for 90
oral day supply
chlorthalidone tablet 25 mg Eligible for 90
oral day supply
chlorthalidone tablet 50 mg Eligible for 90
oral day supply
furosemide solution 10 mg/ml Eligible for 90
oral day supply
furosemide solution 8 mg/ml 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.
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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

furosemide tablet 20 mg oral Eligible for 90 spironolactone tablet 100 mg 1 Eligible for 90
day supply oral day supply
furosemide tablet 40 mg oral Eligible for 90 spironolactone tablet 25 mg 1 Eligible for 90
day supply oral day supply
furosemide tablet 80 mg oral Eligible for 90 spironolactone tablet 50 mg 1 Eligible for 90
day supply oral day supply
hydrochlorothiazide capsule Eligible for 90 spironolactone-hctz tablet 25- 1 Eligible for 90
12.5 mg oral day supply 25 mg oral day supply
hydrochlorothiazide tablet 12.5 Eligible for 90 torsemide tablet 10 mg oral 1 Eligible for 90
mg oral day supply day supply
hydrochlorothiazide tablet 25 Eligible for 90 torsemide tablet 100 mg oral 1 Eligible for 90
mg oral day supply day supply
hydrochlorothiazide tablet 50 Eligible for 90 torsemide tablet 20 mg oral 1 Eligible for 90
mg oral day supply day supply
indapamide tablet 1.25 mg oral Eligible for 90 torsemide tablet 5 mg oral 1 AlglelBirer el
day supply day supply
indapamide tablet 2.5 mg oral Eligible for 90 triamterene-hctz capsule 37.5- 1 Eligible for 90
day supply 25 mg oral day supply
methyclothiazide tablet 5 mg Eligible for 90 triamterene-hctz tablet 37.5-25 1 Eligible for 90
oral day supply mg oral day supply
metolazone tablet 10 mg oral Eligible for 90 triamterene-hctz tablet 75-50 1
day supply mg oral
metolazone tablet 2.5 mg oral Eligible for 90 ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous
day supply medications to treat hormone related conditions)
metolazone tablet 5 mg oral Eligible for 90 alendronate sodium tablet 10 1
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.
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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
alendronate sodium tablet 35 1 CRENESSITY SOLUTION 50 5 LA, PA, QL
mg oral MG/ML ORAL 120/30 days
alendronate sodium tablet 5 1 CRYSVITA SOLUTION 10 3 PA
mg oral MG/ML SUBCUTANEOUS
alendronate sodium tablet 70 1 CRYSVITA SOLUTION 20 3 PA
mg oral MG/ML SUBCUTANEOUS
BETAINE POWDER ORAL 3 PA CRYSVITA SOLUTION 30 3 PA
cabergoline tablet 0.5 mg oral 1 QL 18/30 days MG/ML SUBCUTANEOUS
calcitonin (salmon) solution 1 ggfm_?gﬁ E:Lsgllldl éCI\EI-[AI;Ir,E SAL 3
200 unit/act nasal : /
o desmopressin acetate spray
| | le 0.2 |

calcitriol capsule 0.25 mcg ora solution 0.01 % nasal 1
calcitriol capsule 0.5 mcg oral :

desmopressin acetate tablet 1
calcitriol solution 1 mcg/ml oral 1 0.1 mg oral
CARGLUMIC ACID TABLET 3 PA desmopressin acetate tablet 1
SOLUBLE 200 MG ORAL 0.2 mg oral
CINACALCET HCL TABLET 30 doxercalciferol capsule 0.5

3 L 60/30 days p :
MG ORAL Q / y mcg oral 1
CINACALCET HCL TABLET 60 doxercalciferol capsule 1 mcg
MG ORAL 3 QL 60/30 days oral 1
CINACALCET HCL TABLET 90 doxercalciferol capsule 2.5
3 L 60/30 days p '

MG ORAL QL 60/ y meg oral 1
CRENESSITY CAPSULE 100 MG 5 LA, PA, QL etidronate disodium tablet 200 1
ORAL 60/30 days mg oral
CRENESSITY CAPSULE 50 MG 5 LA, PA, QL etidronate disodium tablet 400 1
ORAL 60/30 days 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.
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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

EVENITY SOLUTION PREFILLED

GENOTROPIN MINIQUICK

SYRINGE 105 MG/1.17ML PA PREFILLED SYRINGE 1.4 MG PA
SUBCUTANEOUS SUBCUTANEOUS

FORTEO SOLUTION PEN- GENOTROPIN MINIQUICK

INJECTOR 620 MCG/2.48ML PA PREFILLED SYRINGE 1.6 MG PA
SUBCUTANEOUS SUBCUTANEOUS

GALAFOLD CAPSULE 123 MG LA, PA, QL GENOTROPIN MINIQUICK

ORAL 14/28 days PREFILLED SYRINGE 1.8 MG PA
GENOTROPIN CARTRIDGE 12 oA SUBCUTANEOUS

MG SUBCUTANEOUS GENOTROPIN MINIQUICK

GENOTROPIN CARTRIDGE 5 MG oA PREFILLED SYRINGE 2 MG #
SUBCUTANEOUS SUBCUTANEOUS

EENG SOETTNIGUIeR HUMATROPE CARTRIDGE 12 oA
PREFILLED SYRINGE 0.2 MG PA MG INJECTION

SUBCUTANEOUS HUMATROPE CARTRIDGE 24 oA
GENOTROPIN MINIQUICK MG INJECTION

PREFILLED SYRINGE 0.4 MG PA HUMATROPE CARTRIDGE 6 MG oA
SUBCUTANEOUS INJECTION

GENOTROPIN MINIQUICK HUMATROPE SOLUTION

PREFILLED SYRINGE 0.8 MG PA RECONSTITUTED 12 MG PA
SUBCUTANEOUS INJECTION

GENOTROPIN MINIQUICK HUMATROPE SOLUTION

PREFILLED SYRINGE 1 MG PA RECONSTITUTED 24 MG PA
SUBCUTANEOUS INJECTION

GENOTROPIN MINIQUICK HUMATROPE SOLUTION

PREFILLED SYRINGE 1.2 MG PA RECONSTITUTED 5 MG PA
SUBCUTANEOUS 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.
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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

INTRAMUSCULAR

HUMATROPE SOLUTION JYNARQUE TABLET THERAPY ) LA, PA, QL
RECONSTITUTED 6 MG 3 PA PACK 60 & 30 MG ORAL 56,28 days
INJECTION JYNARQUE TABLET THERAPY ) LA, PA, QL
ibandronate sodium tablet 150 1 PACK 90 & 30 MG ORAL 56/28 days
mg oral KERENDIA TABLET 10 MG 5 PA, QL 30/30
INCRELEX SOLUTION 40 3 oA ORAL days
MG/4ML SUBCUTANEOUS KERENDIA TABLET 20 MG ) PA, QL 30/30
ISTURISA TABLET 1 MG ORAL 2 Fhy Qg 180/30 ORAL cee
Bl levocarnitine solution 1 1
ISTURISA TABLET 10 MG ORAL 2 PA, Q('; 180730 gm/10mloral
ays levocarnitine tablet 330 mg 1
ISTURISA TABLET 5 MG ORAL 2 L Q'& 180/30 i
g LUPRON DEPOT-PED (1-
JAVYGTOR PACKET 100 MG 5 oA MONTH) KIT 11.25 MG 3 PA
ORAL INTRAMUSCULAR
JAVYGTOR PACKET 500 MG 3 oA LUPRON DEPOT-PED (1-
ORAL MONTH) KIT 15 MG 3 PA
JAVYGTOR TABLET 100 MG 3 oA INTRAMUSCULAR
ORAL LUPRON DEPOT-PED (1-
JYNARQUE TABLET THERAPY ) LA, PA, OL :\IQCT)SZII\-'/I) ’;'g 7L/?RMG 3 PA
PACK 15 MG ORAL 56,/28 days Uscu
JYNARQUE TABLET THERAPY ) LA, PA, QL kAUgI\T'?HI\; EIE’PSIE 5E[|i,|g . o
PACK 30 & 15 MG ORAL 56/28 d :
/28 days INTRAMUSCULAR
JYNARQUE TABLET THERAPY LA, PA, OL
PACK 4(125 & 15 MG ORAL 2 56,28 dgys LUPRON DEPOT-PED (3-
MONTH) KIT 30 MG 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.
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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
LUPRON DEPOT-PED (6- NORDITROPIN FLEXPRO
MONTH) KIT 45 MG PA SOLUTION 30 MG/3ML PA
INTRAMUSCULAR SUBCUTANEOUS
mifepristone tablet 200 mg NORDITROPIN FLEXPRO
oral SOLUTION 5 MG/1.5ML PA
NAGLAZYME SOLUTION 1 oA SLEC AN =00
MG/ML INTRAVENOUS NUTROPIN AQ NUSPIN 10
INJECTOR 24 MG/1.2ML PA SUBCUTANEOUS
SUBCUTANEOUS NUTROPIN AQ NUSPIN 20
NGENLA SOLUTION PEN- SOOI 20 [y #
INJECTOR 60 MG/1.2ML PA SLIECU AN =00
SUBCUTANEOUS NUTROPIN AQ NUSPIN 5
SOLUTION 5 MG/2ML PA
NITISINONE CAPSULE 10 MG
ORAL PA SUBCUTANEOUS
OCTREOTIDE ACETATE
NITISINONE CAPSULE 2 MG
ORAL PA SOLUTION 100 MCG/ML PA
INJECTION
NITISINONE CAPSULE 20 MG
ORAL PA OCTREOTIDE ACETATE
SOLUTION 1000 MCG/ML PA
NITISINONE CAPSULE 5 MG INJECTION
ORAL PA
OCTREOTIDE ACETATE
NORDITROPIN FLEXPRO SOLUTION 200 MCG/ML PA
SOLUTION 10 MG/1.5ML PA INJECTION
BCUTANE
SUBCU 0US OCTREOTIDE ACETATE
NORDITROPIN FLEXPRO SOLUTION 50 MCG/ML PA
SOLUTION 15 MG/1.5ML 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.
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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

OCTREOTIDE ACETATE PALYNZIQ SOLUTION
SOLUTION 500 MCG/ML 3 PA PREFILLED SYRINGE 10 PA
INJECTION MG/0.5ML SUBCUTANEOUS
OCTREOTIDE ACETATE PALYNZIQ SOLUTION
SOLUTION PREFILLED SYRINGE 3 PA PREFILLED SYRINGE 2.5 PA
100 MCG/ML SUBCUTANEOUS MG/0.5ML SUBCUTANEOUS
OCTREOTIDE ACETATE PALYNZIQ SOLUTION
SOLUTION PREFILLED SYRINGE 3 PA PREFILLED SYRINGE 20 PA
50 MCG/ML SUBCUTANEOUS MG/ML SUBCUTANEOUS
OCTREOTIDE ACETATE paricalcitol capsule 1 mcg oral
SOLUTION PREFILLED SYRINGE 3 PA .
Icitol le 2 I
500 MCG/ML SUBCUTANEOUS paricalcitol capsule = meg ora
OMNITROPE SOLUTION 10 ; o paricalcitol capsule 4 mcg oral
MG/1.5ML SUBCUTANEOUS PROLIA SOLUTION 60 MG/ML PA
OMNITROPE SOLUTION 5 3 PA SUBCUTANEOUS
MG/1.5ML SUBCUTANEOUS raloxifene hcl tablet 60 mg oral
OMNITROPE SOLUTION RAYALDEE CAPSULE EXTENDED PA, QL 60/60
RECONSTITUTED 5.8 MG 3 PA RELEASE 30 MCG ORAL days
SUBCUTANEOUS RECORLEV TABLET 150 MG LA, PA, QL
OPFOLDA CAPSULE 65 MG 3 PA, QL 8/28 ORAL 240/30 days
ORAL days SAIZEN SOLUTION
ORFADIN SUSPENSION 4 RECONSTITUTED 5 MG PA
MG,/ML ORAL 2 LA, PA INJECTION
ORILISSA TABLET 150 MG 5 PA, QL 28/28 SAIZEN SOLUTION
ORAL days RECONSTITUTED 8.8 MG PA
INJECTION
ORILISSA TABLET 200 MG > PA, QL 56/28
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.
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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

SANDOSTATIN LAR DEPOT KIT

SIGNIFOR SOLUTION 0.3

POWDER 3 GM/TSP ORAL

10 MG INTRAMUSCULAR 3 PA MG,/ML SUBCUTANEOUS 2 LA, PA
SANDOSTATIN LAR DEPOT KIT 5 o SIGNIFOR SOLUTION 0.6 5 A i
20 MG INTRAMUSCULAR MG/ML SUBCUTANEOUS ’
SANDOSTATIN LAR DEPOT KIT 3 PA SIGNIFOR SOLUTION 0.9 5 LA PA
30 MG INTRAMUSCULAR MG/ML SUBCUTANEOUS '
SAPROPTERIN SKYTROFA CARTRIDGE 11 MG . -0
DIHYDROCHLORIDE PACKET 3 PA SUBCUTANEOUS

100 MG ORAL SKYTROFA CARTRIDGE 13.3 3 oA
SAPROPTERIN MG SUBCUTANEOUS

DIHYDROCHLORIDE PACKET 3 PA SKYTROFA CARTRIDGE 3 MG ; oA
500 MG ORAL SUBCUTANEOUS

SAPROPTERIN

DIHYDROCHLORIDE TABLET 3 PA 25;2%?;AN§QS;R'DGE 3.6 MG 3 PA
100 MG ORAL

e e | o
DIHYDROCHLORIDE TABLET 3 PA

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

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

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

SUBCUTANEOUS SKYTROFA CARTRIDGE 9.1 MG . oa
SEROSTIM SOLUTION SUBCUTANEOUS

RECONSTITUTED 6 MG 3 PA SODIUM PHENYLBUTYRATE

SUBCUTANEOUS 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.
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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

SODIUM PHENYLBUTYRATE 3 oA STRENSIQ SOLUTION 80 ) LA PA

TABLET 500 MG ORAL MG,/0.8ML SUBCUTANEOUS ’

SOGROYA SOLUTION PEN- SYNAREL SOLUTION 2 MG/ML )

INJECTOR 10 MG/ 1.5ML 3 PA NASAL

SUBCUTANEOUS TERIPARATIDE SOLUTION PEN-

SOGROYA SOLUTION PEN- INJECTOR 560 MCG,/2.24ML 3 PA

INJECTOR 15 MG/ 1.5ML 3 PA SUBCUTANEOUS

SUBCUTANEOUS TERIPARATIDE SOLUTION PEN-

SOGROYA SOLUTION PEN- INJECTOR 600 MCG/2.4ML 3 PA

INJECTOR 5 MG/ 1.5ML 3 PA SUBCUTANEOUS

SUBCUTANEOUS TERIPARATIDE SOLUTION PEN-

SOMATULINE DEPOT SOLUTION INJECTOR 600 MCG/2.4ML 3 PA

120 MG/0.5ML 3 PA SUBCUTANEOUS

SIBUL IS TERIPARATIDE SOLUTION PEN-

SOMATULINE DEPOT SOLUTION 3 oA INJECTOR 620 MCG/2.48ML 3 PA

60 MG,/0.2ML SUBCUTANEOUS SUBCUTANEOUS

SOMATULINE DEPOT SOLUTION 5 oA TOLVAPTAN TABLET 15 MG 5 oA

90 MG/0.3ML SUBCUTANEOUS ORAL

STIMATE SOLUTION 1.5 MG/ML 3 TOLVAPTAN TABLET 30 MG 3 oA

NASAL ORAL

STRENSIQ SOLUTION 18 ) LA PA TRYNGOLZA SOLUTION AUTO- LA PA OL

MG,/0.45ML SUBCUTANEOUS ’ INJECTOR 80 MG,/0.8ML 2 PR
SUBCUTANEOUS 0.80/28 days

STRENSIQ SOLUTION 28 ) LA PA

MG,/0.7ML SUBCUTANEOUS ' TYMLOS SOLUTION PEN-

STRENSIQ SOLUTION 40 ) LA PA IsNdEEgL$EN351C)2U%MCG/ 1.56ML 3 PA

MG,/ML SUBCUTANEOUS ’

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

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

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

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

SUBCUTANEOUS

VOXZOGO SOLUTION PA, OL 30/30 ZOMACTON SOLUTION
RECONSTITUTED 0.4 MG ’ davs RECONSTITUTED 5 MG PA
SUBCUTANEOUS y SUBCUTANEOUS
VOXZOGO SOLUTION PA, QL 30/30 ESTROGENS (Medications to supplement estrogen hormones)
RECONSTITUTED 0.56 MG '
SUBCUTANEOUS days amabelz tablet 0.5-0.1 mg oral
amabelz tablet 1-0.5 mg oral
VOXZOGO SOLUTION PA, OL 30/30 .
RECONSTITUTED 1.2 MG PA, PA applies
days , pp
SUBCUTANEOUS between age
XGEVA SOLUTION 120 DEPO-ESTRADIOL OIL 5 MG/ML range,
MG,/1.7ML SUBCUTANEOUS PA INTRAMUSCULAR Minimum Age:
LA PA OL None Maximum
» TRy Age: 17 Years
XURIDEN PACKET 2 GM ORAL 120/30 days g
PA, QL 8/28
YORVIPATH SOLUTION PEN- LA, PA, OL days, PA
INJECTOR 168 MCG/0.56ML l
SUBCUTANEOUS 2/28 days el
estradiol patch twice weekly between age
YORVIPATH SOLUTION PEN- LA PA OL 0.025 mg/24hr transdermal range,
INJECTOR 294 MCG/0.98ML 2/’28 o’lfs Minimum Age:
SUBCUTANEOUS y None Maximum
YORVIPATH SOLUTION PEN- 18, B 6L Age: 17 vears
INJECTOR 420 MCG/1.4ML 2/’28 o’|a o PA, QL 8/28
SUBCUTANEOUS y days, PA
applies
ZOMACTON SOLUTION . .
estradiol patch twice weekly between age
RECONSTITUTED 10 MG PA 0.0375 mg/24hr transdermal 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

DRUG TIER

NOTES

ESTROGENS (Medications to supplement estrogen hormones) -

DRUG NAME DRUG TIER NOTES
ESTROGENS (Medications to supplement estrogen hormones) -
continued
PA, QL 8/28
days, PA
applies
estradiol patch twice weekly 1 between age
0.05 mg/24hr transdermal range,
Minimum Age:
None Maximum
Age: 17 Years
PA, QL 8/28
days, PA
applies
estradiol patch twice weekly 1 between age
0.075 mg/24hr transdermal range,
Minimum Age:
None Maximum
Age: 17 Years
PA, QL 8/28
days, PA
applies
estradiol patch twice weekly 1 between age
0.1 mg/24hr transdermal range,
Minimum Age:
None Maximum
Age: 17 Years
estradiol patch weekly 0.025
mg/24hr transdermal 1 QL 5/30 days
estradiol patch weekly 0.0375
mg/24hr transdermal 1 L eyelberE

continued

estradiol patch weekly 0.05

mg/24hr transdermal 1 QL 5/30 days

estradiol patch weekly 0.06

mg/24hr transdermal 1 dhe/evesre

estradiol patch weekly 0.075

mg/24hr transdermal 1 QL 5/30 days

estradiol patch weekly 0.1

mg/24hr transdermal 1 U geuesE
PA, PA applies
between age

. range,
estradiol tablet 0.5 mg oral 1 Minimum Age:
None Maximum

Age: 17 Years

estradiol tablet 1 mg oral

estradiol tablet 2 mg oral

estradiol valerate oil 10 mg/ml 1

intramuscular

estradiol valerate oil 20 mg/ml 1

intramuscular

estradiol valerate oil 40 mg/ml 1

intramuscular

estradiol-norethindrone acet 1

tablet 0.5-0.1 mg oral

estradiol-norethindrone acet 1

tablet 1-0.5 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

DRUG TIER

NOTES

ESTROGENS (Medications to supplement estrogen hormones) -

continued

PREMPRO TABLET 0.625-2.5 5 ST
MG ORAL

PREMPRO TABLET 0.625-5 MG 5 ST

ORAL

FLUOROQUINOLONES (Medications to treat certain types of

bacterial infection)

CIPRO SUSPENSION

DRUG NAME DRUG TIER NOTES
ESTROGENS (Medications to supplement estrogen hormones) -
continued

lopreeza tablet 0.5-0.1 mg oral 1

lopreeza tablet 1-0.5 mg oral

MENEST TABLET 0.3 MG ORAL 2 ST
MENEST TABLET 0.625 MG 5 ST
ORAL

MENEST TABLET 1.25 MG 5 ST
ORAL

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

oral

mimvey tablet 1-0.5 mg oral 1

norethindrone-eth estradiol 1

tablet 0.5-2.5 mg-mcg oral

norethindrone-eth estradiol 1

tablet 1-5 mg-mcg oral

ORIAHNN CAPSULE THERAPY

PACK 300-1-0.5 & 300 MG 2 PA QL 56/28
ORAL y
PREMPHASE TABLET 0.625-5 5 ST
MG ORAL

PREMPRO TABLET 0.3-1.5 MG 5 ST
ORAL

PREMPRO TABLET 0.45-1.5 MG 5 ST
ORAL

RECONSTITUTED 250 MG/5ML 2
(5%) ORAL

CIPRO SUSPENSION

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

ciprofloxacin hcl tablet 100 mg 1
oral

ciprofloxacin hcl tablet 250 mg 1
oral

ciprofloxacin hcl tablet 500 mg 1
oral

ciprofloxacin hcl tablet 750 mg 1
oral

ciprofloxacin in d5w solution 1
200 mg/100ml intravenous

ciprofloxacin in d5w solution 1
400 mg/200ml intravenous

ciprofloxacin solution 200 1

mg/20ml intravenous

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

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

or Coverage Exception.
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DRUG NAME

bacterial infection) - continued

DRUG TIER
FLUOROQUINOLONES (Medications to treat certain types of

DRUG NAME

DRUG TIER

NOTES

FLUOROQUINOLONES (Medications to treat certain types of

bacterial infection) - continued

ciprofloxacin solution 400
mg/40ml intravenous

ciprofloxacin suspension
reconstituted 250 mg/5ml
(5%) oral

levofloxacin tablet 750 mg oral 1
moxifloxacin hcl tablet 400 mg 1
oral

ofloxacin tablet 400 mg oral 1

ciprofloxacin suspension
reconstituted 500 mg/5ml
(10%) oral

GASTROINTESTINAL AGENTS - MISC. (Miscellaneous medications

to support the digestive process)

ciprofloxacin-ciproflox hcl er
tablet extended release 24
hour 1000 mg oral

ciprofloxacin-ciproflox hcl er
tablet extended release 24
hour 500 mg oral

levofloxacin in d5w solution
250 mg/50ml intravenous

levofloxacin in d5w solution
500 mg/100ml intravenous

levofloxacin in d5w solution
750 mg/150ml intravenous

levofloxacin solution 25 mg/ml
intravenous

levofloxacin solution 25 mg/ml
oral

levofloxacin tablet 250 mg oral

levofloxacin tablet 500 mg oral

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, S[a_yips

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

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

oral

mg/5ml oral

CIMZIA KIT 2 X 200 MG PA, QL 1/28 PA, QL 30/30
SUBCUTANEOUS 3 days IQIRVO TABLET 80 MG ORAL 3 days
CIMZIA PREFILLED PREFILLED PA, QL 1/28 lactulose encephalopathy 1
SYRINGE KIT 2 X 200 MG/ML 3 ’ days solution 10 gm/15ml oral
SUBCUTANEOUS LIVDELZI CAPSULE 10 MG ) LA, PA, QL
CIMZIA PREFILLED SYRINGE ORAL 30/30 days
KIT 2 X 200 MG/ML 3 #4 Qlk Lyt
SUBCUTANEOUS/ days LIVMARLI SOLUTION 19 MG/ML 5 LA, PA, QL

ORAL 60/30 days
CIMZIA STARTER KIT PA, OL 3/28 LIVMARLI SOLUTION 9.5 LA, PA, QL
PREFILLED SYRINGE KIT 6 X 3 ’ davs MG,/ML ORAL 2 90/30 days
200 MG/ML SUBCUTANEOUS y

lami 4

CIMZIA-STARTER PREFILLED o GILEE :Zif:lam’”e enema 4 gm 1
SYRINGE KIT 200 MG/ML 3 ’ d
SUBCUTANEOUS ays mesalamine er capsule

extended release 24 hour 1 QL 1207510
ENTYVIO PEN SOLUTION AUTO- PA, QL 1.36/28 0.375 gm oral days
INJECTOR 108 MG/0.68ML 3 ’ da)}s - : :
SUBCUTANEOUS ggsraeftgme suppository 1000 1 0L 30/30 days
ENTYVIO SOLUTION PEN- PA OL 1.36/28
INJECTOR 108 MG/0.68ML 3 , QL 1.36/ mesalamine tablet delayed 1 QL 120/30
SUBCUTANEOUS days release 1.2 gm oral days
enulose solution 10 gm/_’]_5m[ mesalamine-cleanser kit 4 gm 1

1

oral rectal
GATTEX KIT 5 MG . o8 metoclopramide hcl solution 10 1
SUBCUTANEOUS mg/10mi oral
generlac solution 10 gm/15ml 1 metoclopramide hcl solution 5 1

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

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

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

metoclopramide hcl tablet 10

sevelamer carbonate tablet

mg oral 1 800 mg oral 1
metoclopramide hcl tablet 5 SKYRIZI SOLUTION CARTRIDGE
mg oral 1 180 MG/1.2ML 3 PA, Q:;'§O/56
PA. OL 30/30 SUBCUTANEOUS y
O A U B 2 days SKYRIZI SOLUTION CARTRIDGE
PA, QL 2.40/56
PA, QL 30,30 360 MG/2.4ML 3 days
OCALIVA TABLET 5 MG ORAL 2 ’ days SUBCUTANEOUS
) Sulfasalazine tablet 500 mg
OMVOH SOLUTION AUTO PA, OL 2/28 oral 1
INJECTOR 100 MG/ML 3 davs
SUBCUTANEOUS y sulfasalazine tablet delayed 1
OMVOH SOLUTION PREFILLED PA, QL 2/28 release 500 mg oral
SYRINGE 100 MG/ML 3 ’ days ursodiol capsule 300 mg oral 1
SUBCUTANEOUS ursodiol tablet 250 mg oral
m;%mg F?SII__UTION 667 2 ursodiol tablet 500 mg oral
PA, QL 30/30
REZDIFFRA TABLET 100 MG 3 PA, QL 30/30 VELSIPITY TABLET 2 MG ORAL 3 %ays /
ORAL days
LA, PA, QL
REZDIFFRA TABLET 60 MG PA, QL 30/30 VOWST CAPSULE ORAL 2 12/365 (?a s
ORAL & days y
REZDIFFRA TABLET 80 MG PA, QL 30/30 GENITOURINARY AGENTS - MISCELLANEOUS (Miscellaneous
ORAL 3 ’ days medications to treat chemical imbalances or prostate related
disorders)
sevelamer carbonate packet 1 ) ) ) o
0.8 gm oral gcgt:c_acrd solution 0.25 % 1
irrigation
sevelamer carbonate packet - —
2.4 gm oral 1 alfuzosin hcl er tablet extended 1 Eligible for 90
release 24 hour 10 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

disorders) - continued

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

disorders) - continued

CYSTAGON CAPSULE 150 MG
ORAL

CYSTAGON CAPSULE 50 MG
ORAL

potassium citrate er tablet

CYTRA K CRYSTALS PACKET
3300-1002 MG ORAL

dutasteride capsule 0.5 mg
oral

ELMIRON CAPSULE 100 MG
ORAL

(1620 mg) oral

FILSPARI TABLET 200 MG ORAL PA, QL 30730
days

FILSPARI TABLET 400 MG ORAL iy QL SO0
days

finasteride tablet 5 mg oral

neomycin-polymyxin b gu

solution 40-200000 irrigation

potassium citrate er tablet -

extended release 10 meq El(ljgalbI:uforl9O

(1080 mg) oral y supply

potassium citrate er tablet -

extended release 15 meq Algletis ifor £

day supply

extended release 5 meq (540 EI(E: blsuforl90
mg) oral y supply
potassium citrate-citric acid -
solution 1100-334 mg/5ml SlFleB e
day supply
oral
PROCYSBI CAPSULE DELAYED LA PA
RELEASE 25 MG ORAL ’
PROCYSBI CAPSULE DELAYED LA PA
RELEASE 75 MG ORAL ’
PROCYSBI PACKET 300 MG
ORAL LA, PA
PROCYSBI PACKET 75 MG
ORAL LA, PA
RIVFLOZA SOLUTION 80 PA, QL 1/28
MG/0.5ML SUBCUTANEOUS days
RIVFLOZA SOLUTION
PREFILLED SYRINGE 128 Ay Q(ng'fo/28
MG/0.8ML SUBCUTANEOUS y
RIVFLOZA SOLUTION
PREFILLED SYRINGE 160 PA, SI{I; 1/28
MG/ML SUBCUTANEOUS y
silodosin capsule 4 mg oral Slglolzirerr 1o
day supply
silodosin capsule 8 mg oral Eligible for 90
day supply

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

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

or Coverage Exception.
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DRUG NAME

disorders) - continued

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

INTRAVENOUS

INTRAVENOUS

ADVATE SOLUTION
sodium chloride solution 0.9 % 1 RECONSTITUTED 2000 UNIT PA
irrigation INTRAVENOUS
SORBITOL SOLUTION 3.3 % 5 ADVATE SOLUTION
IRRIGATION RECONSTITUTED 250 UNIT PA
tamsulosin hcl capsule 0.4 mg 1 Eligible for 90 INTRAVENOUS
oral day supply ADVATE SOLUTION
GOUT AGENTS (Medications to treat gout) IFIQ\JETCI:ROAT/ELIg)lLJJ;ED SOGY BRI PA
allopurinol tablet 100 mg oral 1 ADVATE SOLUTION
allopurinol tablet 300 mg oral 1 RECONSTITUTED 4000 UNIT PA
colchicine tablet 0.6 mg oral 1 INTRAVENOUS
colchicine-probenecid tablet ADYAIE SOILUIITIN

P 1 RECONSTITUTED 500 UNIT PA

S5O0 g el INTRAVENOUS
febuxostat tablet 40 mg oral 1 QL 90/30 days ALHEMO SOLUTION PEN-
febuxostat tablet 80 mg oral 1 QL 30/30 days INJECTOR 150 MG/1.5ML PA
probenecid tablet 500 mg oral 1 SUBCUTANEOUS
HEMATOLOGICAL AGENTS - MISC. (Medications to treat f\I\ILJHE%'\#gRS%gT,\'A%'\} 3P ,\EIT o
hemophilia and other blood related conditions) SUBCUTANEOUS
ADVATE SOLUTION

ALHEMO SOLUTION PEN-
RECONSTITUTED 1000 UNIT 3 PA INJECTOR 60 MG/1.5ML PA
JUENOLS SUBCUTANEOUS
ADVATE SOLUTION

ALPHANATE SOLUTION
RECONSTITUTED 1500 UNIT 3 PA RECONSTITUTED 1000 UNIT 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 127 of 207




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

ALPHANATE SOLUTION

ALPHANINE SD SOLUTION

INTRAVENOUS

INTRAVENOUS

RECONSTITUTED 1500 UNIT 3 PA RECONSTITUTED 1500 UNIT PA
INTRAVENOUS INTRAVENOUS
ALPHANATE SOLUTION ALPHANINE SD SOLUTION
RECONSTITUTED 250 UNIT 3 PA RECONSTITUTED 500 UNIT PA
INTRAVENOUS INTRAVENOUS
ALPHANATE SOLUTION ALPROLIX SOLUTION
RECONSTITUTED 500 UNIT 3 PA RECONSTITUTED 1000 UNIT PA
INTRAVENOUS INTRAVENOUS
ALPHANATE/VWF ALPROLIX SOLUTION
COMPLEX/HUMAN SOLUTION 5 oA RECONSTITUTED 2000 UNIT PA
RECONSTITUTED 1000 UNIT INTRAVENOUS
INTRAVENOUS ALPROLIX SOLUTION
ALPHANATE /VWF RECONSTITUTED 3000 UNIT PA
COMPLEX/HUMAN SOLUTION 5 oA INTRAVENOUS
R'ET%(Z\':‘/ETN';UTSED 1500 UNIT ALPROLIX SOLUTION

u RECONSTITUTED 500 UNIT PA
ALPHANATE /VWF INTRAVENOUS
COMPLEX/HUMAN SOLUTION .
RECONSTITUTED 250 UNIT 3 A 2?:,gre”de hel capsule 0.5 mg
INTRAVENOUS

lide hcl le 1

ALPHANATE/VWF i':;gre ide hel capsule 1 mg
COMPLEX/HUMAN SOLUTION 3 oA
RECONSTITUTED 500 UNIT aspirin-dipyridamole er capsule
INTRAVENOUS extended release 12 hour 25-
ALPHANINE SD SOLUTION 200 mg oral
RECONSTITUTED 1000 UNIT 3 PA BERINERT KIT 500 UNIT 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

BRILINTA TABLET 60 MG ORAL

2

QL 60/30 days

BRILINTA TABLET 90 MG ORAL

CABLIVI KIT 11 MG INJECTION

LA, PA

cilostazol tablet 100 mg oral

cilostazol tablet 50 mg oral

PRI INN

CINRYZE SOLUTION
RECONSTITUTED 500 UNIT
INTRAVENOUS

PA

clopidogrel bisulfate tablet 300
mg oral

clopidogrel bisulfate tablet 75
mg oral

dipyridamole tablet 25 mg oral

dipyridamole tablet 50 mg oral

dipyridamole tablet 75 mg oral

ESPEROCT SOLUTION
RECONSTITUTED 1000 UNIT
INTRAVENOUS

PA

ESPEROCT SOLUTION
RECONSTITUTED 1500 UNIT
INTRAVENOUS

PA

ESPEROCT SOLUTION
RECONSTITUTED 2000 UNIT
INTRAVENOUS

PA

ESPEROCT SOLUTION

RECONSTITUTED 3000 UNIT PA
INTRAVENOUS

ESPEROCT SOLUTION

RECONSTITUTED 500 UNIT PA
INTRAVENOUS

FABHALTA CAPSULE 200 MG LA, PA, QL
ORAL 60/30 days
HAEGARDA SOLUTION

RECONSTITUTED 2000 UNIT PA
SUBCUTANEOUS

HAEGARDA SOLUTION

RECONSTITUTED 3000 UNIT PA
SUBCUTANEOUS

HEMLIBRA SOLUTION 105 PA
MG/0.7ML SUBCUTANEOUS

HEMLIBRA SOLUTION 12 PA
MG/0.4ML SUBCUTANEOUS

HEMLIBRA SOLUTION 150 PA
MG/ML SUBCUTANEOUS

HEMLIBRA SOLUTION 30 PA
MG/ML SUBCUTANEOUS

HEMLIBRA SOLUTION 300 PA
MG/2ML SUBCUTANEOUS

HEMLIBRA SOLUTION 60 PA
MG/0.4ML 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

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

HEMOFIL M SOLUTION

ICATIBANT ACETATE SOLUTION

4000 UNIT INTRAVENOUS

RECONSTITUTED 1000 UNIT 3 PA PREFILLED SYRINGE 30 PA
INTRAVENOUS MG/3ML SUBCUTANEOUS
HEMOFIL M SOLUTION IDELVION SOLUTION
RECONSTITUTED 1700 UNIT 3 PA RECONSTITUTED 1000 UNIT PA
INTRAVENOUS INTRAVENOUS
HEMOFIL M SOLUTION IDELVION SOLUTION
RECONSTITUTED 250 UNIT 3 PA RECONSTITUTED 2000 UNIT PA
INTRAVENOUS INTRAVENOUS
HEMOFIL M SOLUTION IDELVION SOLUTION
RECONSTITUTED 500 UNIT 3 PA RECONSTITUTED 250 UNIT PA
INTRAVENOUS INTRAVENOUS
HUMATE-P SOLUTION IDELVION SOLUTION
RECONSTITUTED 1000-2400 3 PA RECONSTITUTED 3500 UNIT PA
UNIT INTRAVENOUS INTRAVENOUS
HUMATE-P SOLUTION IDELVION SOLUTION
RECONSTITUTED 250-600 UNIT 3 PA RECONSTITUTED 500 UNIT PA
INTRAVENOUS INTRAVENOUS
HUMATE-P SOLUTION JIVI SOLUTION RECONSTITUTED oA
RECONSTITUTED 500-1200 3 PA 1000 UNIT INTRAVENOUS
UNIT INTRAVENOUS JIVI SOLUTION RECONSTITUTED oA
HYMPAVZI SOLUTION AUTO- 2000 UNIT INTRAVENOUS
INJECTOR 150 MG/ML 3 PA, QL 4/28

days JIVI SOLUTION RECONSTITUTED oA
SUBCUTANEOUS 3000 UNIT INTRAVENOUS
ICATIBANT ACETATE SOLUTION

JIVI SOLUTION RECONSTITUTED

30 MG/3ML SUBCUTANEOUS S A 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

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
JIVI SOLUTION RECONSTITUTED 3 oA KOGENATE FS KIT 3000 UNIT 3 oA
500 UNIT INTRAVENOUS INTRAVENOUS
KALBITOR SOLUTION 10 5 oA KOGENATE FS KIT 500 UNIT 3 oA
MG,/ML SUBCUTANEOUS INTRAVENOUS
KOATE-DVI SOLUTION MONOCLATE-P KIT 1000 UNIT 5 oA
RECONSTITUTED 1000 UNIT 3 PA INTRAVENOUS
INTRAVENOUS MONOCLATE-P KIT 1500 UNIT 3 oA
KOATE-DVI SOLUTION INTRAVENOUS
RECONSTITUTED 250 UNIT 3 PA VONONINE SOLUTION
INTRAVENOUS RECONSTITUTED 1000 UNIT 3 PA
KOATE-DVI SOLUTION INTRAVENOUS
RECONSTITUTED 500 UNIT 3 PA NOVOSEVEN RT SOLUTION
INTRAVENOUS RECONSTITUTED 1 MG 3 PA
KOGENATE FS BIO-SET KIT 5 oA INTRAVENOUS
1000 UNIT INTRAVENOUS NOVOSEVEN RT SOLUTION
KOGENATE FS BIO-SET KIT 3 oA RECONSTITUTED 2 MG 3 PA
2000 UNIT INTRAVENOUS INTRAVENOUS
KOGENATE FS BIO-SET KIT 5 oA NOVOSEVEN RT SOLUTION
3000 UNIT INTRAVENOUS RECONSTITUTED 5 MG 3 PA
KOGENATE FS KIT 1000 UNIT 5 oA INTRAVENOUS
INTRAVENOUS NOVOSEVEN RT SOLUTION
KOGENATE FS KIT 2000 UNIT 3 oA RECONSTITUTED 8 MG 3 PA
INTRAVENOUS INTRAVENOUS

OBIZUR SOLUTION
KOGENATE FS KIT 250 UNIT
INTRAVENOUS 3 PA RECONSTITUTED 500 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.
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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

RECOMBINATE SOLUTION
RECONSTITUTED 1801-2400
UNIT INTRAVENOUS

PA

RECOMBINATE SOLUTION
RECONSTITUTED 220-400 UNIT
INTRAVENOUS

PA

RECOMBINATE SOLUTION
RECONSTITUTED 401-800 UNIT
INTRAVENOUS

PA

RECOMBINATE SOLUTION
RECONSTITUTED 801-1240
UNIT INTRAVENOUS

PA

RIXUBIS SOLUTION
RECONSTITUTED 1000 UNIT
INTRAVENOUS

PA

RIXUBIS SOLUTION
RECONSTITUTED 2000 UNIT
INTRAVENOUS

PA

RIXUBIS SOLUTION
RECONSTITUTED 250 UNIT
INTRAVENOUS

PA

RIXUBIS SOLUTION
RECONSTITUTED 3000 UNIT
INTRAVENOUS

PA

UNIT INTRAVENOUS

ORLADEYO CAPSULE 110 MG 5 LA, PA, QL
ORAL 30/30 days
ORLADEYO CAPSULE 150 MG 5 LA, PA, QL
ORAL 30/30 days
pentoxifylline er tablet 1
extended release 400 mg oral
prasugrel hcl tablet 10 mg oral
prasugrel hcl tablet 5 mg oral
PYRUKYND TABLET 20 MG 5 LA, PA, QL
ORAL 56/28 days
LA, PA, QL
PYRUKYND TABLET 5 MG ORAL 2 56,28 days
PYRUKYND TABLET 50 MG 5 LA, PA, QL
ORAL 56/28 days
PYRUKYND TAPER PACK
TABLET THERAPY PACK 5 MG 2 2L8/>2P§’d§|_s
ORAL y
PYRUKYND TAPER PACK LA, PA OL
TABLET THERAPY PACK 7 X 20 2 28,28 days
MG & 7 X 5 MG ORAL y
PYRUKYND TAPER PACK LA, PA. OL
TABLET THERAPY PACK 7 X 50 2 28,28 days
MG & 7 X 20 MG ORAL y
RECOMBINATE SOLUTION
RECONSTITUTED 1241-1800 3 PA

RIXUBIS SOLUTION
RECONSTITUTED 500 UNIT
INTRAVENOUS

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 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

SAJAZIR SOLUTION PREFILLED

VOYDEYA TABLET THERAPY

PA, QL 180/30

ORAL

SYRINGE 30 MG/3ML 3 PA
SUBCUTANEOUS

SEVENFACT SOLUTION

RECONSTITUTED 1 MG 3 PA
INTRAVENOUS

SEVENFACT SOLUTION

RECONSTITUTED 5 MG 3 PA
INTRAVENOUS

TAKHZYRO SOLUTION 300 3 PA
MG/2ML SUBCUTANEOUS

TAKHZYRO SOLUTION

PREFILLED SYRINGE 150 3 PA
MG/ML SUBCUTANEOUS

TAKHZYRO SOLUTION

PREFILLED SYRINGE 300 3 PA
MG/2ML SUBCUTANEOUS

TAVALISSE TABLET 100 MG 3 PA, QL 60/30
ORAL days
TAVALISSE TABLET 150 MG 3 PA, QL 60/30
ORAL days
TAVNEOS CAPSULE 10 MG 3 PA, QL 180/30
ORAL days
VEOPOZ SOLUTION 400

MG/2ML INJECTION 2 Ha Fa
VOYDEYA TABLET 100 MG 3 PA, QL 180/30

days

PACK 50 & 100 MG ORAL & days
XYNTHA KIT 1000 UNIT 3 PA
INTRAVENOUS
XYNTHA KIT 2000 UNIT . o
INTRAVENOUS
XYNTHA KIT 250 UNIT 3 PA
INTRAVENOUS
XYNTHA KIT 500 UNIT . -
INTRAVENOUS
XYNTHA SOLOFUSE KIT 1000 3 PA
UNIT INTRAVENOUS
XYNTHA SOLOFUSE KIT 2000 3 "
UNIT INTRAVENOUS
XYNTHA SOLOFUSE KIT 250 3 PA
UNIT INTRAVENOUS
XYNTHA SOLOFUSE KIT 3000 3 o
UNIT INTRAVENOUS
XYNTHA SOLOFUSE KIT 500 3 PA
UNIT INTRAVENOUS
ZILBRYSQ SOLUTION
PREFILLED SYRINGE 16.6 2 MLQ;S/P;’B%; .
MG/0.416ML SUBCUTANEOUS ' y
ZILBRYSQ SOLUTION

LA, PA, QL
PREFILLED SYRINGE 23 2 16.07/28 days

MG/0.574ML SUBCUTANEOUS

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

HEMATOLOGICAL AGENTS - MISC. (Medications to treat HEMATOPOIETIC AGENTS (Medications to enhance the growth of
hemophilia and other blood related conditions) - continued blood cells and treat other blood related conditions) - continued
ZILBRYSQ SOLUTION LA, PA, OL ARANESP (ALBUMIN FREE)
PREFILLED SYRINGE 32.4 2 59 6é/2§3 davs SOLUTION 300 MCG/ML 3
MG/0.81ML SUBCUTANEOUS . y INJECTION
ZONTIVITY TABLET 2.08 MG 5 PA, QL 30/30 ARANESP (ALBUMIN FREE)
ORAL days SOLUTION 40 MCG/ML 3
. INJECTION
HEMATOPOIETIC AGENTS (Medications to enhance the growth of
blood cells and treat other blood related conditions) ARANESP (ALBUMIN FREE)
oA OL 30/30 SOLUTION 60 MCG/ML 3
ALVAIZ TABLET 18 MG ORAL 3 ’ %ays / INJECTION
ARANESP (ALBUMIN FREE)
ALVAIZ TABLET 36 MG ORAL 3 PA, QL 60/30 SOLUTION PREFILLED SYRINGE 3
days 10 MCG/0.4ML INJECTION
ALVAIZ TABLET 54 MG ORAL 3 PA, QF 60/50 ARANESP (ALBUMIN FREE)
days SOLUTION PREFILLED SYRINGE 3
ALVAIZ TABLET 9 MG ORAL 3 PA, QdL 30/30 100 MCG/0.5ML INJECTION
ays ARANESP (ALBUMIN FREE)
ARANESP (ALBUMIN FREE) SOLUTION PREFILLED SYRINGE 3
SOLUTION 100 MCG/ML 3 150 MCG/0.3ML INJECTION
INJECTION ARANESP (ALBUMIN FREE)
ARANESP (ALBUMIN FREE) SOLUTION PREFILLED SYRINGE 3
SOLUTION 200 MCG/ML 3 200 MCG/0.4ML INJECTION
INJECTION ARANESP (ALBUMIN FREE)
ARANESP (ALBUMIN FREE) SOLUTION PREFILLED SYRINGE 3
SOLUTION 25 MCG/ML 3 25 MCG/0.42ML INJECTION
INJECTION ARANESP (ALBUMIN FREE)
SOLUTION PREFILLED SYRINGE 3
300 MCG/0.6ML INJECTION

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

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

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

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

EPOGEN SOLUTION 20000

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
cyanocobalamin solution 1000

mcg/ml injection

DOPTELET TABLET 20 MG ORAL PA, %;355/ 35

DROXIA CAPSULE 200 MG
ORAL

DROXIA CAPSULE 300 MG
ORAL

DROXIA CAPSULE 400 MG
ORAL

EPOGEN SOLUTION 10000
UNIT/ML INJECTION

EPOGEN SOLUTION 2000
UNIT/ML INJECTION

UNIT/ML INJECTION 3

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

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

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 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 135 of 207




DRUG NAME
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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

UNIT/ML INJECTION

PA, QL 7/30 PROCRIT SOLUTION 2000
MULPLETA TABLET 3 MG ORAL 3 days UNIT/ML INJECTION 3
NIVESTYM SOLUTION 300 3 - PROCRIT SOLUTION 20000 3
MCG/ML INJECTION UNIT/ML INJECTION
NIVESTYM SOLUTION 480 3 PA PROCRIT SOLUTION 3000 3
MCG/1.6ML INJECTION UNIT/ML INJECTION
NIVESTYM SOLUTION PROCRIT SOLUTION 4000 3
PREFILLED SYRINGE 300 3 PA UNIT/ML INJECTION
MCG/0.5ML INJECTION PROCRIT SOLUTION 40000 3
NIVESTYM SOLUTION UNIT/ML INJECTION
PREFILLED SYRINGE 480 3 PA

PROMACTA PACKET 12.5 M
MCG/0.8ML INJECTION ORXL ¢ ¢ 5 MG 3 PA
NPLATE SOLUTION
RECONSTITUTED 250 MCG 3 PA gi?\[/'ACTA PACKET 25 MG 3 PA, %;380/ S
SUBCUTANEOUS
NPLATE SOLUTION gﬁi[AACTA TABLET 12.5 MG 3 PA
RECONSTITUTED 500 MCG 3 PA
SUBCUTANEOUS PROMACTA TABLET 25 MG 3 PA, QL 30/30
NYVEPRIA SOLUTION ORAL days
PREFILLED SYRINGE 6 3 PA PROMACTA TABLET 50 MG 3 PA, QL 30/30
MG,/0.6ML SUBCUTANEOUS ORAL days
OXBRYTA TABLET 500 MG 3 PA, QL 90/30 PROMACTA TABLET 75 MG 3 PA, QL 30/30
ORAL days ORAL days
PLERIXAFOR SOLUTION 24 3 REBLOZYL SOLUTION
MG/1.2ML SUBCUTANEOUS RECONSTITUTED 25 MG 3 PA
PROCRIT SOLUTION 10000 3 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 136 of 207




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

ORAL

120/30 days

REBLOZYL SOLUTION ZARXIO SOLUTION PREFILLED
RECONSTITUTED 75 MG 3 PA SYRINGE 300 MCG/0.5ML 3 PA
SUBCUTANEOUS INJECTION
RETACRIT SOLUTION 10000 3 ZARXIO SOLUTION PREFILLED
UNIT/ML INJECTION SYRINGE 480 MCG/0.8ML 3 PA
RETACRIT SOLUTION 2000 5 8 JECULON
UNIT/ML INJECTION ZIEXTENZO SOLUTION
RETACRIT SOLUTION 3000 . PREFILLED SYRINGE 6 3 PA
UNIT/ML INJECTION MG/0.6ML SUBCUTANEOUS
RETACRIT SOLUTION 4000 5 HEMOSTATICS (Medications to control bleeding)
UNIT/ML INJECTION aminocaproic acid solution 1
RETACRIT SOLUTION 40000 3 0.25 gm/ml oral
UNIT/ML INJECTION aminocaproic acid tablet 1000 1
UDENYCA SOLUTION AUTO- mg oral
INJECTOR 6 MG/0.6ML 3 PA aminocaproic acid tablet 500
SUBCUTANEOUS mg oral 1
UDENYCA SOLUTION tranexamic acid tablet 650 mg
PREFILLED SYRINGE 6 3 PA oral 1
MG/0.6ML SUBCUTANEOUS
LA, PA, QL HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS (Medications
VAFSEO TABLET 150 MG ORAL 2 120730 days to cause sleepiness)
LA, PA, QL eszopiclone tablet 1 mg oral QL 30/30 days
VAFSEO TABLET 300 MG ORAL 2 60,30 days eszopiclone tablet 2 mg oral QL 30/30 days
XOLREMDI CAPSULE 100 MG 5 LA, PA, QL eszopiclone tablet 3 mg oral QL 30/30 days

midazolam hcl solution 10
mg/10ml 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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HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS (Medications
to cause sleepiness) - continued

DRUG NAME

DRUG TIER

NOTES

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS (Medications

to cause sleepiness) - continued

midazolam hcl solution 10 1 phenobarbital tablet 64.8 mg 1
mg/2ml injection oral
midazolam hcl solution 2 1 phenobarbital tablet 97.2 mg 1
mg/2ml injection oral
midazolam hcl solution 25 1 ramelteon tablet 8 mg oral QL 30/30 days
mg/5ml injection zaleplon capsule 10 mg oral QL 30/30 days
mg;;lfi% ehcctliossl ution 5 1 zaleplon capsule 5 mg oral 1 QL 30/30 days
) : zolpidem tartrate er tablet
mgl/ari?ﬁgclzicolnsolunon g 1 extended release 12.5 mg oral 1 QL 30/30 days
) : zolpidem tartrate er tablet
mgf'lzgﬁﬁn?gé ;g;) ution 50 1 extended release 6.25 mg oral 1 QL 30730 days
phenobarbital elixir 20 mg/5ml 1 é?g;ldem R 1 QL 30/30 days
oral
phenobarbital tablet 100 mg . z‘;g;’dem tartrate tablet 5 mg 1 QL 30/30 days
oral
phenobarbital tablet 15 mg LAXATIVES (Medications to treat constipation)
1
oral gavilyte-c solution reconstituted 1
phenobarbital tablet 16.2 mg 1 240 gm oral
oral gavilyte-g solution reconstituted 1
phenobarbital tablet 30 mg q 236 gm oral
oral gavilyte-n with flavor pack
phenobarbital tablet 32.4 mg solution reconstituted 420 gm 1
oral 1 oral
phenobarbital tablet 60 mg lactulose solution 10 gm/15ml 1
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
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LAXATIVES (Medications to treat constipation) - continued

na sulfate-k sulfate-mg sulf

DRUG NAME

DRUG TIER

NOTES

MACROLIDES (Medications to treat certain types of bacterial

infection) - continued

333 mg oral

solution 17.5-3.13-1.6 1 azithromycin tablet 250 mg 1
gm/177ml oral oral
peg 3350/¢electrolytes solution 1 azithromycin tablet 500 mg 1
reconstituted 240 gm oral oral
peg 3350-kcl-na bicarb-nacl azithromycin tablet 600 mg 1
solution reconstituted 420 gm 1 oral
oral clarithromycin er tablet
peg-3350/electrolytes solution 1 extended release 24 hour 500 1
reconstituted 236 gm oral mg oral
trilyte solution reconstituted 1 clarithromycin suspension 1
420 gm oral reconstituted 125 mg/5ml oral
LOCAL ANESTHETICS-Parenteral (Medications that can suppress clarithromycin suspension 1
pain) reconstituted 250 mg/5ml oral
lidocaine hcl (pf) solution 1 % 1 cIarithromyCin tablet 250 mg 1
injection oral
MACROLIDES (Medications to treat certain types of bacterial clarllthromy cin tablet 500 mg 1
infection) ora
. . DIFICID SUSPENSION
azithromycin packet 1 gm oral 1 RECONSTITUTED 40 MG/ML 5 PA, Q:a1i6/ 60
azithromycin solution ORAL y
reconstituted 500 mg 1
intravenous DIFICID TABLET 200 MG ORAL 2 PA, %;35/ 60
azithromycin suspension
: 1 ery-tab tablet delayed release
reconstituted 100 mg/5ml oral 250 mg oral 1
azithromycin suspension
-tab tablet delayed rel
reconstituted 200 mg/5ml oral 1 oy lab lablet delayed reiease 1

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

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

DRUG TIER

NOTES

MACROLIDES (Medications to treat certain types of bacterial

DRUG NAME

DRUG TIER

NOTES

MEDICAL DEVICES AND SUPPLIES (Devices to support the
administration of insulin and testing of blood sugar) - continued

ery-tab tablet delayed release

AEROCHAMBER PLUS FLO-VU

MEDIUM

500 mg oral . SMALL 2
erythrocin stearate tablet 250 1 AEROCHAMBER PLUS FLOW VU 2
mg oral AEROCHAMBER )
erythromycin base capsule W/FLOWSIGNAL
f’n‘zaoyrzcl’ release particles 250 1 AEROCHAMBER Z-STAT PLUS 2
. AEROCHAMBER Z-STAT PLUS
erythromycin base tablet 250 1 CHAMBR 2
mg oral
. AEROCHAMBER Z-STAT
erythromycin base tablet 500 1 PLUS/LARGE 2
mg oral
. . . AEROCHAMBER Z-STAT
erythromycin ethylsuccinate Minimum Age: 2
. . . PLUS/MEDIUM
suspension reconstituted 200 1 None Maximum
mg/5ml oral Age: 6 Years AEROCHAMBER Z-STAT 5
. . PLUS/SMALL
erythromycin ethylsuccinate 1
tablet 400 mg oral bd safetyglide insulin syringe 1 Eligible for 90
31gx15/64" 0.3 ml day supply
MEDICAL DEVICES AND SUPPLIES (Devices to support the —
administration of insulin and testing of blood sugar) BD SYRINGE LUER-LOK 3 ML 2 Elég'ble forI9O
ay supply
AEROCHAMBER MINI -
CHAMBER DEVICE 2 BD SYRINGE SLIP TIP 3 ML 2 Eligible for 90
day supply
AU SIS CAYA DIAPHRAGM VAGINAL 2
AEROCHAMBER PLUS FLO-VU 2 CURITY WOUND CLOSURE ,
AEROCHAMBER PLUS FLO-VU 5 1/8"X3"
AREE DEXCOM G6 RECEIVER DEVICE 2 PA
AEROCHAMBER PLUS FLO-VU 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 DRUG NAME DRUG TIER NOTES

MEDICAL DEVICES AND SUPPLIES (Devices to support the MEDICAL DEVICES AND SUPPLIES (Devices to support the
administration of insulin and testing of blood sugar) - continued administration of insulin and testing of blood sugar) - continued
PA, QL 3/30 FREESTYLE LIBRE 14 DAY
DEXCOM G6 SENSOR 2 S READER DEVICE 2 PA
DEXCOM G6 TRANSMITTER 5 PA, QL 1/84 FREESTYLE LIBRE 14 DAY 5 PA, QL 2/28
days SENSOR days
DEXCOM G7 RECEIVER DEVICE 2 PA FREESTYLE LIBRE 2 PLUS PA, QL 2/28
SENSOR 2 days
PA, QL 3/30
DEXCOM G7 SENSOR 2 days FREESTYLE LIBRE 2 READER
DEVICE 2 PA
EASIVENT 2
EASIVENT MASK LARGE 2 FREESTYLE LIBRE 2 SENSOR 2 PA S;yi/ 28
EASIVENT MASK MEDIUM 2
FREESTYLE LIBRE 3 PLUS 5 PA, QL 2/28
EASIVENT MASK SMALL 2 SENSOR days
FEMCAP DEVICE 22 MM 5 FREESTYLE LIBRE 3 READER 5 PA
VAGINAL DEVICE
FEMCAP DEVICE 26 MM PA, QL 2/28
VAGINAL 2 FREESTYLE LIBRE 3 SENSOR 2 days
FEMCAP DEVICE 30 MM 2 FREESTYLE LIBRE READER 5 PA
VAGINAL DEVICE
FREESTYLE CONTROL 5 FREESTYLE LITE DEVICE 2
LUTION LIQUID IN VITR
SOLUTIO QU 0 FREESTYLE LITE KIT W/DEVICE 2
FREESTYLE FLASH SYSTEM KIT 2 FREESTYLE PRECISION NEO ,
FREESTYLE FREEDOM LITE KIT SYSTEM KIT W/DEVICE
W/DEVICE 2
FREESTYLE SYSTEM KIT 2
Eligible for 90
FREESTYLE LANCETS 2 day supply INSPIREASE
MICROCHAMBER 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.
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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 2 glg/:\ll\lgw 5 DEXG7G6 PODS 5 0L 10/30 days
MONOJECT BLUNTIP CANNULA 5 Eligible for 90
21G X1 day supply EMMPOD 5 G7 INTRO (GEN 5) 5 0L 1/30 days
MONOJECT HYPODERMIC 5 Eligible for 90
NEEDLE 18G X 1" day supply OMNIPOD 5 G7 PODS (GEN 5) 2 QL 10/30 days
MONOJECT HYPODERMIC Eligible for 90 OMNIPOD CLASSIC PODS (GEN
NEEDLE 21G X 1" 2 day supply 3) 2 Q= 2ty ey
MONOJECT MAGELLAN SAFETY 5 Eligible for 90 OMNIPOD DASH PDM (GEN 4) 5
NDL 18G X 1" day supply KIT
MONOJECT MAGELLAN SAFETY 5 Eligible for 90 OMNIPOD DASH PODS (GEN 4) QL 10/30 days
NDL 21G X 1" day supply OPTICHAMBER DIAMOND 2
MONOJECT MAGELLAN Eligible for 90
h 2 OPTICHAMBER DIAMOND-LG
SYRINGE 21G X 1" 3 ML day supply MASK DEVICE 2
MONOJECT MAGELLAN Eligible for 90
PTICHAMBER DIAMOND-MD
SYRINGE 22G X 1-1/2" 3 ML 2 day supply (,\)/l Asﬁ 0 2
MONOJECT SYRINGE 21G X 1" 5 Eligible for 90 OPTICHAMBER DIAMONDSM ,
3 ML day supply MASK
MONOJECT SYRINGE 22G X 1- 5 Eligible for 90 POCKET CHAMBER DEVICE 5
1/2" 3 ML day supply
POCKET SPACER DEVICE 2
NOVOPEN ECHO DEVICE 2 QL 1/90 days OCKET SPAC ¢
OMNIFLEX DIAPHRAGM 5 PROCHAMBER VHC DEVICE 2
DIAPHRAGM VAGINAL RITEFLO DEVICE 2
OMNIPOD 5 DEXG7G6 INTRO TRUZONE PEAK FLOW METER 5
GEN 5 KIT 2 QL 1/30 days DEVICE
ULTICARE INSULIN SAFETY SYR 5 Eligible for 90
29G X 1/2" 0.5 ML day supply

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

MIGRAINE PRODUCTS (Medications to treat migraine headaches)

- continued

AIMOVIG SOLUTION AUTO-

V-GO 20 KIT 20 UNIT/24HR 2

V-GO 30 KIT 30 UNIT/24HR 2

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

WIDE-SEAL DIAPHRAGM 85 5

DIAPHRAGM 2 % VAGINAL

WIDE-SEAL DIAPHRAGM 90 5

DIAPHRAGM 2 % VAGINAL

WIDE-SEAL DIAPHRAGM 95 5

DIAPHRAGM 2 % VAGINAL

MIGRAINE PRODUCTS (Medications to treat migraine headaches)
AIMOVIG (140 MG DOSE)

SOLUTION AUTO-INJECTOR 70 2 PA, g; i/ 28
MG/ML SUBCUTANEOUS y

INJECTOR 140 MG/ML PA, g; i/ A2
SUBCUTANEOUS y
AIMOVIG SOLUTION AUTO-

INJECTOR 70 MG/ML PA, S;‘ 1/28
SUBCUTANEOUS y
almotriptan malate tablet 12.5

mg oral QL 18/30 days
almotriptan malate tablet 6.25

mg oral QL 18/30 days
dihydroergotamine mesylate PA, QL 12/30
solution 1 mg/ml injection days
dihydroergotamine mesylate PA, QL 8/30
solution 4 mg/ml nasal days
eletriptan hydrobromide tablet

20 mg oral QL 18/30 days
eletriptan hydrobromide tablet

40 mg oral QL 18/30 days
EMGALITY (300 MG DOSE)

SOLUTION PREFILLED SYRINGE R S;‘ ?30
100 MG/ML SUBCUTANEOQOUS y
EMGALITY SOLUTION AUTO-

INJECTOR 120 MG/ML PA, S;' i/ 28
SUBCUTANEOUS y
EMGALITY SOLUTION

PREFILLED SYRINGE 120 R g;‘ i/28
MG/ML 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.
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DRUG NAME

- continued

DRUG TIER

NOTES

MIGRAINE PRODUCTS (Medications to treat migraine headaches)

DRUG NAME

DRUG TIER

NOTES

MIGRAINE PRODUCTS (Medications to treat migraine headaches)

- continued

frovatriptan succinate tablet

sumatriptan succinate solution

6 mg/0.5ml subcutaneous

2.5 mg oral 1 QL 18/30 days
naratriptan hcl tablet 1 mg oral 1 QL 18/30 days
naratriptan hcl tablet 2.5 mg 1 0L 18/30 days
oral

NURTEC TABLET DISPERSIBLE 5 PA

75 MG ORAL

REYVOW TABLET 100 MG ORAL 2 QL &/ g? days,
REYVOW TABLET 50 MG ORAL 2 QL &/ gcT) days,
rizatriptan benzoate tablet 10

mg oral 1 QL 18/30 days
rizatriptan benzoate tablet 5

mg oral 1 QL 18/30 days
rizatriptan benzoate tablet

dispersible 10 mg oral 1 QL 18/30 days
rizatriptan benzoate tablet

dispersible 5 mg oral 1 b de/eibosye
sumatriptan solution 20

mg/act nasal 1 QL 12/30 days
sumatriptan solution 5 mg/act 1 oL 12/30 days
nasal

sumatriptan succinate solution 1 0L 6/30 days

auto-injector 4 mg/0.5ml 1 QL 6/30 days
subcutaneous

sumatriptan succinate solution

auto-injector 6 mg/0.5ml 1 QL 6/30 days
subcutaneous

sumatriptan succinate solution

prefilled syringe 6 mg/0.5ml 1 QL 6/30 days
subcutaneous

sumatriptan succinate tablet

100 mg oral 1 QL 18/30 days
sumatriptan succinate tablet

25 mg oral 1 QL 18/30 days
sumatriptan succinate tablet

50 mg oral 1 QL 18/30 days
UBRELVY TABLET 100 MG 5 QL 16/30 days,
ORAL ST
UBRELVY TABLET 50 MG ORAL 2 QL 16/83T0 days,
zolmitriptan tablet 2.5 mg oral QL 12/30 days
zolmitriptan tablet 5 mg oral 1 QL 12/30 days
zolmitriptan tablet dispersible

2.5 mg oral 1 QL 12/30 days
zolmitriptan tablet dispersible 5 1 0L 12/30 days

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

MINERALS & ELECTROLYTES (Agents to supplemental chemical

DRUG NAME

DRUG TIER

NOTES

MINERALS & ELECTROLYTES (Agents to supplemental chemical

imbalances) imbalances) - continued
bd posiflush solution 0.9 % 1 k-tab tablet extended release Eligible for 90
intravenous 20 meq oral day supply
chromic chloride solution 40 1 K-TAB TABLET EXTENDED
mcg/10ml intravenous RELEASE 8 MEQ ORAL
FLUORABON SOLUTION 0.55 5 Eligible for 90 LOZI-FLUR LOZENGE 2.2 (1 F) Eligible for 90
(0.25 F) MG/0.6ML ORAL day supply MG MOUTH/THROAT day supply
FLUOR-A-DAY TABLET NAFRINSE TABLET CHEWABLE Eligible for 90
CHEWABLE 0.25 (F)-236.79 2 2.2 (1 F) MG ORAL day supply
MG ORAL normal saline flush solution 0.9
FLUOR-A-DAY TABLET % intravenous
ggi\ﬁVABLE 1(F)-236.79 MG 2 potassium bicarbonate tablet Eligible for 90
effervescent 25 meq oral day supply
FLUORITAB SOLUTION 0.275 5 Eligible for 90 potassium chloride crys er N
(0.125 F) MG/DROP ORAL day supply tablet extended release 10 Eligible for 90
FLUORITAB TABLET CHEWABLE ) Eligible for 90 meq oral day supply
1.1 (0.5 F) MG ORAL day supply potassium chloride crys er Eligible for 90
FLURA-DROPS SOLUTION 0.55 5 Eligible for 90 tablet extended release 20 dga Subpl
(0.25 F) MG/DROP ORAL day supply meg oral y supply
klor-con 10 tablet extended 1 Eligible for 90 potassium chloride er capsule Eligible for 90
release 10 meq oral day supply extended release 10 meq oral day supply
klor-con m10 tablet extended 1 Eligible for 90 potassium chloride er capsule Eligible for 90
release 10 meq oral day supply extended release 8 meq oral day supply
KLOR-CON M15 TABLET Eligible for 90 potassium chloride er tablet Eligible for 90
EXTENDED RELEASE 15 MEQ 2 dgay supply extended release 10 meq oral day supply
ORAL potassium chloride er tablet Eligible for 90
extended release 20 meq oral day supply

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

MINERALS & ELECTROLYTES (Agents to supplemental chemical MINERALS & ELECTROLYTES (Agents to supplemental chemical
imbalances) - continued imbalances) - continued
potassium chloride er tablet 1 Eligible for 90 sodium fluoride tablet 1.1 (0.5 1 Eligible for 90
extended release 8 meq oral day supply f) mg oral day supply
potassium chloride solution 20 1 Eligible for 90 sodium fluoride tablet 2.2 (1 f) 1 Eligible for 90
meq/15ml (10%) oral day supply mg oral day supply
potassium phosphates solution 1 sodium fluoride tablet 1 Eligible for 90
45 mmole/15ml intravenous chewable 0.55 (0.25 f) mg oral day supply
potassium phosphates(66 meq sodium fluoride tablet 1 Eligible for 90
k) solution 45 mmole/15ml 1 chewable 1.1 (0.5 f) mg oral day supply
IHEYEIEE sodium fluoride tablet L Eligible for 90
sodium chloride (pf) solution 1 chewable 2.2 (1 f) mg oral day supply
0.9 % injection sodium phosphates solution 45 1
sodium chloride solution 0.45 1 mmole/15ml intravenous
% intravenous . 1

: _ . MISCELLANEOUS THERAPEUTIC CLASSES (Medications to
§o_dlum chloride solution 0.9 % 1 suppress the immune system and other miscellaneous
injection medications)
sodium chloride solution 0.9 % 1 azathioprine tablet 50 mg oral 1
ntravenous BENLYSTA SOLUTION AUTO
meq/ml injection SUBCUTANEOUS days
sodium chloride solution 3 %
- 1 BENLYSTA SOLUTION
Intravenous PREFILLED SYRINGE 200 3 PA, S;‘yi/ 28
sodium chloride solution 5 % 1 MG/ML SUBCUTANEOUS
intravenous CUVRIOR TABLET 300 MG 5 LA PA
sodium fluoride solution 1.1 1 Eligible for 90 ORAL ’
(0.5 f) mg/ml oral day supply cyclosporine capsule 100 mg 1

oral

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
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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 P gaLyi/ 2
cyclosporine modified capsule 1 MG/ML SUBCUTANEOUS
100 mg oral everolimus tablet 0.25 mg oral 1 QL 60/30 days
cyclosporine modified capsule 1 everolimus tablet 0.5 mg oral 1 QL 60/30 days
25 mg oral everolimus tablet 0.75 mg oral 1 QL 60/30 days
?gf;pgrr ;’76 modified capsule 1 everolimus tablet 1 mg oral 1 QL 60/30 days
cyclosporine modified solution GAMIFANT SOLUTION 10 3 PA
100 mg/ml oral 1 MG/2ML INTRAVENOUS

GAMIFANT SOLUTION 50
SOLUTION 346 MOSM/L 2
INTRAPERITONEAL JOENJA TABLET 70 MG ORAL 2 6L0/>3Pc§\bgLs
DELFLEX-SM/1.5% DEXTROSE y
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.
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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

ringers irrigation solution

MG ORAL 3 PA irrigation 1
LENALIDOMIDE CAPSULE 5 MG 3 PA SANDIMMUNE SOLUTION 100 5
ORAL MG/ML ORAL
LOKELMA PACKET 10 GM ORAL 5 PA, %L 30/30 sirolimus solution 1 mg/ml oral 1
ays sirolimus tablet 0.5 mg oral 1
LOKELMA PACKET 5 GM ORAL 2 Ay %L;SO/ 30 sirolimus tablet 1 mg oral 1
irolimus tablet 2 mg oral 1
LUPKYNIS CAPSULE 7.9 MG ) LA, PA, QL SIrolmus g
ORAL 180/30 days sodium polystyrene sulfonate 1
; powder oral
mycophenolate mofetil capsule 1
250 mg oral sodium polystyrene sulfonate 1
jon 15 60ml oral
mycophenolate mofetil tablet 1 suspension iy S0l o
500 mg oral sodium polystyrene sulfonate
suspension 30 gm/120ml 1
mycophenolate sodium tablet 1 rgcg | : g/
delayed release 180 mg oral
henol di bl sodium polystyrene sulfonate
mycophenolate sodium tablet 1 suspension 50 gm/200m| 1
delayed release 360 mg oral rectal
;%Ng%;ll'_AMINE GHipalitE 230 3 PA sterile water for irrigation 1
solution irrigation
PENICILLAMINE TABLET 250 :
MG ORAL 3 PA tacrolimus capsule 0.5 mg oral 1
tacroli capsule 1 al
REZUROCK TABLET 200 MG ) PA, QL 30/30 rolimus capsu'e 1 mg or
ORAL days tacrolimus capsule 5 mg oral

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

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

THALOMID CAPSULE 100 MG PA VIJOICE TABLET THERAPY PACK 3 PA, QL 56/28
ORAL 200 & 50 MG ORAL days
THALOMID CAPSULE 150 MG PA VIJOICE TABLET THERAPY PACK 3 PA, QL 30/30
ORAL 50 MG ORAL days
THALOMID CAPSULE 200 MG ZOKINVY CAPSULE 50 MG
ORAL PA ORAL 2 LA, PA
THALOMID CAPSULE 50 MG ZOKINVY CAPSULE 75 MG
ORAL i ORAL 2 2o [P
TRIENTINE HCL CAPSULE 250 PA MOUTH/THROAT/DENTAL AGENTS (Medications to treat
MG ORAL inflammation, pain or other conditions in the mouth)
ULTRABAG/DIANEAL/4.25% chlorhexidine gluconate 1
DEX SOLUTION 483 MOSM/L solution 0.12 % mouth/throat
INTRAPERITONEAL
PA OL 30/30 nystatin suspension 100000 1
VELTASSA PACKET 1 GM ORAL ’ %ays / unit/ml mouth/throat
VELTASSA PACKET 16.8 GM PA, QL 30/30 MULTIVITAMINS (Vitamins)
ORAL days Eligible for 90
day supply,
VELTASSA PACKET 25.2 GM PA, QL 30/30 ) e
Q / active ob capsule 20-1-320 mg Minimum Age:
ORAL days 1 .
oral None Maximum
ORAL days Female Only
VIJOICE PACKET 50 MG ORAL PA, QL 28/28
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.
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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,
ATABEX EC TABLET DELAYED 5 Minimum Age: citranatal harmony capsule 27- 1 Minimum Age:
RELEASE 29-1 MG ORAL None Maximum 1-250 mg oral None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 Eligible for 90
day supply, day supply,
bal-care dha 27-1 & 430 mg 1 Minimum Age: c-nate dha capsule 28-1-200 1 Minimum Age:
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,
bp folinatal plus b tablet 1 mg Minimum Age: complete natal dha 29-1-200 & Minimum Age:
1 . 1 .
oral None Maximum 200 mg oral None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 Eligible for 90
day supply, day supply,
bp multinatal plus tablet 30-1 1 Minimum Age: complete natal dha 29-1-200 & 1 Minimum Age:
mg oral None Maximum 250 mg oral None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 Eligible for 90
day supply, day supply,
bp multinatal plus tablet 1 Minimum Age: completenate tablet chewable 1 Minimum Age:
chewable 40-1 mg oral None Maximum 29-1 mg oral None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. 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
MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued
Eligible for 90 Eligible for 90
day supply, day supply,
co-natal fa tablet oral 1 Mlnlmum_Age: hemenatal ob tablet 28-6-1 mg 1 Mlnlmum_Age:
None Maximum oral None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
ergocalciferol capsule 1.25 mg 1 Eligible for 90 Eligible for 90
(50000 ut) oral day supply day supply,
" levomefolate dha capsule 27- Minimum Age:
Eligible for 90
(E\Iy supply 1.13-0.4 mg oral 1 None Maximum
ESCAVITE TABLET CHEWABLE - -~ Age: 45 Years
0.25-7.5 MG ORAL e g T
' ’ None Maximum emale Unly
Age: 20 Years Eligible for 90
Eligible for 90 multi-vitamin/fluoride solution 1 Mcijr?i);nsuurgpAly,e'
day supply, 0.25 mg/ml oral Nl See:
extra-virt plus dha capsule 29- 1 Minimum Age: Aone. 2§>$mum
1.25-350 mg oral None Maximum ge: cars
Age: 45 Years, Eligible for 90
Female Only multi-vitamin/fluoride solution 1 Mc_ja.y supr;ly, .
Eligible for 90 0.5 mg/ml oral (UMCHI ge:
day supply, None Maximum
hemenatal ob + dha 28-6-1 & 1 Minimum Age: Age: 20 Years
203 mg oral None Maximum Eligible for 90
Age: 45 Years, day supply,
ASMEIS QY mynatal plus tablet oral 1 Mmlmum_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.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

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

mynate 90 plus tablet
extended release oral

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

pnv-dha capsule 27-0.6-0.4-
300 mg oral

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

Female Only

pnv ob+dha 27-1 & 250 mg
oral

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

pnv-omega capsule 28-0.6-0.4-
340 mg oral

Female Only Female Only
QL 5/30 days, Eligible for 90
phytonadione tablet 5 mg oral Eligible for 90 day supply,
day supply pnv-dha+docusate capsule 27- Minimum Age:
Eligible for 90 1.25-300 mg oral None Maximum
day supply, Age: 45 Years,
pnv folic acid + iron tablet 27-1 Minimum Age: Female Only
mg oral None Maximum Eligible for 90
Age: 45 Years, day supply,

Minimum Age:

None Maximum

Age: 45 Years,
Female Only

pnv prenatal plus multivitamin
tablet 27-1 mg oral

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

pnv-select tablet 27-0.6-0.4 mg
oral

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

pnv-total capsule 35-5-1.2 mg
oral

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

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

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

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

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

poly-vi-flor suspension 0.25
mg/ml oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 20 Years

poly-vi-flor tablet chewable
0.25 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 20 Years

prenaissance capsule 29-1.25-
325 mg oral

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

poly-vi-flor tablet chewable 0.5
mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 20 Years

prenaissance harmony dha 27-
1 & 380 mg oral

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

poly-vi-flor tablet chewable 1
mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 20 Years

prenaissance next tablet 1.2
mg oral

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

poly-vi-flor/iron tablet chewable
0.5-10 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum
Age: 20 Years

prenaissance next-b tablet
1.22 mg oral

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

prenaissance plus capsule 28-
1-250 mg oral

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

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

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

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES
MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued
Eligible for 90 Eligible for 90
day supply, day supply,
prenatal 19 tablet 29-1 mg oral 1 Mlnlmum_Age: prenatal plus iron tablet 29-1 1 Mlnlmum_Age:
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,
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 Eligible for 90
day supply,
relnate dha capsule 28-1-200 1 Minimum Age:
mg oral 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,
se-natal 19 tablet 29-1 mg oral 1 Mmlmum_Age: triadvance tablet 90-1 mg oral 1 Mmlmum_Age:
None Maximum None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 Eligible for 90
day supply via day supply,
se-natal 19 tablet chewable f“.a" el . trinatal rx 1 tablet 60-1 mg oral 1 Mlnlmum_Age:
29-1 mg oral 1 Minimum Age: None Maximum
g None Maximum Age: 45 Years,
Age: 45 Years, Female Only
Female Only Eligible for 90
Eligible for 90 day supply,
day supply, . i Minimum Age:
tl-care dha capsule 27-1-500 1 Minimum Age: DS Gl S g O e None Maximum
mg oral None Maximum Age: 45 Years,
Age: 45 Years, Female Only
Female Only Eligible for 90
Algletis tfor 10 tri-vi-flor suspension 0.25 (.ja‘y supply, .
. day supply, 1 Minimum Age:
ti-fluorivite tablet chewable - . mg/ml oral .
0.25.7.5 mg oral 1 Minimum Age: None Maximum
) > Mg None Maximum Age: 20 Years
Age: 20 Years Eligible for 90
Eligible for 90 tri-vi-floro suspension 0.25 (_ja_y SUipfel .
day supply, mg/ml oral 1 Minimum Age:
tl-select capsule 29-1.25-325 1 Minimum Age: None Maximum
mg oral None Maximum Age: 20 Years
Age: 45 Years,
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.

Page 155 of 207




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,
fgg‘ﬁrgfg%:’wp ension 0.5 1 Minimum Age: virt-pn plus capsule 28-0.6-0.4- 1 Minimum Age:
None Maximum 340 mg oral None Maximum
Age: 20 Years Age: 45 Years,
Eligible for 90 Female Only
Lo . . . day supply, Eligible for 90
frr;g\;:slmolg/lﬂuonde solution 0.5 1 Minimum Age: day supply,
None Maximum virt-pn tablet 27-0.6-0.4 mg 1 Minimum Age:
Age: 20 Years oral None Maximum
Eligible for 90 Ag,e: 4t|'> Ygalrs,
day supply, emale Unly
ultimatecare one capsule 27-1 1 Minimum Age: Eligible for 90
mg oral None Maximum day supply,
Age: 45 Years, vitamax pediatric solution oral 1 Minimum Age:
Female Only None Maximum
Eligible for 90 Age: 20 Years
day supply, Eligible for 90
vena-bal dha 27-1 & 430 mg 1 Mlnlmum.Age: vitamedmd one rx/quatrefolic c_ja.y supply, .
oral None Maximum capsule 30-0.6-0.4-200 m 1 Minimum Age:
Age: 45 Years, or:fl T g None Maximum
Female Only Age: 45 Years,
Eligible for 90 Female Only
day supply, vitamin d (ergocalciferol) Eligible for 90
virt-pn dha capsule 27-0.6-0.4- 1 Minimum Age: capsule 1.25 mg (50000 ut) 1 d% SUDD|
300 mg oral None Maximum oral y supply
Age: 4? Ygalr S, vitamin k1 solution 1 mg/0.5ml L Eligible for 90
emale Unly injection day supply

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

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

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES
MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued
Eligible for 90 Eligible for 90
day supply, day supply,

Minimum Age:

vp-heme ob tablet 28-6-1 mg

Minimum Age:

Female Only

oral

HelkiEe EiDlist 2L fing el 1 None Maximum oral 1 None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 Eligible for 90
day supply, day supply,
5 : Minimum Age: vp-heme one capsule 22-6-1- Minimum Age:
volplus tablet 27-1 mg oral 1 None Maximum 200 mg oral 1 None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 Eligible for 90
day supply, day supply,
vol-tab rx tablet 29-1 mg oral 1 Mmlmum_Age: vp-pnv-dha capsule 28-1-215.8 1 Mmlmum_Age:
None Maximum 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-g8r-b6 prenatal tablet 1.2 1 Minimum Age:
mg oral None Maximum baclofen tablet 10 mg oral 1
Age: 45 Years, baclofen tablet 20 mg oral 1
F.er.nale Only baclofen tablet 5 mg oral 1
Eliglole o 0 carisoprodol tablet 350 mg oral 1
day supply,
vp-heme ob + dha 28-6-1 & 1 Minimum Age: cyclobenzaprine hcl tablet 10 1
203 mg oral None Maximum mg oral
Age: 45 Years, cyclobenzaprine hcl tablet 5 mg 1

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

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

or Coverage Exception.
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DRUG NAME

muscle pain) - continued

DRUG TIER

NOTES

MUSCULOSKELETAL THERAPY AGENTS (Medications to treat

DRUG NAME

DRUG TIER

NOTES

MUSCULOSKELETAL THERAPY AGENTS (Medications to treat

muscle pain) - continued

dantrolene sodium capsule
100 mg oral

dantrolene sodium capsule 25
mg oral

tizanidine hcl capsule 6 mg oral 1
tizanidine hcl tablet 2 mg oral 1
tizanidine hcl tablet 4 mg oral 1

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

tizanidine hcl capsule 4 mg oral

MG/10ML INTRAVENOUS

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 A B 6L
SOHONOS CAPSULE 10 MG PA, QL 56/28 RECONSTITUTED 0.75 MG/ML 2 5 40’/30’ il
ORAL days ORAL y
SOHONOS CAPSULE 2.5 MG PA, QL 140/28 LA, PA, QL
ORAL days EVRYSDI TABLET 5 MG ORAL 2 30,30 days
SOHONOS CAPSULE 5 MG PA, QL 112/28 EXONDYS 51 SOLUTION 100 5 LA
ORAL days MG/2ML INTRAVENOUS '
tizanidine hcl capsule 2 mg oral EXONDYS 51 SOLUTION 500 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

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

RADICAVA ORS STARTER KIT

PA, QL 70/365

atropine sulfate solution 1 %

and infection of the eye)

OPHTHALMIC AGENTS (Medications to treat pain, inflammation

carteolol hcl solution 1 %
ophthalmic

SUSPENSION 105 MG/5ML 3 ophthalmic
ORAL SRS
ATROPINE-CARE SOLUTION 1 %
RADICAVA ORS SUSPENSION 3 PA, QL 50/28 OPHTHALMIC
105 MG/5ML ORAL days bacitracin ointment 500
riluzole tablet 50 mg oral 1 unit/gm ophthalmic
SKYCLARYS CAPSULE 50 MG 5 LA, PA, QL bacitracin-polymyxin b
ORAL 90/30 days ointment 500-10000 unit/gm
VILTEPSO SOLUTION 250 ) LA PA RN
MG/5ML INTRAVENOUS ' bacitra-neomycin-polymyxin-hc
VYONDYS 53 SOLUTION 100 ointment 1 % ophthalmic
MG/2ML INTRAVENOUS 2 LA, PA betaxolol hcl solution 0.5 %
XEOMIN SOLUTION ORI e
RECONSTITUTED 100 UNIT 3 PA brimonidine tartrate solution Eligible for 90
INTRAMUSCULAR 0.15 % ophthalmic day supply
XEOMIN SOLUTION brimonidine tartrate solution Eligible for 90
RECONSTITUTED 50 UNIT 3 PA 0.2 % ophthalmic day supply
INTRAMUSCULAR bromfenac sodium (once-daily) QL 6.80/180
NUTRIENTS (Agents to support dietary and nutritional needs) solution 0.09 % ophthalmic days
DOJOLVI LIQUID 100 % ORAL 3 PA bromfenac sodium solution QL 12/180
0.07 % ophthalmic days
VALINE POWDER 2

apraclonidine hcl solution 0.5
% ophthalmic

ciprofloxacin hcl solution 0.3 %
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 DRUG NAME DRUG TIER NOTES

OPHTHALMIC AGENTS (Medications to treat pain, inflammation OPHTHALMIC AGENTS (Medications to treat pain, inflammation
and infection of the eye) - continued and infection of the eye) - continued
cyclopentolate hcl solution 1 % 1 flurbiprofen sodium solution 1
ophthalmic 0.03 % ophthalmic
cyclopentolate hcl solution 2 % gatifloxacin solution 0.5 %
) 1 . 1
ophthalmic ophthalmic
. , Minimum Age: gentamicin sulfate ointment
(o)
cyclosp or/'ne emulsion 0.05 % 1 None Maximum 0.3 % ophthalmic 1
ophthalmic Age: 20 Y
ge: ears gentamicin sulfate solution 0.3 1
CYSTARAN SOLUTION 0.44 % % ophthalmic
OPHTHALMIC 2 =
homatropine hbr solution 5 % 1
dexamethasone sodium ophthalmic
p hzsﬁ hlat(_e solution 0.1 % 1 ketorolac tromethamine 1
opnthaimic solution 0.4 % ophthalmic
g’doﬁ';a(; sgd:um solution 0.1 1 ketorolac tromethamine 1
° ophthaimic solution 0.5 % ophthalmic
dlﬂhuﬁr e;dn_ate emulsion 0.05 % 1 QL 50/ 180 latanoprost solution 0.005 % 1 Eligible for 90
opnthaimic ays ophthalmic day supply
do;zzlalm ’_de hel solution 2 % 1 Eléglble forI9O levobunolol hcl solution 0.5 % 1 Eligible for 90
el ay supply ophthalmic day supply
dorzolamide hcl-timolol mal Eligible for 90 : - A
. ) 1 levofloxacin solution 0.5 % Eligible for 90
solution 2-0.5 % ophthalmic day supply ophthalmic 1 day supply
erythromycin ointment 5 ; ; 0
i 1 metipranolol solution 0.3 %
mg/gm ophthalmic ophthalmic 1
fluorescein-benoxinate solution - - :
) 1 moxifloxacin hcl solution 0.5 %
fluorometholone suspension 1
0.1 % 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
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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-bacitracin zn-polymyx

polymyxin b-trimethoprim

ophthalmic

ointment 5-400-10000 1 solution 10000-0.1 unit/ml-% 1
ophthalmic ophthalmic
neomycin-polymyxin-dexameth prednisolone acetate 1
ointment 3.5-10000-0.1 1 suspension 1 % ophthalmic
LRI PREDNISOLONE SODIUM
neomycin-polymyxin-dexameth PHOSPHATE SOLUTION 1 % 2
suspension 3.5-10000-0.1 1 OPHTHALMIC
ophthalmic proparacaine hcl solution 0.5 % 1
neomycin-polymyxin-gramicidin ophthalmic
SOI;“/;’? 1.' TERLOLR0R e 1 sulfacetamide sodium ointment 1
ST 10 % ophthalmic
neomycin-polymyxin-hc sulfacetamide sodium solution
suspension 3.5-10000-1 1 10 % ophthalmic 1
ophthalmic
; . sulfacetamide-prednisolone
ofloxacin ,SOIUt’On 0.3 % 1 solution 10-0.23 % ophthalmic 1
ophthalmic
timolol maleate gel forming Eligible for 90
8);?;\'_/&[?/'?8 LUTION 0.002 % 2 LA, PA solution 0.25 % ophthalmic 1 day supply
) ; ; timolol maleate gel forming Eligible for 90
pilocarpine hcl solution 1 % Juti % ophthalmi 1 |
T 1 solution 0.5 % ophthalmic day supply
pilocarpine hel solution 2 % timolol maleate solution 0.25 1 Eligible for 90
° % ophthalmi d I
ophthalmic 1 o ninEnie ay supply
e el celion A 7 timolol maleate solution 0.5 % 1 Eligible for 90
° ophthalmic day suppl
ophthalmic 1 R y SUPPYY
tobramycin solution 0.3 % 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

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

DRUG NAME

DRUG TIER

NOTES

OTIC AGENTS (Medications to treat pain, inflammation and

infection of the ear) - continued

tobramycin-dexamethasone

neomycin-polymyxin-hc

3.5-10000-1 otic

suspension 0.3-0.1 % 1 suspension 3.5-10000-1 otic 1
ophthalmic ofloxacin solution 0.3 % otic 1
travoprost (bak free) solution . .. . .
0.004 % ophthalmic 1 OXYTOCICS (Medications to support uterine contractions)
trifluridine solution 1 % 1 methylergonovine maleate 1 QL 120/365
ophthalmic tablet 0.2 mg oral days
tropicamide solution 0.5 % 1 PASSIVE IMMUNIZING AND TREATMENT AGENTS(Medications to
ophthalmic support the immune system or prevent infection)
tropicamide solution 1 % 1 BEYFORTUS SOLUTION
ophthalmic PREFILLED SYRINGE 100 2
XDEMVY SOLUTION 0.25 % 5 PA, QL 10/365 /L NV DS D LA
OPHTHALMIC days BEYFORTUS SOLUTION
OTIC AGENTS (Medications to treat pain, inflammation and ;R;E/FAL;.IEIEE ISI\TTRREQISIESC?U LAR 2
infection of the ear) -

- - - - CUTAQUIG SOLUTION 1
acetic acid solution 2 % otic 1 GM/GML SUBCUTANEOUS 3 PA
ciprofloxacin hcl solution 0.2 % 1 CUTAQUIG SOLUTION 1.65
otic GM/10ML SUBCUTANEOUS 3 PA
ciprofloxaCin—dexamethasone 1 CUTAQUIG SOLUTION 2
suspension 0.3-0.1 % otic GM/12ML SUBCUTANEOUS 3 PA
fluocinolone acetonide oil 0.01 1 CUTAQUIG SOLUTION 3.3
% otic GM/20ML SUBCUTANEOUS 3 PA
hydrocortisone-acetic acid 1 CUTAQUIG SOLUTION 4
solution 1-2 % otic GM/24ML SUBCUTANEOUS & i
neomycin-polymyxin-hc 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 DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

PASSIVE IMMUNIZING AND TREATMENT AGENTS(Medications to PASSIVE IMMUNIZING AND TREATMENT AGENTS(Medications to
support the immune system or prevent infection) - continued support the immune system or prevent infection) - continued
CUTAQUIG SOLUTION 8 3 PA SYNAGIS SOLUTION 50 3 PA
GM/48ML SUBCUTANEOUS MG/0.5ML INTRAMUSCULAR

CUVITRU SOLUTION 1 GM/5ML 3 PA VARIZIG SOLUTION 125 3 PA
SUBCUTANEOUS UNIT/1.2ML INTRAMUSCULAR

CUVITRU SOLUTION 2 3 PA PENICILLINS (Medications to treat certain types of bacterial
GM/10ML SUBCUTANEOUS infection)

CUVITRU SOLUTION 4 3 PA amoxicillin capsule 250 mg

GM/20ML SUBCUTANEOUS oral 1

CUVITRU SOLUTION 8 3 PA amoxicillin capsule 500 mg

GM/40ML SUBCUTANEOUS oral 1

HIZENTRA SOLUTION 1 3 PA amoxicillin suspension 1

GM/5ML SUBCUTANEOUS reconstituted 125 mg/5ml oral

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 —

GM/5OML SUBCUTANEOUS amoxicillin tablet 875 mg oral

HIZENTRA SOLUTION amoxicillin tablet chewable 1

PREFILLED SYRINGE 4 3 PA 125 mg oral

GM/20ML SUBCUTANEOUS amoxicillin tablet chewable 1

SYNAGIS SOLUTION 100 3 oA Zob g ave

MG/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
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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 er
tablet extended release 12
hour 1000-62.5 mg oral

amoxicillin-pot clavulanate
suspension reconstituted 200-
28.5 mg/5ml oral

amoxicillin-pot clavulanate
suspension reconstituted 250-
62.5 mg/5ml oral

amoxicillin-pot clavulanate
suspension reconstituted 400-
57 mg/5ml oral

amoxicillin-pot clavulanate
suspension reconstituted 600-
42.9 mg/5ml oral

amoxicillin-pot clavulanate
tablet 250-125 mg oral

amoxicillin-pot clavulanate
tablet 500-125 mg oral

amoxicillin-pot clavulanate
tablet 875-125 mg oral

amoxicillin-pot clavulanate
tablet chewable 200-28.5 mg
oral

amoxicillin-pot clavulanate
tablet chewable 400-57 mg
oral

ampicillin capsule 500 mg oral 1
ampicillin sodium solution 1
reconstituted 1 gm injection

ampicillin sodium solution 1
reconstituted 1 gm intravenous

ampicillin sodium solution

reconstituted 10 gm 1
intravenous

ampicillin sodium solution 1
reconstituted 125 mg injection

ampicillin sodium solution 1
reconstituted 2 gm injection

ampicillin sodium solution 1
reconstituted 2 gm intravenous

ampicillin sodium solution 1
reconstituted 250 mg injection

ampicillin sodium solution 1
reconstituted 500 mg injection
ampicillin-sulbactam sodium

solution reconstituted 1.5 (1- 1
0.5) gm injection

ampicillin-sulbactam sodium

solution reconstituted 15 (10- 1

5) gm 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
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DRUG TIER

NOTES

PENICILLINS (Medications to treat certain types of bacterial

DRUG NAME

DRUG TIER

NOTES

PENICILLINS (Medications to treat certain types of bacterial

infection) - continued

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

nafcillin sodium solution

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

BICILLIN C-R SUSPENSION
1200000 UNIT/2ML
INTRAMUSCULAR

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

QL 12/28 days

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

QL 12/28 days

BICILLIN L-A SUSPENSION
PREFILLED SYRINGE 600000
UNIT/ML INTRAMUSCULAR

QL 12/28 days

dicloxacillin sodium capsule
250 mg oral

dicloxacillin sodium capsule
500 mg oral

nafcillin sodium solution
reconstituted 1 gm injection

nafcillin sodium solution
reconstituted 10 gm
intravenous

reconstituted 2 gm injection 1
oxacillin sodium solution 1
reconstituted 1 gm injection

oxacillin sodium solution

reconstituted 10 gm 1
intravenous

oxacillin sodium solution 1
reconstituted 2 gm injection

penicillin g sodium solution

reconstituted 5000000 unit 1
injection

penicillin v potassium solution 1
reconstituted 125 mg/5ml oral

penicillin v potassium solution 1
reconstituted 250 mg/5ml oral

penicillin v potassium tablet 1
250 mg oral

penicillin v potassium tablet 1
500 mg oral

piperacillin sod-tazobactam so

solution reconstituted 2.25 (2- 1
0.25) gm intravenous

piperacillin sod-tazobactam so

solution reconstituted 3.375 (3- 1

0.375) gm 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

PENICILLINS (Medications to treat certain types of bacterial PROGESTINS (Medications to supplement progesterone
infection) - continued hormones) - continued
piperacillin sod-tazobactam so progesterone oil 50 mg/ml 1
solution reconstituted 4.5 (4- 1 intramuscular
0.5) gm intravenous PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
piperacillin sod-tazobactam so (Miscellaneous medications to treat conditions of the nervous
solution reconstituted 40.5 (36- 1 system)
4.5) gm intravenous .

acamprosate calcium tablet 1
PROGESTINS (Medications to supplement progesterone delayed release 333 mg oral
hormones) APO-VARENICLINE TABLET 0.5 ) QL 336/365
medroxyprogesterone acetate 1 MG ORAL days
tablet 10 mg oral APO-VARENICLINE TABLET 1 ) QL 336/365
medroxyprogesterone acetate 1 MG ORAL days
tablet 2.5 mg oral LA, PA, QL
medroxyprogesterone acetate 1 AQNEURSA PACKET 1 GM ORAL 2 112/28 days
tablet 5 mg oral AUSTEDO PATIENT TITRATION 56, @l aE
norethindrone acetate tablet 5 1 KIT TABLET THERAPY PACK 6 & 3 ’ davs
mg oral 9 & 12 MG ORAL y
progesterone capsule 100 mg 1 AUSTEDO TABLET 12 MG ORAL 3 PA, QL 90/30
oral days
progesterone capsule 200 mg 1 AUSTEDO TABLET 6 MG ORAL 3 PA, QL 90/30
oral days
progesterone micronized 1 AUSTEDO TABLET 9 MG ORAL 3 PA, QL 90/30
capsule 100 mg oral days
progesterone micronized 1 AUSTEDO XR PATIENT
capsule 200 mg oral TITRATION TABLET EXTENDED 3 PA, QL 28/28

RELEASE THERAPY PACK 12 & days

18 & 24 & 30 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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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

AVONEX PEN AUTO-INJECTOR

EXTENDED RELEASE 24 HOUR PA, %;93/ 30 KIT 30 MCG/0.5ML P 8; i/ 2
12 MG ORAL y INTRAMUSCULAR y
AUSTEDO XR TABLET AVONEX PREFILLED PREFILLED
EXTENDED RELEASE 24 HOUR R %;33/ e SYRINGE KIT 30 MCG/0.5ML PA, 8; i/ 28
18 MG ORAL y INTRAMUSCULAR y
AUSTEDO XR TABLET PA. OL 60/30 BAFIERTAM CAPSULE DELAYED PA, QL 120/30
EXTENDED RELEASE 24 HOUR ' RELEASE 95 MG ORAL days
24 MG ORAL days
BETASERON KIT 0.3 MG PA, QL 15/30
AUSTEDO XR TABLET SUBCUTANEOUS days
PA, QL 30/30
?éTl\ElléDOEIE AFEELEASE 24 HOUR days bupropion hcl er (smoking det)
tablet extended release 12
AUSTEDO XR TABLET hour 150 mg oral
PA, QL 30/30
géT'agDOEF?AFL*E'—EASE 24 HOUR days DALFAMPRIDINE ER TABLET PA, OL 60/30
EXTENDED RELEASE 12 HOUR " vs
AUSTEDO XR TABLET S5, 1L B 10 MG ORAL y
iéT'\E/lgDOEF?AFEE'—EASE 24 HOUR days DIMETHYL FUMARATE CAPSULE
DELAYED RELEASE 120 MG QL 60/30 days
AUSTEDO XR TABLET ORAL
PA, QL 30/30
EETI%DOEF?AFEELEASE 24 HOUR days DIMETHYL FUMARATE CAPSULE
DELAYED RELEASE 240 MG QL 60/30 days
AUSTEDO XR TABLET ORAL
PA, QL 90/30
EE;XJIENODREADLRELEASE RalalOL days DIMETHYL FUMARATE STARTER
PACK CAPSULE DELAYED oL G G
AVONEX KIT 30 MCG PA, QL 4/28 RELEASE THERAPY PACK 120 y
INTRAMUSCULAR days & 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.

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

or Coverage Exception.

Page 167 of 207




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

disulfiram tablet 250 mg oral

disulfiram tablet 500 mg oral

galantamine hydrobromide
solution 4 mg/ml oral

donepezil hcl tablet 10 mg oral

QL 30/30 days

donepezil hcl tablet 23 mg oral

QL 30/30 days

galantamine hydrobromide
tablet 12 mg oral

donepezil hcl tablet 5 mg oral

AN

QL 30/30 days

donepezil hcl tablet dispersible
10 mg oral

QL 30/30 days

galantamine hydrobromide
tablet 4 mg oral

donepezil hcl tablet dispersible
5 mg oral

QL 30/30 days

galantamine hydrobromide
tablet 8 mg oral

ergoloid mesylates tablet 1 mg
oral

GLATIRAMER ACETATE

EXTAVIA KIT 0.3 MG
SUBCUTANEOUS

PA, QL 15/30
days

FINGOLIMOD HCL CAPSULE 0.5
MG ORAL

QL 30/30 days

galantamine hydrobromide er
capsule extended release 24
hour 16 mg oral

galantamine hydrobromide er
capsule extended release 24
hour 24 mg oral

galantamine hydrobromide er
capsule extended release 24
hour 8 mg oral

QL 30/30 days

SOLUTION PREFILLED SYRINGE g %L:’SO/ S0
20 MG/ML SUBCUTANEOUS y
GLATIRAMER ACETATE

SOLUTION PREFILLED SYRINGE PA, %Lalf/ 28
40 MG/ML SUBCUTANEOUS y
GLATOPA SOLUTION PREFILLED

SYRINGE 20 MG/ML PA, %La?’so/ 0
SUBCUTANEOUS y
GLATOPA SOLUTION PREFILLED

SYRINGE 40 MG/ML PA, %Lalf/ 28
SUBCUTANEOUS y
INGREZZA CAPSULE 40 MG PA, QL 28/28
ORAL days
INGREZZA CAPSULE 60 MG PA, OL 28/28
ORAL days
INGREZZA CAPSULE 80 MG PA, QL 28/28
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

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

INGREZZA CAPSULE SPRINKLE PA, QL 28/28 MAVENCLAD (6 TABS) TABLET PA, QL 20/365
40 MG ORAL days THERAPY PACK 10 MG ORAL days
INGREZZA CAPSULE SPRINKLE PA, QL 28/28 MAVENCLAD (7 TABS) TABLET PA, QL 20/365
60 MG ORAL days THERAPY PACK 10 MG ORAL days
INGREZZA CAPSULE SPRINKLE PA, QL 28/28 MAVENCLAD (8 TABS) TABLET PA, QL 20/365
80 MG ORAL days THERAPY PACK 10 MG ORAL days
INGREZZA CAPSULE THERAPY PA, QL 28/28 MAVENCLAD (9 TABS) TABLET PA, QL 20/365
PACK 40 & 80 MG ORAL days THERAPY PACK 10 MG ORAL days
KESIMPTA SOLUTION AUTO- PA, OL 040,28 MAYZENT STARTER PACK
INJECTOR 20 MG/0.4ML " dave TABLET THERAPY PACK 12 X PA
SUBCUTANEOUS y 0.25 MG ORAL

PA, QL 30/30 MAYZENT STARTER PACK
=S SWURZFACA3Y 2o Ol days TABLET THERAPY PACK 7 X PA

0.25 MG ORAL

PA, QL 30/30

LUMRYZ PACKET 6 GM ORAL days MAYZENT TABLET 0.25 MG oA
ORAL
LUMRYZ PACKET 7.5 GM ORAL PA, %:1350/ <X PA. OL 30/30
y MAYZENT TABLET 1 MG ORAL ' days
LUMRYZ PACKET 9 GM ORAL PA, %;380/ 30 PA. OL 30/30
y MAYZENT TABLET 2 MG ORAL "

MAVENCLAD (10 TABS) TABLET PA, QL 20/365 ays
THERAPY PACK 10 MG ORAL days memantine hcl solution 2
MAVENCLAD (4 TABS) TABLET PA, QL 20/365 mg/mi 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

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

Providers: call 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

memantine hcl tablet 28 x 5
mg & 21 x 10 mg oral

memantine hcl tablet 5 mg oral

PLEGRIDY STARTER PACK

MCG/0.5ML SUBCUTANEOUS

MIPLYFFA CAPSULE 124 MG LA, PA, QL
ORAL 90/30 days
MIPLYFFA CAPSULE 47 MG LA, PA, QL
ORAL 90/30 days
MIPLYFFA CAPSULE 62 MG LA, PA, QL
ORAL 90/30 days
MIPLYFFA CAPSULE 93 MG LA, PA, QL
ORAL 90/30 days
NICOTROL INHALER 10 MG QL 5760/365
INHALATION days, ST
NICOTROL NS SOLUTION 10 QL 720/365
MG/ML NASAL days, ST
PLEGRIDY SOLUTION AUTO-

INJECTOR 125 MCG/0.5ML by gaL i/ =S
SUBCUTANEOUS y
PLEGRIDY SOLUTION PEN-

INJECTOR 125 MCG/0.5ML PA, SaL i/ 28
SUBCUTANEOUS y
PLEGRIDY SOLUTION

PREFILLED SYRINGE 125 by gaLyi/ 24

SOLUTION AUTO-INJECTOR 63 PA, QL 1/28

& 94 MCG/0.5ML days

SUBCUTANEOUS

PLEGRIDY STARTER PACK

SOLUTION PEN-INJECTOR 63 & PA, QL 1/28

94 MCG/0.5ML days

SUBCUTANEOUS

PLEGRIDY STARTER PACK

SOLUTION PREFILLED SYRINGE PA, QL 1/28

63 & 94 MCG/0.5ML days

SUBCUTANEOUS

PONVORY STARTER PACK

TABLET THERAPY PACK 2-3-4-5- iy %;35/ S0

6-7-8-9 & 10 MG ORAL y

PONVORY TABLET 20 MG ORAL PA, QL 30/30
days

REBIF REBIDOSE SOLUTION

AUTO-INJECTOR 22 BA; g; 2/ 28

MCG/0.5ML SUBCUTANEOUS y

REBIF REBIDOSE SOLUTION

AUTO-INJECTOR 44 PA, gaL 2/ 28

MCG,/0.5ML SUBCUTANEOUS y

REBIF REBIDOSE TITRATION

PACK SOLUTION AUTO- PA, QL 6/28

INJECTOR 6X8.8 & 6X22 MCG days

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

system) - continued

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

system) - continued

REBIF SOLUTION PREFILLED

TERIFLUNOMIDE TABLET 14

MG ORAL QL 30/30 days
TERIFLUNOMIDE TABLET 7 MG

ORAL QL 30/30 days
TETRABENAZINE TABLET 12.5 PA, QL 90/30
MG ORAL days
TETRABENAZINE TABLET 25 PA, QL 120/30
MG ORAL days
varenicline tartrate (starter)

tablet therapy pack 0.5 mg x Q= d?;% He
11 & 1 mgx 42 oral y
varenicline tartrate 0.5 mg x 11 QL 336/365
& 1 mgx 42 oral days
varenicline tartrate tablet 0.5 QL 336/365
mg oral days
varenicline tartrate tablet 1 mg QL 336/365
oral days
varenicline tartrate tablet

therapy pack 0.5 mgx 11 & 1 QL 35;?/?65

mg x 42 oral

VUMERITY (STARTER) CAPSULE
DELAYED RELEASE 231 MG
ORAL

PA, QL 120/30
days

500 MG/ML ORAL

SYRINGE 22 MCG/0.5ML PA, 8;‘ 2/28
SUBCUTANEOUS y
REBIF SOLUTION PREFILLED

SYRINGE 44 MCG/0.5ML Ry 8'6: 2/28
SUBCUTANEOUS y
REBIF TITRATION PACK

SOLUTION PREFILLED SYRINGE PA, QL 6/28
6X8.8 & 6X22 MCG days
SUBCUTANEOUS

rivastigmine patch 24 hour

13.3 mg/24hr transdermal

rivastigmine patch 24 hour 4.6

mg/24hr transdermal

rivastigmine patch 24 hour 9.5

mg/24hr transdermal

rivastigmine tartrate capsule

g mg e p QL 60/30 days
rivastigmine tartrate capsule 3

o oragl p QL 60,30 days
rivastigmine tartrate capsule

s mg e p QL 60/30 days
rivastigmine tartrate capsule 6

o oragl p QL 60/30 days
SODIUM OXYBATE SOLUTION LA, PA

VUMERITY CAPSULE DELAYED
RELEASE 231 MG ORAL

PA, QL 120/30
days

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

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

or Coverage Exception.
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DRUG NAME
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DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary

disorders) - continued

WAINUA SOLUTION AUTO-

CUROSURF SUSPENSION 120
MG/1.5ML INTRATRACHEAL

CUROSURF SUSPENSION 240
MG/3ML INTRATRACHEAL

ORAL

INJECTOR 45 MG/0.8ML 2 0 ;’g’ /;2 gaL .
SUBCUTANEOUS . y
XYWAV SOLUTION 500 MG/ML ) LA, PA, QL
ORAL 540/30 days
ZEPOSIA 7-DAY STARTER PACK

CAPSULE THERAPY PACK 4 X 3 PA, d%Lg/ 7
0.23MG & 3 X 0.46MG ORAL y
ZEPOSIA CAPSULE 0.92 MG 3 PA, QL 30/30
ORAL days
ZEPOSIA STARTER KIT

CAPSULE THERAPY PACK 3 PA, QL 37/37
0.23MG & 0.46MG & 0.92MG days

RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary

disorders)

ALYFTREK TABLET 10-50-125 3 PA, QL 56/28
MG ORAL days
ALYFTREK TABLET 4-20-50 MG 3 PA, QL 84/28
ORAL days
BRONCHITOL CAPSULE 40 MG 3 PA, QL 560/28
INHALATION days
BRONCHITOL TOLERANCE TEST 3 PA, QL 560/28
CAPSULE 40 MG INHALATION days

KALYDECO PACKET 13.4 MG PA, QL 56/28
ORAL days
KALYDECO PACKET 25 MG PA, QL 56/28
ORAL days
KALYDECO PACKET 50 MG PA, QL 60/30
ORAL days
KALYDECO PACKET 75 MG PA, QL 60/30
ORAL days
KALYDECO TABLET 150 MG PA, QL 60/30
ORAL days
OFEV CAPSULE 100 MG ORAL PA, QL 60/30
days
OFEV CAPSULE 150 MG ORAL s (U S S
days
ORKAMBI PACKET 100-125 MG PA, QL 56/28
ORAL days
ORKAMBI PACKET 150-188 MG PA, QL 56/28
ORAL days
ORKAMBI PACKET 75-94 MG PA, QL 56/28
ORAL days
ORKAMBI TABLET 100-125 MG PA, QL 112/28
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 TIER

NOTES

RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary

DRUG NAME

DRUG TIER

NOTES

SULFONAMIDES (Medications to treat certain types of bacterial

infection)

ORKAMBI TABLET 200-125 MG

PA, QL 112/28

SULFADIAZINE TABLET 500 MG

capsule 50 mg oral

ORAL 3 days ORAL 2
PIRFENIDONE CAPSULE 267 TETRACYCLINES (Medications to treat certain types of bacterial
3 PA

MG ORAL infection)

SISAFENIDONE TABLET 267 MG 3 PA avidoxy tablet 100 mg oral 1
demeclocycline hcl tablet 150 1

(F)’I;%:ENIDONE TABLET 801 MG 3 PA mg oral
demeclocycline hcl tablet 300

PULMOZYME SOLUTION 2.5 | 1

3 PA mg ora

MG/2.5ML INHALATION -

S0 TREILET TEIEREY doxycycline hyclate capsule 1
100 mg oral

PACK 100-150 & 150 MG 3 PA, QL 56/28 ¢

ORAL days doxycycline hyclate capsule 50 1
mg oral

SYMDEKO TABLET THERAPY 3 PA, QL 56/28 g - -

PACK 50-75 & 75 MG ORAL days doxycyc!lne hyclate solution

TRIKAFTA TABLET THERAPY reconstituted 100 mg !
intravenous

PACK 100-50-75 & 150 MG 3 PA, QL 84/28 :

ORAL days doxycycline hyclate tablet 100 1
mg oral

TRIKAFTA TABLET THERAPY PA OL 84/28 & -

PACK 50-25-37.5 & 75 MG 3 ) %Ia . / doxycycline hyclate tablet 20 1

ORAL y mg oral

TRIKAFTA THERAPY PACK 100- 3 PA, QL 56/28 doxycycline hyclate tablet 1

50-75 & 75 MG ORAL days delayed release 50 mg oral

TRIKAFTA THERAPY PACK 80- 3 PA, QL 56/28 ST TRREIAETE 1

40-60 & 59.5 MG ORAL days capsule 100 mg oral
doxycycline monohydrate 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 TIER

NOTES

TETRACYCLINES (Medications to treat certain types of bacterial

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued

doxycycline monohydrate

mg oral

suspension reconstituted 25 1
mg/5ml oral
doxycycline monohydrate tablet 1
100 mg oral
doxycycline monohydrate tablet 1
150 mg oral
doxycycline monohydrate tablet 1
50 mg oral
doxycycline monohydrate tablet

1
75 mg oral
minocycline hcl capsule 100 1
mg oral
minocycline hcl capsule 50 mg 1
oral
minocycline hcl capsule 75 mg 1
oral
tetracycline hcl capsule 250 1
mg oral
tetracycline hcl capsule 500 1

THYROID AGENTS (Medications to treat thyroid disorders)

ARMOUR THYROID TABLET 120 5 Eligible for 90
MG ORAL day supply
ARMOUR THYROID TABLET 15 5 Eligible for 90
MG ORAL day supply

ARMOUR THYROID TABLET 180 Eligible for 90
MG ORAL day supply
ARMOUR THYROID TABLET 240 Eligible for 90
MG ORAL day supply
ARMOUR THYROID TABLET 30 Eligible for 90
MG ORAL day supply
ARMOUR THYROID TABLET 300 Eligible for 90
MG ORAL day supply
ARMOUR THYROID TABLET 60 Eligible for 90
MG ORAL day supply
ARMOUR THYROID TABLET 90 Eligible for 90
MG ORAL day supply
euthyrox tablet 100 mcg oral Eligele or 1)
day supply
euthyrox tablet 112 mcg oral Eligible for 90
day supply
euthyrox tablet 125 mcg oral slglaloier 0
day supply
euthyrox tablet 137 mcg oral Eligible for 90
day supply
euthyrox tablet 150 mcg oral Eliglole e £10
day supply
euthyrox tablet 175 mcg oral Eligible for 90
day supply
euthyrox tablet 200 mcg oral A 210
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

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued continued
euthyrox tablet 25 mcg oral Eligible for 90 levo-t tablet 50 mcg oral Hlhels it 2
day supply day supply
euthyrox tablet 50 mcg oral Alglolzirer el levo-t tablet 75 mcg oral Eligible for 90
day supply day supply
euthyrox tablet 75 mcg oral Eligible for 90 levo-t tablet 88 mcg oral Eligible for 90
day supply day supply
euthyrox tablet 88 mcg oral Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 100 mcg oral day supply
levo-t tablet 100 mcg oral Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 112 mcg oral day supply
levo-t tablet 112 mcg oral Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 125 mcg oral day supply
levo-t tablet 125 mcg oral Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 137 mcg oral day supply
levo-t tablet 137 mcg oral Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 150 mcg oral day supply
levo-t tablet 150 mcg oral Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 175 mcg oral day supply
levo-t tablet 175 mcg oral Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 200 mcg oral day supply
levo-t tablet 200 mcg oral Eligible for 90 levothyroxine sodium tablet 25 Eligible for 90
day supply mcg oral day supply
levo-t tablet 25 mcg oral Eligible for 90 levothyroxine sodium tablet Eligible for 90
day supply 300 mcg oral day supply
levo-t tablet 300 mcg oral Eligible for 90 levothyroxine sodium tablet 50 Eligible for 90
day supply mcg oral day supply

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

Providers: call 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

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued continued
levothyroxine sodium tablet 75 1 Eligible for 90 liothyronine sodium tablet 25 Eligible for 90
mcg oral day supply mcg oral day supply
levothyroxine sodium tablet 88 1 Eligible for 90 liothyronine sodium tablet 5 Eligible for 90
mcg oral day supply mcg oral day supply
levoxyl tablet 100 mcg oral 1 Eligible for 90 liothyronine sodium tablet 50 Eligible for 90
day supply mcg oral day supply
levoxyl tablet 112 mcg oral 1 El(ljglble for|90 methimazole tablet 10 mg oral
ay supply methimazole tablet 5 mg oral
levoxyl tablet 125 mcg oral 1 E'('jg'b'e f°r|90 NATURE-THROID TABLET Eligible for 90
ay supply 113.75 MG ORAL day supply
levoxyl tablet 137 mcg oral 1 E'ég'b'e f°r|90 NATURE-THROID TABLET 130 Eligible for 90
ay supply MG ORAL day supply
levoxyl tablet 150 mcg oral 1 E'('jg'b'e f°r|9° NATURE-THROID TABLET Eligible for 90
ay supply 146.25 MG ORAL day supply
Eligible for 90 —
levoxyl tablet 175 mcg oral 1 g | NATURE-THROID TABLET 16.25 Eligible for 90
ay supply MG ORAL day supply
levoxyl tablet 200 mcg oral 1 E'('jg'b'e f°r|90 NATURE-THROID TABLET 162.5 Eligible for 90
ay subply MG ORAL day supply
levoxyl tablet 25 meg oral 1 E'('jg'b'e f°r|9° NATURE-THROID TABLET 195 Eligible for 90
ay supply MG ORAL day supply
levoxyl tablet 50 mcg oral 1 E'('jg'b'e f°r|90 NATURE-THROID TABLET 260 Eligible for 90
ay supply MG ORAL day supply
levoxyl tablet 75 meg oral 1 E'('jg'b'e f°r|90 NATURE-THROID TABLET 32.5 Eligible for 90
ay subply MG ORAL day supply
levoxyl tablet 88 mcg 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
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DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued continued

NATURE-THROID TABLET 325 Eligible for 90 SYNTHROID TABLET 25 MCG Eligible for 90
MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 48.75 Eligible for 90 SYNTHROID TABLET 300 MCG Eligible for 90
MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 65 Eligible for 90 SYNTHROID TABLET 50 MCG Eligible for 90
MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 81.25 Eligible for 90 SYNTHROID TABLET 75 MCG Eligible for 90
MG ORAL day supply ORAL day supply
NATURE-THROID TABLET 97.5 Eligible for 90 SYNTHROID TABLET 88 MCG Eligible for 90
MG ORAL day supply ORAL day supply
propylthiouracil tablet 50 mg unithroid direct tablet 100 mcg Eligible for 90
oral oral day supply
SYNTHROID TABLET 100 MCG Eligible for 90 unithroid direct tablet 112 mcg Eligible for 90
ORAL day supply oral day supply
SYNTHROID TABLET 112 MCG Eligible for 90 unithroid direct tablet 125 mcg Eligible for 90
ORAL day supply oral day supply
SYNTHROID TABLET 125 MCG Eligible for 90 unithroid direct tablet 150 mcg Eligible for 90
ORAL day supply oral day supply
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

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

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued continued
unithroid direct tablet 50 mcg 1 Eligible for 90 unithroid tablet 75 mcg oral 1 Eligible for 90
oral day supply day supply
unithroid direct tablet 75 mcg 1 Eligible for 90 unithroid tablet 88 mcg oral 1 Eligible for 90
oral day supply day supply
unithroid direct tablet 88 mcg 1 Eligible for 90 TOXOIDS (Vaccines to prevent certain viral infections)
oral day supply
ADACEL SUSPENSION 5-2-15.5
ithroi Eligible for 90 LF-MCG/0.5 INTRAMUSCULAR 2
unithroid tablet 100 mcg oral 1 day supply -MCG/0.
— BOOSTRIX SUSPENSION 5-2.5- 5
unithroid tablet 112 mcg oral 1 E'('jga'g'gufggljo 18.5 INTRAMUSCULAR
— : DAPTACEL SUSPENSION 23-15- 5
unithroid tablet 125 mcg oral 1 Eléga: ;)Isu sglso 5 INTRAMUSCULAR
— DIPHTHERIA-TETANUS TOXOIDS
unithroid tablet 137 mcg oral 1 Eligible for 90 DT SUSPENSION 25-5 2
day supply LFU/0.5ML INTRAMUSCULAR
unithroid tablet 150 mcg oral 1 AlglelBirer el INFANRIX SUSPENSION 25-58- 5
day supply 10 INTRAMUSCULAR
unithroid tablet 175 mcg oral 1 Eligible for 90 KINRIX SUSPENSION 5
day supply INTRAMUSCULAR
unithroid tablet 200 mcg oral 1 el forI9O KINRIX SUSPENSION
day supply PREFILLED SYRINGE 0.5 ML 2
igi INTRAMUSCULAR
unithroid tablet 25 mcg oral 1 Eligible for 90
day supply PEDIARIX SUSPENSION
o Eligible for 90 PREFILLED SYRINGE 2
unithroid tablet 300 mcg oral 1 day supply INTRAMUSCULAR
unithroid tablet 50 mcg 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
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DRUG NAME

DRUG TIER

NOTES

TOXOIDS (Vaccines to prevent certain viral infections) - continued

PENTACEL SUSPENSION

DRUG NAME
ULCER

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

DRUG TIER

NOTES

RECONSTITUTED
IV R cimetidine tablet 400 mg oral 1 Elég'ble forI9O
QUADRACEL SUSPENSION ay supply
INTRAMUSCULAR cimetidine tablet 800 mg oral 1 E'('jg'b'e forI9O
TDVAX SUSPENSION 2-2 ay supply
LF/0.5ML INTRAMUSCULAR dicyclomine hcl capsule 10 mg 1
TENIVAC INJECTABLE 5-2 LFU oral
INTRAMUSCULAR dicyclomine hcl solution 10 1
TETANUS-DIPHTHERIA TOXOIDS mg/5m oral
TD SUSPENSION 2-2 LF/0.5ML dicyclomine hcl tablet 20 mg 1
INTRAMUSCULAR oral
VAXELIS SUSPENSION esomeprazole magnesium Eligible for 90
INTRAMUSCULAR capsule delayed release 40 mg 1 d% y supply
VAXELIS SUSPENSION oral
PREFILLED SYRINGE Eligible for 90
INTRAMUSCULAR , day supply,
esomeprazole magnesium 1 Minimum Age:

ULCER packet 10 mg oral None Maximurﬁ
DRUGS/ANTISPASMODICS/ANTICHOLINERGICS(Medications to Age: 6 Years
treat stomach ulcers and other stomach conditions) -

— - Eligible for 90
amoxicill-clarithro-lansopraz _ day supply,
therapy pack 500 & 500 & 30 esomeprazole magnesium 1 Minimum Age:

mg oral

packet 20 mg oral

None Maximum
Age: 6 Years

cimetidine hcl solution 300 Eligible for 90

mg/5ml oral day supply

cimetidine tablet 300 mg oral Eligible for 90
day supply

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

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

DRUG TIER NOTES

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

DRUG NAME
ULCER

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

DRUG TIER

NOTES

Eligible for 90
esomeprazole magnesium (;Ia.y PRl .
acket 40 mg oral 1 Sl LeE
P g None Maximum
Age: 6 Years
famotidine suspension 1 Eligible for 90
reconstituted 40 mg/5ml oral day supply
famotidine tablet 40 mg oral 1 Sllolzirer €0
day supply
Eligible for 90
_— . day supply,
Z?r; rc;)rln(()aglazole suspension 2 1 Minimum Age:
None Maximum
Age: 6 Years
lansoprazole capsule delayed QL.G.O /U eEE,
1 Eligible for 90
release 30 mg oral
day supply
Eligible for 90
lansoprazole tablet delayed (_ja_y supply, .
: ; 1 Minimum Age:
release dispersible 30 mg oral .
None Maximum
Age: 6 Years
misoprostol tablet 100 mcg 1 Eligible for 90
oral day supply
misoprostol tablet 200 mcg 1 Eligible for 90
oral day supply

nizatidine capsule 150 mg oral 1 Hllelpiter et
day supply
nizatidine capsule 300 mg oral 1 Eligible for 90
day supply
nizatidine solution 15 mg/ml 1 Eligible for 90
oral day supply
omeprazole capsule delayed QL.6.O /30 days,
1 Eligible for 90
release 10 mg oral
day supply
omeprazole capsule delayed QL.6.O FeveEs,
1 Eligible for 90
release 20 mg oral
day supply
omeprazole capsule delayed QL.6.O /30 days,
1 Eligible for 90
release 40 mg oral
day supply
pantoprazole sodium tablet QL.6.O yovderE,
1 Eligible for 90
delayed release 20 mg oral
day supply
pantoprazole sodium tablet QL.6.O /30 days,
1 Eligible for 90
delayed release 40 mg oral
day supply
rabeprazole sodium tablet QL.6.O yeveeyE,
1 Eligible for 90
delayed release 20 mg oral
day supply
sucralfate suspension 1 1 Eligible for 90
gm/10ml oral day supply

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

sucralfate tablet 1 gm oral

1

Eligible for 90
day supply

oxybutynin chloride er tablet
extended release 24 hour 5 mg
oral

control)

URINARY ANTISPASMODICS (Medications to improve bladder

oxybutynin chloride solution 5
mg/5ml oral

bethanechol chloride tablet 10

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

tolterodine tartrate tablet 1 mg
oral

mg oral

mg oral 1

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
oxybutynin chloride er tablet

extended release 24 hour 10 1

mg oral

oxybutynin chloride er tablet

extended release 24 hour 15 1

tolterodine tartrate tablet 2 mg
oral

trospium chloride er capsule
extended release 24 hour 60
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

URINARY ANTISPASMODICS (Medications to improve bladder
control) - continued

DRUG NAME DRUG TIER NOTES

VACCINES (Vaccines to prevent certain viral infections) -
continued

trospium chloride tablet 20 mg

oral 1

VACCINES (Vaccines to prevent certain viral infections)

BEXSERO SUSPENSION
PREFILLED SYRINGE 2
INTRAMUSCULAR

ABRYSVO SOLUTION
RECONSTITUTED 120 2
MCG/0.5ML INTRAMUSCULAR

BIOTHRAX SUSPENSION
INTRAMUSCULAR

ACAM2000 SOLUTION
RECONSTITUTED INJECTION

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
RECONSTITUTED 2
SUBCUTANEOUS

AFLURIA QUADRIVALENT
SUSPENSION PREFILLED
SYRINGE 0.5 ML
INTRAMUSCULAR

ENGERIX-B INJECTABLE 10

AFLURIA SUSPENSION
INTRAMUSCULAR

AREXVY SUSPENSION
RECONSTITUTED 120 2
MCG/0.5ML INTRAMUSCULAR

MCG/0.5ML INTRAMUSCULAR 2
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

ENGERIX-B SUSPENSION

PREFILLED SYRINGE 10 2

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.
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DRUG NAME DRUG TIER NOTES

VACCINES (Vaccines to prevent certain viral infections) -
continued

DRUG NAME DRUG TIER NOTES

VACCINES (Vaccines to prevent certain viral infections) -
continued

ENGERIX-B SUSPENSION FLUVIRIN SUSPENSION )

PREFILLED SYRINGE 20 2 INTRAMUSCULAR

MCG/ML INJECTION FLUVIRIN SUSPENSION

FLUAD QUADRIVALENT PREFILLED SYRINGE 0.5 ML 2

PREFILLED SYRINGE 0.5 ML 2 INTRAMUSCULAR

WU FLUZONE HIGH-DOSE

FLUARIX QUADRIVALENT SUSPENSION PREFILLED )

SUSPENSION PREFILLED ) SYRINGE 0.5 ML

SYRINGE 0.5 ML INTRAMUSCULAR

INTRAMUSCULAR FLUZONE QUADRIVALENT )

FLUBLOK SOLUTION ) SUSPENSION INTRAMUSCULAR

INTRAMUSCULAR FLUZONE QUADRIVALENT

FLUCELVAX QUADRIVALENT ) SUSPENSION PEN-INJECTOR 9 2

SUSPENSION INTRAMUSCULAR MCG/STRAIN INTRADERMAL

FLUCELVAX QUADRIVALENT FLUZONE QUADRIVALENT

SUSPENSION PREFILLED ) SUSPENSION PREFILLED )

SYRINGE 0.5 ML SYRINGE 0.25 ML

INTRAMUSCULAR INTRAMUSCULAR

FLULAVAL QUADRIVALENT ) FLUZONE QUADRIVALENT

SUSPENSION INTRAMUSCULAR SUSPENSION PREFILLED )

FLULAVAL QUADRIVALENT SYRINGE 0.5 ML

SUSPENSION PREFILLED ) INTRAMUSCULAR

SYRINGE 0.5 ML GARDASIL 9 SUSPENSION )

INTRAMUSCULAR INTRAMUSCULAR

FLUMIST QUADRIVALENT ) GARDASIL 9 SUSPENSION

SUSPENSION NASAL PREFILLED SYRINGE 2
INTRAMUSCULAR

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
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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 SUSPENSION MENHIBRIX SOLUTION
INTRAMUSCULAR RECONSTITUTED 5-5-2.5 MCG 2
HAVRIX SUSPENSION 1440 EL INTRAMUSCULAR
U/ML INTRAMUSCULAR MENQUADFI INJECTABLE )
HAVRIX SUSPENSION 720 EL INTRAMUSCULAR
U/0.5ML INTRAMUSCULAR MENQUADFI SOLUTION )
HAVRIX SUSPENSION INTRAMUSCULAR
PREFILLED SYRINGE 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.
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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 ST e
RECONSTITUTED 50 18ears

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.
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DRUG NAME

DRUG TIER

NOTES

VACCINES (Vaccines to prevent certain viral infections) -

DRUG NAME

DRUG TIER

NOTES

VAGINAL AND RELATED PRODUCTS(Medications to treat vaginal

VAGINAL AND RELATED PRODUCTS(Medications to treat vaginal
infections or hormonal supplementation)

continued infections or hormonal supplementation) - continued
VARIVAX INJECTABLE 1350 5 estradiol cream 0.1 mg/gm 1 Eligible for 90
PFU/0.5ML SUBCUTANEOUS vaginal day supply
VARIVAX SUSPENSION estradiol tablet 10 mcg vaginal 1
gECO(;\]SI/:HLEEC'l%S 2 FIRST-PROGESTERONE VGS
U/0.5ML INJ 100 SUPPOSITORY 100 MG 2 PA
VAXCHORA SUSPENSION 5 VAGINAL
RECONSTITUTED ORAL FIRST-PROGESTERONE VGS
VAXNEUVANCE SUSPENSION 200 SUPPOSITORY 200 MG 2 PA
PREFILLED SYRINGE 0.5 ML 2 VAGINAL
INTRAMUSCULAR metronidazole gel 0.75 % 1
VIMKUNYA SUSPENSION vaginal
PREFILLED SYRINGE 40 2 . .
miconazole 3 suppository 200
MCG/0.8ML INTRAMUSCULAR mg vaginal 1
VIVOTIF CAPSULE DELAYED 5 PHEXX| GEL 1.8-1-0.4 % )
RELEASE ORAL VAGINAL
YF-VAX INJECTABLE
2 terconazole cream 0.4 %
SUBCUTANEOUS vaginal 1
Quintlty II',]En't of terconazole cream 0.8 % 1
ZOSTAVAX SUSPENSION Mimfneurn: f\ée_ vaginal
EE(TJOCT(S;;IJAULTSEEB%;%{% S 2 60 Years terconazole suppository 80 mg 1
/0. Maximum Age: vaginal
None yuvafem tablet 10 mcg vaginal 1

VASOPRESSORS (Medications to increase blood pressure)

clindamycin phosphate cream
2 % vaginal

1

epinephrine pf solution
prefilled syringe 1 mg/10ml
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

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, 80
Abacavir-lamiVUDine-Zidovudine Tablet
300-150-300 MG Oral.....ceeeeecuveeeeecneeeeeennnee 80
Abiraterone ProductS.......cccvveerieeeeenceennneennns 63
Abrysvo Solution Reconstituted 120
MCG/0.5ML Intramuscular......ccccceeeeerennns 182
ACAM2000 Solution Reconstituted Injection...
...................................................................... 182
Acamprosate Calcium Tablet Delayed

Release 333 MG Oral...ccccoeeccereeeeeeeeeccnnne 166
Acarbose Products.......cccceeevvieeeeieeeeeeeeeeeee 39
Acebutolol Products.......ccevveeeeeeeeeeeeeeeeeeeeeeee, 86
Acetaminophen-Codeine Products............... 14
acetaZOLAMIDE Products......cccceeeeecuennnneen. 111
Acetic Products......ccccceeeeeeeccneeeeeennn. 125, 162
Acetylcysteine Products.......cccceeeevevrvcnnnnnnns 103
Acitretin ProducCtS.....coeveeeeiceeiiiieereeeenn, 103
Actemra Products......ceeeeeieiiiieieiciececeececeennnns 10
ActHIB SOLUTION RECONSTITUTED
INTtramuSCUIar ..o, 182
Actimmune Solution 100 MCG/0.5ML
SUDCULANEOUS.....cceveeieeeeeeeeeeeeee e 63
Active OB Capsule 20-1-320 MG Oral....... 149
Acyclovir ProductS.......ccccceeeeeiiesccceeeeeeen e 80
Adacel Suspension 5-2-15.5 LF-MCG/0.5
Intramuscular.....ceveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 178
Adagen Solution 250 UNIT/ML Intramuscular
.......................................................................... 8
Adalimumab-adaz Products........ccccceeeeeeeneen. 10
Adalimumab-fkjp Products.......cccceeceeerrnneen. 10
Adapalene Gel 0.3 % External.......cccc..u...... 103
Adapalene-Benzoyl Peroxide Gel 0.1-2.5

b = A (=] (b= P 103
Adbry ProdUCtS.....cccccvreeeniiiecccieeereees e 103
Adefovir Dipivoxil Tablet 10 MG Oral............ 80
Adempas Products......ccccceveveeeeeeeeeeeeeeeeeeeeen, 92

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.......cccceeeceeereeceneenenns 39,40
Advate ProductS......cccceeeeeeeieeeieeeereeeneennn. 127
AeroChamber Products.......cccccceeeereecnnnnen. 140
Afinitor ProductS....cccccceeeeeeeeeeeeeeeee e, 63
AflUria ProduCtS......eeeeeeeeeeeeeeeeeeenenenenresnsnnnnns 182
AIMoVig ProductsS......ccooveeeieiieei e 143
Akeega ProductsS.......ccceveeecccieiieen e, 63
Akynzeo Capsule 300-0.5 MG Oral.............. 48
Albendazole Tablet 200 MG Oral................. 23
Albuterol Products......ccceeeeeieieieeeeeeeeeeeeeeeeee, 26
Alclometasone Products........ccccceeevrvcrnnnnnne 103
Alecensa Capsule 150 MG Oral..........cc........ 63
Alendronate Products..........eeeeeeeeeennes 112,113
Alfentanil ProductS......cccccveeerereiceerereeeeeeeeeeenn, 14
Alfuzosin HCI ER Tablet Extended

Release 24 Hour 10 MG Oral..................... 125
Alhemo Products......cccccceeeeeeeeeeeeee e 127
Alinia Suspension Reconstituted 100
MG/BML Oral.....cceeccceeeeeeceeeeecceeee e 60
AlKINdi ProductS......cccceeveccieerccceeeecceeen, 101

ALLERGENIC EXTRACTS/BIOLOGICALS
MISC(Medications used for enzyme

replacement)....ccccecciiiiiiimmcsniinne s ————— 8
Allopurinol ProductS..........eeeeeeeeeeerereeernsnnnnn. 127
Almotriptan ProductS......cccceveeeccccneeeeeennenn. 143
Alogliptin ProductS.......cooeecccieieeeeeiieeeeeeeee, 40
Alogliptin-metFORMIN Products.........cccc...... 40
Alphanate Products.......ccccoevuvvreeernnnne 127,128
Alphanate/VWF Products......cccccevvrecuvennen. 128
AlphaNine Products........ccccceviviiiiiiiiieieenennn, 128
Alprolix Products........cccceevvrrrrrrnsnnnnsnnnnnnnnnns 128
Altavera Tablet 0.15-30 MG-MCG Oral........ 96

ALTERNATIVE MEDICINES (Herbal

supplements)......ccccceerrcrrremmcesr e ———— 9
AluNDbrig ProducCtS........cccveereeieeeeeeceeeee e 63
AIVaiZ ProduUCtS.....cccevvveeeiieeeiceeeeeeeeeeeennens 134
Alyftrek ProductS.......ccceeveeceeeeiicceeeeeeeeeenne 172
Amabelz Products.......ccccceveeceeeeeecceeee e 120
Amantadine Products......cccceeveeeeeeeeeeeeeeeeeee, 77
Ambrisentan Products.......cccccuevmieeeieeeieenennnnns 92
Amikacin ProductS........ccccccvemieeeeescecccceeeeeenn, 9
aMILoride HCI Tablet 5 MG Oral................. 111
aMILoride-hydroCHLOROthiazide Tablet

5-50 MG Oral.cccceeeeeiceeeeeceeee e 111
Aminocaproic Products........ccceeeveeeenrerecnnns 137
AMINOGLYCOSIDES (Medications to treat
certain types of bacterial infection)............. 9
Amiodarone Products.......ccccccceveeceeeeeccnnennn. 24
amLODIPine Products............... 53, 54, 88, 89
Amlodipine Besy-Benazepril HCI Capsule
2.5-10 MG Oral....ueeeeeeceeeeececeeeececeeeee e 53
amLODIPine-Olmesartan Products............... 54
Amnesteem Products.......cccceeevieeeneen. 103, 104
Amondys 45 Solution 100 MG/2ML
INTraVENOUS......eeeeeceeee e 158
Amoxicill-Clarithro-Lansopraz Therapy

Pack 500 & 500 & 30 MG Oral.................. 179
Amoxicillin Products........ccoceccciiiveeeeeeeeccaee 163
Amoxicillin-Pot Products........ccceeveeveeenineennns 164
Amphetamine-Dextroamphet Products.......... 4
Amphetamine-Dextroamphetamine Products..
.......................................................................... 4
Amphotericin B Solution Reconstituted 50
MG INtravenNOUS.....cceeviececeereeee e 49
AmPpIcCIllin ProductS......ceeevececcvnmreeeeen e 164
Ampicillin-Sulbactam Products.......... 164, 165
Anagrelide Products......cc.ooeeeiiieeeeeiiieecnee 128
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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 14
Anastrozole Tablet 1 MG Oral.......cccceeuveeenne. 63
ANDROGENS-ANABOLIC (Medications to
increase testosterone levels).......ccccccurnnnns 22
Annovera Ring 0.013-0.15 MG/24HR

[VF= T <] g = 1 96

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 23
ANTHELMINTICS (Medications to treat
certain types of parasites)..........ccccccceeune. 23
ANTIANGINAL AGENTS (Medications to

treat chest pain )....cccceerriiiiiicciiisisssseeeeneenn 23
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)................. 26
ANTICOAGULANTS (Medications that thin
the blood)......cceririismmmmmmissssemnnsnsssssnnsssssssssnnes 32
ANTICONVULSANTS (Medications to to

help control seizures).......ccccccmeemrrrrrrrrnnsssans 35

ANTIDIABETICS (Medications to help
control blood sugar levels in patients
with diabetes)......ccccccmmmrmrrrriinsssssssnnnnnnnnnnnn 39

Antidiarrheal/Probiotic Agents - Misc.

(Medications to help control diarrhea)......47
ANTIDOTES AND SPECIFIC ANTAGONISTS
(Medications to treat drug overdose)........ 47
ANTIEMETICS (Medications to help

control nausea and vomiting)..................... 48
ANTIFUNGALS (Medications to treat

certain types of fungal infections)............. 49
ANTIHISTAMINES (Medications to treat
allergies or allergic reactions)........csesuuneee 50

ANTIHYPERLIPIDEMICS (Medications to
help manage high cholesterol and high

triglycerides)......ccoumrrinnssssssssssnnmmmnensnnnnnnnnnnas 51
ANTIHYPERTENSIVES (Medications to
lower blood pressure)......cccceeeeeserrrnmmmmssssnees 53

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

infection).....ccccomni e 60
ANTIMALARIALS (Medications to treat
1P P T - ) 62

ANTIMYASTHENIC/CHOLINERGIC

AGENTS (Medications to treat certain
neuromuscular conditions).......cccesssssssnnnnes 62
ANTIMYCOBACTERIAL AGENTS
(Medications to treat certain types of
bacterial infection)..........cccooemrrrrrrrrernnmmmeneees 62
ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES (Medications to treat cancer
and cancer related conditions).................. 62
ANTIPARKINSON AND RELATED THERAPY
AGENTS(Medications to treat parkinsons
disease and related conditions)................. 77
ANTIPSYCHOTICS/ANTIMANIC AGENTS
(Medications to treat mental health

disOrders).......cccommmmmrrrrremmmennssnrrennee e rennnas 80
ANTISEPTICS & DISINFECTANTS (Agents
to clean and disinfect the skin)................. 80

ANTIVIRALS (Medications to treat certain

types of viral infection).....cceeeeeeeeeeeeeeeennnnnns 80
Apomorphine HCI Solution Cartridge 30
MG/3ML Subcutaneous......ccccccceeeeeeeeeeeeeennnn. 77
APO-Varenicline Products........cccccvcuveeeennnn. 166
Apraclonidine HCI Solution 0.5 % Ophthalmic
...................................................................... 159
Aprepitant Products.........eeueeeeeeeeeeeeeeeeeeeeeennnns 48
Apretude Suspension Extended Release

600 MG/3ML Intramuscular........ccccccvveeeen... 80
Apri Tablet 0.15-30 MG-MCG Oral................ 96
Aptivus ProductS.....cccceeeeeeiieiecicecceeceeeenn, 80, 81
Agneursa Packet 1 GM Oral.......ccccccumveeeee. 166
Aranelle TABLET 0.5/1/0.5-35 MG-MCG Oral..
........................................................................ 96
Aranesp Products.......cccceeeeeeeecnnvennnen. 134, 135
Arcalyst Solution Reconstituted 220 MG
SUDbCULANEOUS.....eueiieeeeee e 10
Arexvy Suspension Reconstituted 120
MCG/0.5ML Intramuscular........ccccceveeernnne. 182
Arformoterol Tartrate Nebulization Solution
15 MCG/2ML Inhalation.......ccccoceeeeeccveenennes 26
Arikayce Suspension 590 MG/8.4ML

] gF=] F= T o] o PN 9
Armour ProductS.......cccccceieeerne e, 174
Ashlyna Tablet 0.15-0.03 &0.01 MG Oral... 96
Asmanex Products........cccceeevieeireeennnnnnnnn. 26, 27
Aspirin-Caff-Dihydrocodeine Capsule
356.4-30-16 MG Oral....cccceeeeceeeeeecceeee e, 15

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

L0 ] = 128
Atabex EC Tablet Delayed Release 29-1

MG OFal.eeeeecccc e 150
Atazanavir Products.......cccceevvvemiimieececeneneeeeees 81
Atenolol Products......ccccccceeeeeee e, 86
Atenolol-Chlorthalidone Products................. 54
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Atorvastatin Products......cccccoceciiiricicicicecccnnn. 51
Atovaquone Suspension 750 MG/5ML Oral....
........................................................................ 60
Atovaquone-Proguanil Products................... 62
Atropine Sulfate Solution 1 % Ophthalmic.......
...................................................................... 159
Atropine-Care SOLUTION 1 % OPHTHALMIC.....
...................................................................... 159
Atrovent HFA Aerosol Solution 17

MCG/ACT Inhalation.......ccceeceeeeeecceeeereceeenn. 27
Attruby Tablet Therapy Pack 356 MG Oral.. 92
Augtyro Capsule 40 MG Oral........ccccccuueeeeennn. 63
Austedo Products......ccccccceeereecneennnns 166, 167
Aviane TABLET 0.1-20 MG-MCG Oral........... 96
Avidoxy Tablet 100 MG Oral........cccceveueennee 173
Avonex ProductsS........ccoeccccvveveeer e, 167
Ayvakit Products.......cccccovereeeiiiicccciieereeenenenns 63
azaTHIOprine Tablet 50 MG Oral............... 146
Azelastine HCI Solution 0.1 % Nasal.......... 158
Azithromycin Products........ccccovvmeeeeiiiicccnns 139
Aztreonam Products........ccccceevvvcicircnicicininnnns 60
Bacitracin Ointment 500 UNIT/GM

(O] 0] ) {0 F=1 1o 8o 159
Bacitracin-Polymyxin B Ointment 500-

10000 UNIT/GM Ophthalmic...........c........ 159
Bacitra-Neomycin-Polymyxin-HC Ointment

1 % OphthalmiC....ccceeceeerieceeer e 159
Baclofen Products.......cccccceeeececceeeeeenenene, 157
Bafiertam Capsule Delayed Release 95

MG Oral...ceeeeieeeeee e e e e 167
Bal-Care DHA 27-1 & 430 MG Oral............ 150
Balsalazide Disodium Capsule 750 MG Oral...
...................................................................... 123
Balversa Products......cccoeveeeeeeeeeieeeeeieeeeeeeeee, 63
Balziva TABLET 0.4-35 MG-MCG Oral.......... 96
Baqgsimi Products......cccceeeeeeeeeeeeeeeeeeeeeeeeeeeee, 40

Baraclude SOLUTION 0.05 MG/ML ORAL....81

BD ProductS.....cccoeereniiiieennciiieennnn, 32, 140, 145
Benazepril ProductS......cccoceeeeveicicicicrcresenennns 54
Benazepril-hydroCHLOROthiazide Products.....
........................................................................ 54
Benlysta Products......ccccceeevieceeennicceeeneae 146
Benznidazole Products........ccceeeceeeeicccneenennes 23
Benzoyl Peroxide-Erythromycin Gel 5-3 %
Q0] = 104
Benztropine Products......cccccceeveveeeeeeeeeeeeeee, 77
Berinert KIT 500 UNIT Intravenous............ 128
Besremi Solution Prefilled Syringe 500
MCG/ML Subcutaneous.......cccceeverererereeerennns 63

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

= 1 - 86
Betaine Powder Oral......eeeeeeeeieciveeeneeennnnn. 113
Betamethasone Products.........ccceeevevennnneen. 104
Betaseron KIT 0.3 MG Subcutaneous....... 167
Betaxolol Products......ccceeeeeeeeeeeeeeeeeennnn. 86, 159
Bethanechol Products........ccccevvevevenieennnnens 181
Bevespi Aerosphere Aerosol 9-4.8

MCG/ACT Inhalation.......ccccceeeeriecciiinereeeeennnn. 27
Bexarotene Products........ceceeeeeeeeeecnnnns 63, 104
Bexsero Suspension Prefilled Syringe
INtramusCular.....ccccccc e 182
Beyfortus Products......cccceeeeveeeeeeeeeeeeeeeeeee, 162
Bicalutamide Tablet 50 MG Oral.................. 64
Bicillin Products......c.eeceeeiriiiiieeeccceee e eeeeeees 165
Biktarvy Products.......cccccceevccccceeieeee e 81
Bio-Statin Powder Oral......cccooeeeeeeecececececenne. 49
BioThrax SUSPENSION Intramuscular....... 182
Bisoprolol Products.......cccccoceeeeeeieecccieeenn, 86

Bisoprolol-hydroCHLOROthiazide Products..54
Bonjesta Tablet Extended Release 20-20

1Y [ C T = | 49
Boostrix SUSPENSION 5-2.5-18.5
INTrAMUSCUIAY ..t 178

Bosentan Products......ccccceeeceeeiieeereeeenennn, 92
Bosulif Products......ccccccceeeeeeeeeeeeee e 64
BP ProductS......coeeeeveeeiiceiiieeeeeeeiecee e 150
Braftovi Capsule 75 MG Oral.........cceeeeenn..... 64
Breo ProductS.....ccccccceeeeeeee 27
Brexafemme Tablet 150 MG Oral................ 49
Breyna Products......cccccceeeviieccceeennenennnene 27,28
Breztri Aerosphere Aerosol 160-9-4.8

MCG/ACT Inhalation.......ccccevverreeeiiecccinnnenennn. 28
Briellyn Tablet 0.4-35 MG-MCG Oral............ 96
Brilinta Products.......cccceevvieeiiieicceeeeeeeeeeeee, 129
Brimonidine Products.........cccevevererererennnnnns 159
Brixadi ProductS........ccceevvmmriieeeie e, 15
Bromfenac Products.......cccccceeeeviieieieeeeeenn, 159
Bromocriptine Products.......ccccccvceveeerieiennees 78
Bronchitol Products........ccccceeverercrererercnnnnnes 172
Brukinsa Capsule 80 MG Oral.........cc.......... 64
Budesonide Products..........cccuuu.... 23, 28, 101
Budesonide-Formoterol Products................. 28
Bumetanide Products......ccccceeeeeeeeeeeeeeeene, 111
Buprenorphine Products.......cccccceeeeeercccncnnn. 15

buPROPion HCI ER (Smoking Det) Tablet
Extended Release 12 Hour 150 MG Oral..167
Butalbital-Acetaminophen Tablet 50-325

1 (O - | S 13
Butalbital-APAP-Caffeine Products............... 14
Butalbital-ASA-Caffeine Capsule 50-325-

40 MG Oral..eueeeeecceeeeeeeceeee et 14
Butorphanol Tartrate Solution 10 MG/ML
NP2 1T | R 15
Bydureon BCise Auto-Injector 2

MG/0.85ML Subcutaneous..........cccccveeeennn. 40
Byetta ProduCtS......cccceeeeiierecinreeeeeeeeeeesnnns 40
Bylvay Products........coceevveireeeiiiicccceeeeeeen, 123
Cabenuva Products........cceeecccccceieeeeen e 81
Cabergoline Tablet 0.5 MG Oral................. 113
Cablivi Kit 11 MG Injection......cccceeccveereenns 129
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Cabometyx Products.......ccccceevceeeenisieeensseenen, 64
Caffeine ProductS.......ccccveeeceeeeeeeceeeen e 4
Calcipotriene Cream 0.005 % External......104
Calcitonin (Salmon) Solution 200

UNIT/ACT NaSal....cccvereerriiernceensseeessieeneane 113
Calcitriol Products......ccccccvveeenrnieensieeneneen, 113
Calcium Acetate (Phos Binder) Capsule

667 MG Oral...ccceeeceeeeereeereeeeseee e 123

CALCIUM CHANNEL BLOCKERS
(Medications to lower blood pressure or

help to control heart rate).....cccccccscvrrieeccnnn 88
Calquence Tablet 100 MG Oral.................... 64
Camcevi Prefilled Syringe 42 MG
SUbCULANEOUS....eeeieieeeeeeceeeeee e, 64
Camila Tablet 0.35 MG Oral.....ccccceeeeuunnneen. 96
Camrese Lo TABLET 0.1-0.02 & 0.01 MG
ORAL. ..ttt 96
Camzyos ProducCtS......ccceeceeeririceeeenesceneesnnans 92
Cancidas ProdUcCtS........ceeeeeeeeeeeeeeeeeeeeeeeneeeennns 49
Candesartan Products........cccoeeeeeeeiennnee. 54,55
Capacet Capsule 50-325-40 MG Oral.......... 14
Capecitabine Products.......ccccceeveieveeeeeneeeenn, 64
Caprelsa ProductS......cccoecevumveeeeeeeeecccnnneeeenn. 64
Captopril ProdUCES......ccccuveriecieeeeceeees e 55
Capvaxive Solution Prefilled Syringe 0.5

ML Intramuscular.......ccccceeerererrrrrrrerenrnennnns 182
carBAMazepine Products.......cccceeeeeeecececcnnne. 35
CarBAMazepine ER Capsule Extended
Release 12 Hour 300 MG Oral..........ceeeee.. 35
Carbidopa-Levodopa Products.......cccceeereennee 78
Carbidopa-Levodopa-Entacapone Products.....
........................................................................ 78

CARDIOTONICS (Medications to help

control heart rate)......ccccvvvvrmmmmmmmmeeeeeenn, 91
CARDIOVASCULAR AGENTS - MISC.
(Medications to treat other heart related
conditions).....ccuursemmmmmmmmmnnnnnnnnssssssssnnnnnnnnnnn 92

Carglumic Acid Tablet Soluble 200 MG Oral....

...................................................................... 113
Carisoprodol Tablet 350 MG Oral.............. 157
Carteolol HCI SOLUTION 1 % Ophthalmic.. 159
Cartia Products......ccccccmeeeeerreeecccnereeeee e e e e 89
Carvedilol ProductS.......eeeeeeeeeccveeeeeeeennn. 86, 87
Caya DIAPHRAGM VAGINAL.........cccoueerneee. 140
Cayston Solution Reconstituted 75 MG
INhalation....cccccce e 60
Cefaclor ProductS......ceeveecccceeeeeieeneececcneeeeen, 94
Cefadroxil Products........ceeeeeviiieireennnnnnn. 94, 95
Cefdinir ProductS.....ccoeveeeieereiececceeeceeeeceeeees 95
Cefixime Capsule 400 MG Oral.........ccuueuee... 95
Cefpodoxime ProductS........ccccceceieeeeeniecccnnnee 95
Cefprozil Products.......cccceeeeieeccccieeeeeeeeee e 95
cefTRIAXone Products......cccceeeeeveeeeeeeceeeeeenn, 95
Cefuroxime Products........cccccevviiiiiiieeeeeeeee, 95
Celecoxib Products........ccccceeeeeeeieccccenneeeennnn. 10
Cephalexin ProductS........ceeeeeeeeeeeeeereeeeeeeeenenns 95
CEPHALOSPORINS (Medications to treat
certain types of bacterial infection).......... 94
Cerdelga Capsule 84 MG Oral.....cc..cccueenn.. 135
Cetylev ProductS.......ccccevmmereieenesceccnereeeeeeen, 48
CHEMICALS (Miscellaneous liquid
therapeutic agents)........ccccvmmmnnnnnnnnnnnnnnnecee. 95
Chlorhexidine Products..........ceu... 80, 96, 149
Chloroquine Products.......cccceeeceeerincceeennenns 62
Chlorothiazide Products......ccccccceeeeeeeeeeeennnn. 111
Chlorthalidone Products.........ccceeuvernvernnnns 111
Cholbam Products.......cccoeeeeereiereieiiiennns 123
Cholestyramine Products......ccc.ccceuueveeeeennnn. 51
Choline-Mag Trisalicylate Liquid 500
MG/BML Oral....cceeeeeceieeeeceeeeeeceeeesceeeee e 14
Chromic Chloride Solution 40 MCG/10ML
INTrAVENOUS......c e e 145
Cilostazol Products......cccccccevveeeveeee e, 129
Cimduo Tablet 300-300 MG Oral................. 81

Cimetidine Products......ccccceeveieiiiiiiiiceceeenn, 179
Cimzia ProductS........eeeeeeeeeeeeeeeeeeneennnns 123,124
Cimzia-Starter Prefilled Syringe Kit 200
MG/ML Subcutaneous.......cccccceeeeeeecnnennenn. 124
Cinacalcet Products.....ccccceevececccieeeeeennenn. 113
Cinryze Solution Reconstituted 500 UNIT
INTraVENOUS....cceeeeeeeeeeeeeeeeceee e 129
Cipro ProductS......ceeeeee e, 122
Ciprofloxacin Products..... 122, 123, 159, 162
Ciprofloxacin-Ciproflox Products................ 123
Ciprofloxacin-Dexamethasone

Suspension 0.3-0.1 % OtiC......ccceeeeeeeeeeeenn, 162
CitraNatal Harmony CAPSULE 27-1-250

MG ORAL.....eeeeeeeeeeee e 150
Claravis Products.......cccccoeeeeerirccccccnneeeeenenn. 104
Clarithromycin Products........ccoeeveeereieeccnnns 139
Clindamycin Products......... 60, 104, 105, 186
cloBAZam ProductS......cccceeeeeeeneceeneeeeeeeennnne. 35
Clobetasol Products.......ccccceeeeeeeeeeeeeeeeeeee, 105
clonazePAM Products.......ceuveeeieeeniieenns 35, 36
CloNIDIne ProductS.......cccevveeevceeerieeeeeeennnn, 55
Clopidogrel Products........cccceecciiveeeenenccnee 129
Clotrimazole-Betamethasone Products..... 105
C-Nate DHA CAPSULE 28-1-200 MG ORAL.......
...................................................................... 150
Coartem Tablet 20-120 MG Oral......cccceeun.e. 62
Codeine Products.......ccoveeeeeeeeeeieeeeeeeeeeee. 15, 16
Colchicine Tablet 0.6 MG Oral.................... 127
Colchicine-Probenecid Tablet 0.5-500

MG OFAleenee e 127
Colestipol ProductS......cccceevevceeerisceeeen e, 51
Combivent Respimat Aerosol Solution 20-
100 MCG/ACT Inhalation......cccceeeeeeneveeeeennnn. 28
Cometrig Products......cccceeeveeeeiiiieennisseeeennnns 64
Comirnaty Products.......ccceeceeeeeerieeeensnneenn. 182
Complera Tablet 200-25-300 MG Oral........ 81
Complete Products......ccccceveeceeeeecceeeencennee. 150
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CompleteNate Tablet Chewable 29-1 MG

L = | RS 150
Co-Natal FA Tablet Oral.......ccccevemveeeenreeennne 151
CONTRACEPTIVES (Medications that can
prevent pregnancy)...ccccceeeeesnnnnnenneneessnnniins 96
Copiktra Products.......ccccevmereeeeeieccrnneeeeeennenns 64
Corlanor Solution 5 MG/5ML Oral........c....... 92
CORTICOSTEROIDS (Medications to
decrease inflammation).........cccccccuuuenee 101
Cortifoam Foam 10 % Rectal.....cccccveeererneeee 23
Cortisone Acetate Tablet 25 MG Oral........ 101
Cosentyx Products.......ccccccereeeeeeeeccccnneeeennn. 105
Cotellic TABLET 20 MG ORAL....ccececcuveerennneee. 64

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

SYMPpPtoms)......ccveemmeeiirrrmmecerr e eenas 103
Crenessity Products.......cccceeceeeeiecceeenninnnen 113
Creon ProductS......ccccceeeeeeeeccceeeeeeeeee e 110
Cresemba Products........ccccccmveeeeriecccceeeeen, 49
Crixivan ProducCtS......ccccceeveeeccivneereeee e eeecnnnns 81
Cromolyn Sodium Nebulization Solution 20
MG/2ML Inhalation.....ccccceeeeeerrierererereeeeeeeenn, 28
Cryselle-28 Tablet 0.3-30 MG-MCG Oral......96
Crysvita Products......ccceeceeeeiriieeeeninceeeennnns 113
Curity Wound Closure 1/8"x3".....cccceeeeennn. 140
Curosurf Products.......ccccceeeeerreeecccneeeeeennnn. 172
Cutaquig Products......cccceeceeerecceeennn. 162, 163
Cuvitru Products......cccceeeeeeccccceeeeeeee e 163
Cuvrior Tablet 300 MG Oral.....c..cccccuuueeeenn. 146
Cyanocobalamin Solution 1000 MCG/ML
INJECTION. ... 135
Cyclafem Products........ccceeceeenierieeenseieeeennns 96
Cyclobenzaprine Products........ccccevuvvveeeennn. 157
Cyclopentolate Products.......cccoccveeeeeeecnnne 160
Cyclophosphamide Products.................. 64, 65
cycloSPORINE Products......cccceeeeennne. 147, 160
CycloSPORINE Products......ccccceeeenne. 146, 147

Cyproheptadine Products.......cccccceeeeecunnnnnenn. 50
Cyred Tablet 0.15-30 MG-MCG Oral............. 96
Cystagon Products.......ccccceveeeereneenrieennnne 126
Cystaran Solution 0.44 % Ophthalmic....... 160
Cytra K Crystals Packet 3300-1002 MG Oral..
...................................................................... 126
Dabigatran Products........cccceecceeerriiieeenisinnnen. 32
Dalfampridine ER Tablet Extended

Release 12 Hour 10 MG Oral..........ccc........ 167
Danazol ProdUcts.......cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenns 22
Dantrolene Products...........eeeeeeeeeeeeeeeeenennnns 158
Danziten Products.......cccccovmiieeeereccccceeeeeen, 65
Dapagliflozin Products......cccccceeeeeeceeereecnnnen. 40
Dapsone Products......ccceeeeeeeeeeeeeeeeennnnns 60, 105
Daptacel Suspension 23-15-5 Intramuscular..
...................................................................... 178
DAPTOmMycIin Products........ccccevieceeenessneennnn. 60
Darunavir Products.......cccccoviiiiriiiiiiinicneceeeeenn, 81
Dasatinib Products........cccccevereeeerieccceeeen, 65
Daurismo Products......cccceeeeeeeeeeeeeeeeeeeeeeeeee, 65
Daybue Solution 200 MG/ML Oral............ 158
Deblitane TABLET 0.35 MG ORAL................ 96
Deferasirox Products........ccccceveeceeerccceeennnns 48
Deferiprone Products........cccceevercveeeesssineennnn. 48
Delflex-LC/1.5% Dextrose SOLUTION 346
MOSM/L INTRAPERITONEAL........cccceeuu.e.n. 147
Delflex-SM/1.5% Dextrose Solution 347
MOSM/L Intraperitoneal.......ccccccceeereecnnnnes 147
Delflex-SM/2.5% Dextrose Solution 398
MOSM/L Intraperitoneal........cccccueeecuveereenns 147
Delstrigo Tablet 100-300-300 MG Oral....... 81
Delyla Tablet 0.1-20 MG-MCG Oral.............. 96
Demeclocycline Products......cccceeeeeeeecnnvnnnen. 173
Dengvaxia Suspension Reconstituted
SUDbCULANEOUS......uueriiieeee e 182
Depo-Estradiol Oil 5 MG/ML Intramuscular.....
...................................................................... 120

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

SUDCUTANEOUS.....uvreiieeeee e 96
DERMATOLOGICALS (Medications to
decrease inflammation on the skin)........ 103
Descovy ProductS......ceecccmeeieeeenseeeccnneeeeen, 81
Desmopressin Products......ccceeeeeeeeeeceeeenne. 113
Desogestrel-Ethinyl Estradiol Tablet 0.15-

30 MG-MCG Oral....ccocvereeeeiiccirnreeeeeseeesnnnns 96
Desonide Products......ccccceeeeeeeeeeeeeeeeeeeeee, 105
dexAMETHasone Products........cccceveeenuenene.. 101
Dexamethasone Products........ 101, 102, 160
Dexcom Products.......ceeeeeeeeeeirieerennee. 140, 141
Dexmethylphenidate Products................... 4,5
Dextroamphetamine Products........ccceeeeeeennene. 5
Diacomit Products.......ccceveeeeeeeeeeeeeeececeeeeeeee, 36
DIAGNOSTIC PRODUCTS (Agents to help
confirm certain diagnoses)..........cccurrunes 110
Dianeal Products........ccccceeeeeieeeeeeeeeeeeee e, 147
diazePAM ProductS......ccccvveveeiieiiiiieeeeeeeenn, 36
Diclofenac Products........cccceeeiiiiiinnnnnns 10, 160
Diclofenac-miSOPROStol Products........ 10, 11
Dicloxacillin Products......cccccceeveeeccivnveeeeennnn. 165
Dicyclomine Products.......ccccceeeeeierccnneeneenn. 179

DIETARY PRODUCTS/DIETARY
MANAGEMENT PRODUCTS (Agents to
support dietary and nutritional needs)....110

Dificid ProductS....cccccccccciiieieen e, 139
Diflunisal Tablet 500 MG Oral...................... 14
Difluprednate Emulsion 0.05 % Ophthalmic....
...................................................................... 160
DIGESTIVE AIDS (Medications to aid in

the digestion of food).....coommmmmeeemeeeeeennnnns 110
Digoxin Products......cccccceeeriiieeeenciieeenn. 91, 92
Dihydroergotamine Products.......ccccceeuueee 143
Dilantin Capsule 30 MG Oral......cccceeerererennne 36
dilTIAZem ProductS......ccceeeveeervreeennncnnnnn. 89, 90
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Diltiazem ProducCtS.....ccceeeeeieeniieriieeeeeeenereenns 89
DilTIAZem HCI ER Coated Beads Capsule
Extended Release 24 Hour 360 MG Oral.... 90

Dilt-XR Products......ccccecceeerrrrrrrrcccrercceccnans 90
Dimethyl Products.......ccceeeeeeniecieeencceeeene 167
Diphenoxylate-Atropine Tablet 2.5-0.025

MG Oral...eeeeeeeeee e 47

Diphtheria-Tetanus Toxoids DT
Suspension 25-5 LFU/0.5ML

INTtramuSCUIAr ..o 178
Dipyridamole Products.........cccoeeeeeeininnnneee 129
Disopyramide Products........cccccceeeereeeccnnnnen. 25
Disulfiram Products.......ccccvvveeeeeeeccccnneneeenn. 168
DIURETICS (Medications to control the
volume of certain bodily fluids)................ 111
Dofetilide Products......ccccccceeeeeceeeeeccceeeeeens 25
Dojolvi Liquid 100 % Oral......ccceeerircerennnns 159
Donepezil Products......ccceeeeeeeieieicicceecieeeeen. 168
Doptelet Tablet 20 MG Oral......ccccceeeeeeeee.e. 135
Dorzolamide Products.....ccccceeeeeeecececececcnnnes 160
Dovato Tablet 50-300 MG Oral.................... 81
Doxazosin Products.......cccccceeeveeccccneeeeeeeenen. 55
Doxercalciferol Products........ccccccevecceveenenns 113
Doxycycline Products.......ccccceeeeccnnne. 173,174
Doxylamine-Pyridoxine Tablet Delayed
Release 10-10 MG Oral.....cceeeccceeereeceveereenns 49
Dronabinol Products.......cccccceeceererercccccecccnnnns 49
Drospiren-Eth Estrad-Levomefol Tablet 3-
0.02-0.451 MG Oral..ccccceeeeeeecieeeeeceeeee e 96
Drospirenone-Ethinyl Estradiol Tablet 3-

0.03 MG Oral.ccccceeeeeeeceeeeecceeee e 96
Droxia Products.......ccccceeeeeeccccneieeeeeeeeecens 135
Dulera ProducCtS......cccceeeeecceeeieceees e 28
Dupixent Products........ccceeceeeeeeiiiiccccienenn, 106
Dutasteride Capsule 0.5 MG Oral.............. 126
DUVYZAT Suspension 8.86 MG/ML Oral... 158
EasiVent Products........eeeeeeeeeeeeeeeeeeeeeeeeeeenns 141

Edurant Tablet 25 MG Oral........ccccoeveeeennne. 81
Efavirenz ProductsS.......ccccevevevviriercicrcncnenenennns 81
Efavirenz-Emtricitab-Tenofo DF Tablet 600-
200-300 MG Oral...cccccceeeeeccceeeeecceeee e, 81
Efavirenz-Emtricitab-Tenofovir Tablet 600-
200-300 MG Oral..ueeeeeeeeeccccrnreeeeeeeeeeeesnnnneens 81
Efavirenz-lamiVUDine-Tenofovir Products....81
Eletriptan Products......cceevvevveeeeeiiieeeeeene, 143
Eligard Products........ccccccvmireeeiii e, 65
Eliquis Products.......ccccceevvieciieeieeee e 32
Ella Tablet 30 MG Oral......cceeeeeeeeeeeeeeeeeeeeennnns 96
Elmiron Capsule 100 MG Oral...........eeene.... 126
EluRyng Ring 0.12-0.015 MG/24HR Vaginal...
........................................................................ 96
Emcyt Capsule 140 MG Oral.......ccccouveeeennn. 65
Emend Suspension Reconstituted 125
MG/BML Oral....uceeeeceeeeeeeceeeeeeceeeeeeceeee e 49
Emgality Products........ccooieeeiiiicccceeeeeee, 143
Emoquette Tablet 0.15-30 MG-MCG Oral....96
Emtricitabine Capsule 200 MG Oral............ 82
Emtricitabine-Tenofovir Products................. 82
Emtriva SOLUTION 10 MG/ML ORAL........... 82
Emverm Tablet Chewable 100 MG Oral....... 23
Emzahh Tablet 0.35 MG Oral.......cccceeeennn... 96
Enalapril Products......cccceeeeeeccieeieeennene. 55, 56
Enalapril-Hydrochlorothiazide Products....... 56
Enbrel ProductS......ccuveeeeieeeeieeeeeeeeeeeeenn, 11
Endocet ProdUCtS.........ueeeeeieeeeeeeeeieeeneenennnnnnns 16

ENDOCRINE AND METABOLIC AGENTS -
MISC. (Miscellaneous medications to

treat hormone related conditions)........... 112
Engerix-B Products........ccccceveeiveennennee 182, 183
Enoxaparin Products.......ccccceeveeeecnnvnnnnnn. 32,33
Enpresse-28 Tablet 50-30/75-40/ 125-30

1Y [0 Y 97
Enskyce Tablet 0.15-30 MG-MCG Oral........ 97

Enspryng Solution Prefilled Syringe 120

MG/ML Subcutaneous......c.cccceeeeeeeeeeeeeeennn, 147
Entacapone Tablet 200 MG Oral.................. 78
Entecavir ProducCtS.........eeeeeeeeeeeeeeeeeeeeeeeeenennns 82
Entresto Products.......ccccceeeeeeieeccccceeeeeeeeee, 92
Entyvio Products.....ccccceeeeeeeeeccineeeeeeen e 124
Enulose Solution 10 GM/15ML Oral......... 124
Epclusa Products......ceeveeeeeeeeeieeieeeeeeeeeee, 82
Epidiolex Solution 100 MG/ML Oral............ 36
EPINEPHrine Products........cccceeeeeeeee. 186, 187
Eplerenone Products.......ccccceeveeieiiiieeeeeeee, 56
Epogen ProductS......cceeecccieeeeee e, 135
Eprosartan Mesylate Tablet 600 MG Oral... 56
Epzicom Tablet 600-300 MG Oral................ 82
Ergocalciferol Capsule 1.25 MG (50000

(1O = | 151
Ergoloid Mesylates Tablet 1 MG Oral......... 168
Erivedge CAPSULE 150 MG ORAL................ 65
Erleada Products........cccccccirieeeeei e, 65
Erlotinib ProductS.....cceeeeeeeeeeeeeeeeeeeeeeeeeeeeee 65
Errin Tablet 0.35 MG Oral.......ccccccvumveeeennnnn. 97
Ery-Tab Products......ccccoeceeeniciieennns 139, 140
Erythrocin Stearate Tablet 250 MG Oral... 140
Erythromycin Products.............. 106, 140, 160
Escavite Tablet Chewable 0.25-7.5 MG Oral...
...................................................................... 151
Esomeprazole Products........ccccuuu.... 179, 180
Esperoct Products.......ccccccevvivivicncncccncnnnnnn, 129
Estarylla Tablet 0.25-35 MG-MCG Oral........ 97
Estradiol Products.........ccceveeueee. 120, 121, 186
Estradiol-Norethindrone Products.............. 121
ESTROGENS (Medications to

supplement estrogen hormones)............. 120
Eszopiclone Products.........ccceceveeeniiiiciccnnnns 137
Ethambutol Products......ccccoceeiiiiiiiiiiicicccnne, 62
Ethosuximide Products........ccccoceveeeeericccccnnns 36
Ethyl Chloride Aerosol External.................. 106
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Ethynodiol Products.......cccccceeeiiiieeiciereeeeenn. 97
Etidronate Products.......cccceeeevevercieienccciennnn, 113
Etodolac Products......ccceeeeeeeeeeeiieieeeeeeeeeeeeeee, 11
Etonogestrel-Ethinyl Estradiol Ring 0.12-
0.015 MG/24HR Vaginal......ccccceeeeceeeeeennneen. 97
Etravirine ProductS......c.cocccvvmmvieeeeeecccnenen, 82
Euthyrox Products.......ccccceeeeiiiiicccnnnns 174,175
Evenity Solution Prefilled Syringe 105
MG/1.17ML Subcutaneous.........ccceeeeeeeeee. 114
Everolimus Products........cccceeeveennn 65, 66, 147
Evotaz Tablet 300-150 MG Oral................... 82
Evrysdi Products.......cccccvmmrieeriiccccceeeeeeeen, 158
Exemestane Tablet 25 MG Oral.................... 66
Exondys Products.......ccccceeeeiiieccineennnnennenn. 158
Extavia Kit 0.3 MG Subcutaneous............. 168
Extra-Virt Plus DHA Capsule 29-1.25-350

MG OFal.eeee e 151
Ezetimibe Tablet 10 MG Oral......cccceeeveinnnnnee 51
Ezetimibe-Simvastatin Products................... 51
Fabhalta Capsule 200 MG Oral.................. 129
Falmina TABLET 0.1-20 MG-MCG ORAL....... 97
Famciclovir Products.........ccceevvevererennnnnnnnnnnn. 82
Famotidine Products.......cccccceeeeerecccnnnnenenn. 180
Fasenra ProductS.......ccceeevveeeireenecceeneeeeeeeennne, 28
Febuxostat Products.......ccccccceeeeeericcccnnnnnn. 127
Felbamate Products.....cccccceeveeeeeeeeeeeeeeeeeeeee, 36
Felodipine Products.......ccccccevveecccneenneennnnenn, 90
FemCap ProductS.......cccccevmieeeeieccceeeeen, 141
Femlyv Tablet Dispersible 1-0.02 MG Oral.. 97
Fenofibrate Products.........eueveeeeeeeereeennees 51, 52
Fenofibric ProduCtS.........eeeeeeeeeeeeeeeeeeeeereeenenns 52
fentaNYL ProductS......eeee e 16
Filspari Products........cccevmeeeeeeiiecciiinneeeeenenne 126
Filsuvez Gel 10 % External.......ccceeevurernnnees 106
Finasteride Tablet 5 MG Oral..................... 126
Fingolimod HCI Capsule 0.5 MG Oral......... 168
Fintepla Solution 2.2 MG/ML Oral............... 36

Firdapse Tablet 10 MG Oral.........ccccovveeennnn. 62
First-Omeprazole Suspension 2 MG/ML Oral..
...................................................................... 180
First-Progesterone Products........cccccceveeennn. 186
First-Vancomycin Products........ccccccvveeceeenne 60
Firvang Products.......ccccceeeeeeeeeccnmneeeeeeeseeennns 60
FlavoxATE HCI Tablet 100 MG Oral............ 181
Flecainide Products......ccccceeieiiiiiiiiiiicicccceenn, 25
Fluad Quadrivalent Prefilled Syringe 0.5

ML Intramuscular.....ccccceevereeeiceenreeeeeeeennnne. 183
Fluarix Quadrivalent Suspension Prefilled
Syringe 0.5 ML Intramuscular..........cccc...... 183
Flublok Solution Intramuscular.................. 183
Flucelvax Products..........eecceeeeiieeeiieeennnnnnnnn. 183
Fluconazole Products........cccccceeieeeeericccccnnns 49
Flucytosine Products........cccvceveeeeeeeeecnnnnennenn. 49
Fludrocortisone Acetate Tablet 0.1 MG Oral....
...................................................................... 102
Flulaval Products.....cccceeeeeeeeeeeeeeeeeeeeeeeeee, 183
FluMist Quadrivalent Suspension Nasal....183
Fluocinolone Acetonide Oil 0.01 % Otic.....162
Fluocinonide Products.......ccccceeeeeeeeeeeeeeeennn, 106
Fluorabon Solution 0.55 (0.25 F)

MG/O.6ML Oral...ccccccueeeeeceeeecceeeeeeeeeenn. 145
Fluor-a-day Products......cccccceeeererieeeenennneen. 145
Fluorescein-Benoxinate Solution 0.25-0.4

% OphthalMmiC.....ccovecceeeeicceeee e 160
Fluoritab Products......ccccceeeeveeeeieeieeeeeeeeeee 145
Fluorometholone Suspension 0.1 %
OphthalMiC...ui e 160

FLUOROQUINOLONES (Medications to
treat certain types of bacterial

infection)......ccoeerrrrrrrrrrernmmmmmmmmeeeee s 122
Flura-Drops Solution 0.55 (0.25 F)

MG/DROP Oral....cccueeeeeeeieeecceeeeececeeeeeeane 145
Flurbiprofen Products.......ccccceevverirnnnnne 11, 160
Flutamide Capsule 125 MG Oral.................. 66

Fluticasone Products.........cccccuuu... 28, 29, 106
Fluticasone-Salmeterol Products........c.ccceee... 29
Fluvastatin Products........ccceeevviiiiiieenccccenneees 52
Fluvirin ProdUctS.....ccovvveeceeeiiiieeeeeecceeeeeees 183
Fluzone Products.......cccccceeerieccccceeeeeeeeeeenne 183
Fondaparinux Products........ccccevveeeeerieeccnnnns 33
Formaldehyde Solution 10 % External......... 80
Formoterol Fumarate Nebulization Solution
20 MCG/2ML Inhalation.......cccccecceeeeecneeenn. 29
Forteo Solution Pen-Injector 620
MCG/2.48ML Subcutaneous.........ccceeue.... 114
Fosamprenavir Calcium Tablet 700 MG Oral...
........................................................................ 82
FOSinopril ProdUCES......cueeviiiiecierieeeee e 56
Fotivda Products.......ceeveeccccieeeeee e, 66
Fragmin Products.......ccceeeceeerecieeencceee, 33,34
FreeStyle Products........ccoeeecuvereeennn. 110, 141
Frovatriptan Succinate Tablet 2.5 MG Oral......
...................................................................... 144
Fruzaqla Products.......ccccccereeeiiiieccinnereeeennenn, 66
Fulphila Solution Prefilled Syringe 6
MG/0.6ML Subcutaneous......ccccccceeeeeeennn. 135
Fulvestrant Solution Prefilled Syringe 250
MG/5ML Intramuscular......cccocceeeerieicevennnnnns 66
Furosemide Products.......cccccceeeeeennne. 111, 112
Fuzeon SOLUTION RECONSTITUTED 90 MG
SUDCUTANEOUS.....uvrerieeeeeecereree e, 82
Fycompa Products.......ccccceeeeiieeiccieneeeeeneeenne 36
Gabapentin Products........cccceeevveeeeeeeenn, 36, 37
Galafold Capsule 123 MG Oral.........cc....... 114
Galantamine ProductS......ccccccceccevveeennnnn. 168
Gamifant Products.......cccceeveecccceeveeeeenenn, 147
Gardasil Products......ccccceeeeeeeecinnnnnenn. 183, 184

GASTROINTESTINAL AGENTS - MISC.
(Miscellaneous medications to support

the digestive process)........ccccerrrrrrrrnnnnnnnes 123
Gatifloxacin Solution 0.5 % Ophthalmic.... 160
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Gattex KIT 5 MG Subcutaneous................. 124
GavilLyte-C Solution Reconstituted 240

GM Oralccccceeeeeeeeeeeeeeeeeeeeeeeee 138
GavilLyte-G Solution Reconstituted 236

GM Oral.cccceeeeecceeeee et 138
GavilLyte-N with Flavor Pack Solution
Reconstituted 420 GM Oral..........cc.uuuu...ee. 138
Gavreto Capsule 100 MG Oral.......cccceuvnvnnneee 66
Gefitinib Tablet 250 MG Oral........cccceeuuueenn. 66
Gemfibrozil Tablet 600 MG Oral................... 52
Generlac Solution 10 GM/15ML Oral........ 124
GENITOURINARY AGENTS -

MISCELLANEOUS (Miscellaneous
medications to treat chemical
imbalances or prostate related

diSOrders).....uuummmmmmmmmmmnnnnnnressssssssnnnnnnnnnnnns 125
Genotropin Products......ccceeceeeeecceeeenssinnnen. 114
Gentamicin Products......ccccceeeeeeeninens 106, 160
Genvoya Tablet 150-150-200-10 MG Oral..82
Gianvi Tablet 3-0.02 MG Oral......ccccceeeuueenn. 97
Gildess FE 1.5/30 Tablet 1.5-30 MG-MCG
Oral et o7
Gilotrif ProductS.....cceeeceeeereeeeceeeecee e 66
Glatiramer ProductS........cccccceiieeeeeieccces 168
Glatopa ProductS.....cceeeecceeiieeee e, 168
Gleostine ProducCtS........ccccveeeeeieeeenieceeeensens 66
Glimepiride Products.......ccccceveecceeeesicceeennnnns 40
glipiZIDE Products......cccvveveeeeeeeeeeeeeeeee, 40,41
glipiZIDE-metFORMIN Products.................... 41
GlucaGen HypoKit Solution Reconstituted

1 MG INJECTION. .t 41
Glucagon Emergency Kit 1 MG Injection..... 41
glyBURIDE Products.....cccecceeereeceeerceceeeeeeae 41
glyBURIDE-metFORMIN Tablet 5-500 MG

Oral e 41
GlyBURIDE-MetFORMIN Products.........cce.... 41
GomekKli ProductS......ccoeeecccmeiieeeen e, 66

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

.................................................................... 127
Granisetron HCI Tablet 1 MG Oral................ 49
Griseofulvin Products......cccoeeeeeiieeiiiciciciceenn. 50
guanFACINE Products......ccccccceeeeeeeccenneeenn. 56
GVOKE ProduCtS......eeeeeeeiieecirerereee e e eecvnneee 41
Hadlima Products.......ccccevvviemrrieeeciceeneeeeeeeene, 11
Haegarda ProducCtS..........eeeeeeeeeeeeeeennennnnnnnns 129
Hailey 24 Fe Tablet 1-20 MG-MCG(24) Oral....
........................................................................ 97
Halobetasol Products.........ccceeeeiieeirreennnnnen. 107
Havrix ProdUcCtS.......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 184
Heather Tablet 0.35 MG Oral.....cccceeeveeeennnes 97

Hemangeol SOLUTION 4.28 MG/ML ORAL..87
HEMATOLOGICAL AGENTS - MISC.
(Medications to treat hemophilia and

other blood related conditions).........cc.... 127
HEMATOPOIETIC AGENTS (Medications

to enhance the growth of blood cells

and treat other blood related

conditions)..........cccciniiiininmnnnnnnnnnnnnses——————— 134
HemeNatal Products......ccceveeveeeeeeeeeeeeeeeee, 151
Hemlibra Products........ccccevvmveeeeeeiececnnnnnen. 129
Hemofil Products........ccoveeeeeeieieeeieeeeeeeeeeeee 130
HEMOSTATICS (Medications to control
bleeding)......cccerrmmmrrrrrrrrrnnmmmmmmmmmnnnnnnnssssssnes 137
Heparin ProductS.......ccccccveiieeeei e 34
Heplisav-B Solution 20 MCG/0.5ML
INtramusCular....ccccccceeveeeeeeeeeee e 184
Hexalen Capsule 50 MG Oral......c..cceecuveneeen. 66
Hiberix Solution Reconstituted 10 MCG
INJECTION. ... e 184
Hizentra ProductS......cccceeeeeecccneneeeeeen e 163
Homatropine HBr Solution 5 % Ophthalmic.....
...................................................................... 160
HumalLOG Products.......cccceeevvrrrrrrernnnnnnns 41, 42
Humate-P Products.......cccoeevvieiiiveeiiiceniieees 130

Humatrope Products......ccccceevveeeunnnn.. 114, 115
HUMULIN ProductsS......cceeevviccicceeeeee s 42
hydrALAZINE Products.......cccoeeecevvrveeenincennee 56
hydroCHLOROthiazide Products................. 112
HYDROcodone-Acetaminophen Products.........
................................................................. 16, 17
Hydrocodone-Ibuprofen Tablet 7.5-200 MG

(0] = | SR 17
HYDROcodone-Ibuprofen Products.............. 17
Hydrocortisone Products............. 23,102, 107
Hydrocortisone-Acetic Acid Solution 1-2 %

L o 162
HYDROmMorphone Products........cccceeeeererenns 17
Hydroxocobalamin SOLUTION 1000

MCG/ML Intramuscular........cccccoeveeeeeennn. 135
Hydroxychloroquine Sulfate Tablet 200 MG

(0] = | SRR 62
Hydroxyurea Capsule 500 MG Oral.............. 66
hydrOXYzine ProductsS.......ccceeeccvevveeeneeecnnnes 24
Hyftor Gel 0.2 % External........ccccceevevveennnns 107
Hympavzi Solution Auto-Injector 150

MG/ML Subcutaneous.....c..cccceeeeeeeeeeeeeeeennn, 130

HYPNOTICS/SEDATIVES/SLEEP
DISORDER AGENTS (Medications to

cause Sleepiness).....cccmeeeererrrmmmmmsssrrsrnnnaes 137
Ibandronate Sodium Tablet 150 MG Oral 115
Ibrance Products.......cccovvveeeeveeniceennneennn, 66, 67
IBU ProduUCES...ceeeeceeieeeeeeeeeee e 11
Ibuprofen ProductS........ceeveveveieeeeeeeeerereeeneeenns 11
Icatibant Products......ccccoeeeeeirieiciceccceceeene, 130
ICIUSIE ProduCtS......ccuvieeiiiecceeeeee e 67
Icosapent Products.......cccccceeeeeeeceeccinneeeeennnn. 52
Idelvion ProductsS......ccccceeeeeeececinnneeeeeeeeeeennns 130
IDHIFA Products......ceeuceeeiiieeeeeeeccee e, 67
llaris SOLUTION 150 MG/ML Subcutaneous...
........................................................................ 11
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[lumya Solution Prefilled Syringe 100

MG/ML Subcutaneous........ccccceeeeeeeeeeeeeeenn, 107
Imatinib Products.........eeeeeeeeeeeeeeeeeeeeeeeeennnnns 67
Imbruvica Products.......ccccceeevveiiiiiiieieeeeee, 67
Imipenem-Cilastatin Products....................... 60
Imiquimod Cream 5 % External.................. 107
Impavido CAPSULE 50 MG ORAL.................. 61
Increlex Solution 40 MG/4ML Subcutaneous..
...................................................................... 115
Indapamide Products........ccccccveveeeeiiiecccnns 112
Indomethacin Products........cccceeeeeeeennnn. 11, 12
Infanrix Suspension 25-58-10 Intramuscular..
...................................................................... 178
Ingrezza Products.........cccceevviineennns 168, 169
INlyta ProduCtS......ccceeeeieeeeeeeceeees e 67
Ingovi Tablet 35-100 MG Oral.........ccccuvueuee. 67
Inrebic Capsule 100 MG Oral.......cccceveeueennn. 67
INSPIr€ase....cceeeeeeeeeeeeee e, 141
Insulin Products........ccccovmmeeeeree e, 42,43
Intelence TABLET 25 MG ORAL......ccceeveennn... 82
Introvale Tablet 0.15-0.03 MG Oral............. 97
Invirase Products........cccocoeeeeeiiicccccereeeeeeee, 82
Invokamet Products.......ccccceeecceeercccecen e 43
Invokana Products.......ccccccerereieiciencccncncecenne 43
Ipol Injectable Injection......ccccceeeeieieiiccccnnnne 184
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, 34
Igirvo Tablet 80 MG Oral........ccccumveeeennnne. 124
Irbesartan Products.......ccccceeeeceeeeccceceencceee, 56
Irbesartan-hydroCHLOROthiazide Tablet
150-12.5 MG Oral....ueeeeeccceeeeeccceeee e 56
Irbesartan-Hydrochlorothiazide Tablet 300-
2 N\ (T = | O 56

Isentress Products.......cccceeeeeeeeccenneneenns 82,83
Isibloom Tablet 0.15-30 MG-MCG Oral........ 97
Isoniazid Products.........eeeeeeeeiiiiiiiieeeicceeeeeees 62
Isosorb Dinitrate-hydrALAZINE Tablet 20-

37.5 MG Oral..cccceeeeeeeei e 92
Isosorbide ProducCtS.......eeeeeveeecccvnneeeeeenneeennns 23
ISOtretinoin Products........ccccceveeeiiiieeeeeeeen, 107
Isradipine Products......ccccceveieiiiiieiiiceceicceeeen, 90
Isturisa ProductS........ccceeeueumeemmennnnnnnnnnnnnnnnns 115
[tovebi ProducCtS.......couvveeiieeiiiieieeeecceeeeeeeeees 67
ltraconazole Capsule 100 MG Oral.............. 50
Ivabradine Products........cccceeervrvreinnnnnnnnnnnnnns 92
Ivermectin Tablet 3 MG Oral......cccccvvvvveennnne. 23
Iwilfin Tablet 192 MG Oral.......ccevvveeeveereeennnes 67
Ixchig Solution Reconstituted Intramuscular...
...................................................................... 184
Ixiaro Suspension Intramuscular............... 184
Jakafi ProductS......ccooviiieeieeecceeeeeeeeeeeen, 67, 68
Janumet Products......ccccceeeveveiriciencccnenne, 43, 44
Januvia ProductS.......cccccveeieeeeeiccenniieeeeeeenee, 44
Jardiance ProductS........ceuceeeeiiieeiiieecieeeeeeees 44
Jasmiel Tablet 3-0.02 MG Oral.......ccceeeeunn... 97
Jatenzo ProductS......cccceeeeeeeiecccnnneeeeeeeeeeenns 22
Javygtor Products........ccccveeceeericiieeence 115
Jaypirca Products........cccooerieeiiiicciceeeeeeeeee 68
Jencycla Tablet 0.35 MG Oral......cccevvveveeeeenes 97
Jentadueto Products........cceeeeeeeeiiiiiieeennnnnnn. 44
Jesduvroq Products.......cccceeeeevceeeiieeeeeeennnee. 135
JiVi Products......cccovmvmieeeii e, 130, 131
Joenja Tablet 70 MG Oral......ccccceveeceeennee 147
Jolessa Tablet 0.15-0.03 MG Oral................ 97
Jolivette Tablet 0.35 MG Oral......c...cc.uuuu.eee. o7
Journavx Tablet 50 MG Oral......cccceeeeennnnnenn. 14
Juleber TABLET 0.15-30 MG-MCG ORAL......97
Juluca TABLET 50-25 MG Oral........ceuveverenneee 83
Junel Products......ccccecvercrcrcreiercreseresesenns 97
Jynarque ProductS.......eevvieccccereeeenn s 115

Kalbitor SOLUTION 10 MG/ML

SUDCULANEOUS....ccieeeieeeeeeeeeeeeeeeee e 131
Kalydeco ProductsS......ccccevveeeccmieeeeeeveeeeae 172
Kerendia ProductS.......cccceeeeeeveeceereeeeeeeennnne. 115
Kesimpta Solution Auto-Injector 20
MG/0.4ML Subcutaneous......ccccceeeecunvvnenen. 169
Ketoconazole Products........c.cceeeveeeeee. 50, 107
Ketoprofen Products.......cccccceeeeeeeccneeeceennnn. 12
Ketorolac Products.......ccccceevveveveveeeeeen, 12, 160
Kevzara ProductS........cceeeviieeeieeeeecicceeeeeeeeeenes 12
Kineret Solution Prefilled Syringe 100
MG/0.67ML Subcutaneous.......cccccceeeeeeeeenn. 12
Kinrix ProductS.......occccvveeeeeeeni e, 178
Kisgali Products.......cccceeeiieeicieeereeen s 68
Klor-Con ProducCtS.........eeeeereeeremerererenennsnnnnns 145
Kloxxado Liquid 8 MG/0.1ML Nasal............ 48
Koate-DVI Products.......ccccceevciircrcicicccicnnne 131
Kogenate Products.......cccccoveeeeeiieccccneeeeenn. 131
Koselugo ProductsS.........cccccccieeeeeii e, 68
Krazati Tablet 200 MG Oral......ccceeeeeeeeennnnee. 68
K-Tab Products.......cccceeeviiiimiieeeccceeeeeeeeeeenene, 145
Kurvelo Tablet 0.15-30 MG-MCG Oral......... 97
Kyleena INTRAUTERINE DEVICE 19.5 MG
INTRAUTERINE......eieeee e 97
Labetalol Products........cccocveeeeericcccceneeeeeeen. 87
Lacosamide Products........ccceeevrvrrirrvinnsnnnnnnns 37
Lactated Ringers Solution Irrigation.......... 147
Lactulose Products......ccccceveeeeeeeeninnnnns 124, 138
Lagevrio Capsule 200 MG Oral..................... 83
[amiVUDIine ProductS.......cccccveeieeeeeiecenreeeenes 83
LamiVUDine ProductS.......ccccceveeeeeeennceeernnennns 83
lamiVUDine-Zidovudine Tablet 150-300

MG Oral....eeereeeeeee e e e e e 83
Lansoprazole Products.......cccccceevveeeeeeenenn. 180
Lantus ProductS.......ccceeveeeceeeiieeeereeccee e 44
Larin ProductS......cccceeeerrrrrrrnrrssssssnnnes 98
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Latanoprost Solution 0.005 % Ophthalmic......
...................................................................... 160
LAXATIVES (Medications to treat
constipation).......cccccinminnnnnmmmeemeeeeeeeennannnn, 138
Lazcluze Products.......cccceeeeeeeeecccceeeeeeeeeeen, 68
Leena TABLET 0.5/1/0.5-35 MG-MCG Oral.....
........................................................................ 98
Leflunomide Products.......cccccceeeeereeeccnnnnen. 12
Lenalidomide Products........ccccceeveunnne 147, 148
Lenvima Products.......ccccevviieeireeeiicennnnens 68, 69
Letrozole Tablet 2.5 MG Oral...........c..uuuu...e. 69
Leucovorin Products.........ccceeeivinrninininnsnnnnnnnns 69
Leukeran Tablet 2 MG Oral......ccccoeeveeeererennns 69
Leuprolide Acetate Kit 1 MG/0.2ML Injection
........................................................................ 69
Levalbuterol Products......ccccceveeeeeeeeeeenn. 29, 30
levETIRAcetam Products......cccccceeevrieerireennnee. 37
Levobunolol HCI Solution 0.5 % Ophthalmic....
...................................................................... 160
[evOCARNItine Products.......cccoeeeeevereiennnnnes 115
Levocetirizine Dihydrochloride Solution 2.5
MG/BML Oral.cccccciicciieriieeee e 50
levoFLOXacin ProductS.......ceeevveeeennes 123, 160
Levomefolate DHA Capsule 27-1.13-0.4

MG Oral...eeeieie e 151
Levonest Tablet 50-30/75-40/ 125-30

MCG OFal..eeeee e 98
Levonorgest-Eth Products.......cccceeeeeeiinnnnne. 98
Levonorgestrel-Ethinyl Products................... 98
Levora 0.15/30 (28) Tablet 0.15-30 MG-
MCG OFal..ueeeeii e 98
Levo-T ProducCtS.....cccccceeeeieieieeeeeeeeeeeeeeeeee 175
Levothyroxine ProductsS.......ccccvveeeunnne 175,176
Levoxyl Products........cccceeeeeeiiiieccneeeneennnnnns 176
Lexiva Suspension 50 MG/ML Oral............. 83
L-Glutamine Packet 5 GM Oral........cccunueeee 135
Lidocaine Products........cccccevvirerrrnnnnee. 107, 139

Lidocaine-Prilocaine Cream 2.5-2.5 %

Q] = 107
Liletta (52 MG) INTRAUTERINE DEVICE

18.6 MCG/DAY Intrauteringe.......ccccceeuveeeennnn. 98
Lillow Tablet 0.15-30 MG-MCG Oral............. 98
Lindane Shampoo 1 % External................. 107
Linezolid Products......cccccceevvvvieiiiieeeeeeeeee, 61
Liothyronine Products........cccccoereeeiiiieicnns 176
Liraglutide Solution Pen-Injector 18

MG/3ML Subcutaneous.......ccccceeccmrereeeennnn. 44
Lisdexamfetamine Products........cccc........... 5,6
Lisinopril Products.......cccceeeevvrrrrrnnnnnnnnnnns 56, 57
Lisinopril-hnydroCHLOROthiazide Products...57
Livdelzi Capsule 10 MG Oral......ccccceeeuveenn. 124
Livmarli Products......ccccccceeereeeccccceeeeeeeeeenn, 124
Livtencity Tablet 200 MG Oral..........cccuuuuue... 83
Lo Loestrin Fe Tablet 1 MG-10 MCG / 10

1Y 0 O Y 98
LOCAL ANESTHETICS-Parenteral
(Medications that can suppress pain).....139
Lokelma Products........eeeeeeeeeeeeeeeeeeeeeeenennnnns 148
Lonsurf ProductS......eeeeeev e, 69
Loperamide HCI Capsule 2 MG Oral............. 47
Lopinavir-Ritonavir Products..........ccccceueeeeeee 83
Lopreeza ProductS......cceeeeeeccceceeeeeee e 122
Lorbrena Products.......ccccceeeeveeccccenneeeeneeenne 69
Losartan Products......ccccoceceeeeecececccececececeenne 57
Lovastatin Products.......ccccceeveieicicncicncncncncnnnn. 52

Low-Ogestrel Tablet 0.3-30 MG-MCG Oral...98
Lozi-Flur LOZENGE 2.2 (1 F) MG

Mouth/Throat........cceeeeeeeeeeeeiiiieeeeeeeeeeeeee 145
Lumakras ProductS.......ccceeeecccceveeeeercccccees 69
LUumMryz ProducCtS.....uueeeeeeeiecccierereeeeeeeeesnnns 169
Lupkynis Capsule 7.9 MG Oral................... 148
Lupron Products..........ccc....... 69, 70, 115, 116
Lutera Tablet 0.1-20 MG-MCG Oral.............. 98
Lynparza ProdUcCtS.......ccccceveeecccneenneeessseeeinns 70

Lysodren Tablet 500 MG Oral..........ccce........ 70
Lytgobi ProductS......cceeevvecciieieee e, 70
Lyza TABLET 0.35 MG Oral.....c.ccceveeeecuneeennn. 98
MACROLIDES (Medications to treat

certain types of bacterial infection)........ 139
Malathion Lotion 0.5 % External................ 107
MaraviroC Products.......cccceeeeieeeeieiereeeeennn, 83
Margesic Capsule 50-325-40 MG Oral........ 14
Marlissa Tablet 0.15-30 MG-MCG Oral........ 98
Matulane Capsule 50 MG Oral......ccccceeeeeneee 70
Matzim ProductS......cccceeeeeeeeceeeieeeeeeeeeeee, 90
Mavenclad Products.......cccceeeeeecceeeeeeennnn. 169
Mavyret ProdUCtS......ccocceeeeeeriecccnmneeeeeeeeeeeeanns 83
Mayzent Products........cccoceeeeeeiieeccceneneeennens 169

MEDICAL DEVICES AND SUPPLIES
(Devices to support the administration

of insulin and testing of blood sugar)......140
medroxyPROGESTERone Products......98, 166
MedroxyPROGESTERone Products............ 166
Mefenamic Acid Capsule 250 MG Oral........ 12
Mefloquine HCI Tablet 250 MG Oral............ 62
Megestrol ProductsS.......ceeeeveeeccccieeeeeneecees 70
MekKinist ProdUCES.......eeeeeiieieciiinrireeeeseeeennns 70
Mektovi Tablet 15 MG Oral........cccccuureeeenn.. 70
Meloxicam Products........ccccceeeeeecccceeeeeeennn. 12
Memantine Products......cccccceeeveevevenenns 169, 170
Menactra Products.......ccccccceevevercrcicrercncnnnes 184
Menest Products........cuuveveieieeeeeeeeeeeeeeeeenennns 122
Menhibrix SOLUTION RECONSTITUTED 5-

5-2.5 MCG Intramuscular..........ccccceeeveeeennn. 184
MenQuadfi Products.......cccccceeieeccneneeeeennn. 184
Menveo Products......ccccccceeeeeeecccccneeeeeeennenn. 184
Meperidine ProductS......ccccceveeecvvnnvenennn. 17,18
Mercaptopurine Tablet 50 MG Oral............. 70
Meropenem Products......ccccceceeirieieicieiecenennn, 61
Mesalamine Products........cccceevvvvvrrrrnnnnnnnns 124
Mesalamine-Cleanser Kit 4 GM Rectal...... 124
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MetFORMIN ProductS........ccoccccciiiiieeniecee 44
Methadone Products.......ccccccceeeveeecccneeeeeennn. 18
Methenamine Products.......ccccceeeeeeevveeccccnnne 61
methIMAzole Products......cccccceeeeveeeeneeeeen. 176
Methocarbamol Products...........cccuuuneeeeeen. 158
Methotrexate Products.......ccccceeceveennnne 70,71
Methsuximide Capsule 300 MG Oral........... 37
Methyclothiazide Tablet 5 MG Oral............ 112
Methyldopa Products........ccceeevrvrvvrrrnrrnnennnnnns 57
Methyldopa-hydroCHLOROthiazide Products...
........................................................................ 57
Methylergonovine Maleate Tablet 0.2 MG

L0 ] = 162
Methylphenidate Products...........ccccuueeennn. 6,7
methylPREDNISolone Products.................. 102
Metipranolol Solution 0.3 % Ophthalmic... 160
Metoclopramide Products................. 124, 125
metOLazone ProductS.......cceeeeeccceveeeeennn. 112
Metoprolol Products........cccceeevrervnrnnnnnnnnnnnnns 87
Metoprolol-hydroCHLOROthiazide Products.....
........................................................................ 57
metroNIDAZOLE Products........... 61, 108, 186
Mexiletine Products.......ccccceeeceeeeeecceeencceen, 25
Miconazole 3 SUPPOSITORY 200 MG
VAGINAL......eeee et 186
Microchamber......ccccccviieeeei e, 141
Microgestin Products.......cccccccveeeeiieeennn. 98, 99
MiCrosSpacer......cccccccieiiiiiee e, 142
Midazolam Products.......ccccceeveecunnnnes 137, 138
Midodrine Products........ceeeeeeeeeeeeeeeeeeeeeeennnns 187
miFEPRIStone Tablet 200 MG Oral............ 116
Miglitol ProducCtS.......cccueeeeeeieeenieceeeenene 44,45
Miglustat Capsule 100 MG Oral................. 135
MIGRAINE PRODUCTS (Medications to

treat migraine headaches)....................... 143
Mili Tablet 0.25-35 MG-MCG Oral................ 99
Mimvey ProductsS........cceccvvmimeeeeiiecccceeeeeen, 122

MINERALS & ELECTROLYTES (Agents to

supplemental chemical imbalances)...... 144
Minitran ProductS........ccccveeeveveeeiceeennnes 23,24
Minocycline ProductsS.......ccccveecceeeeeeennnennee 174
Minoxidil ProductS.......ccecccccviieieee e, 57
Miplyffa ProductS......ccceeeeevvirmeereeeenieecnnnnen, 170
Mirabegron Products........ccceeceeerriienennnnnes 181
Mirena (52 MQG) Intrauterine Device 20

MCG/DAY Intrautering.....cccccveeveeeeeeeeeeeeeeeeeenn, 99

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

miscellaneous medications)...........ccuueeee. 146
mMiSOPROStol Products.......ccccoocmeeeeereeccnnns 180
M-M-R Il Injectable Subcutaneous............. 184
Moexipril Products.....ccceeeeeeeeeeeeeeeeeeeeeeeeeeeee, 57
Mometasone Products.......cccccceveeecercccccnnne 108
Monoclate-P Products.....ccccccevvviiiiieicneneennn. 131
Monoject Products......ccccceeeeeeeeeeeeeeeeeeeeeee, 142

Mono-Linyah Tablet 0.25-35 MG-MCG Oral 99
MonoNessa Tablet 0.25-35 MG-MCG Oral.. 99
Mononine Solution Reconstituted 1000

UNIT INTraveNOUS....ceeeeeeeeeee et eeeas 131
Montelukast Products........cccceeviieeeieiieeeneneens 30
Morphine ProductS.......cccceeecceeeieennnnn. 18, 19

MOUTH/THROAT/DENTAL AGENTS
(Medications to treat inflammation,
pain or other conditions in the mouth)....149

Moxifloxacin Products........................ 123, 160
MResvia Suspension Prefilled Syringe 50

MCG/O.5ML Intramuscular..........eeeeeeevennnes 184
Mulpleta Tablet 3 MG Oral......cccceeeveennnnnees 136
Multaqg Tablet 400 MG Oral......cceeeeeeeecnnennenn. 25
Multi-Vitamin/Fluoride Products................ 151
MULTIVITAMINS (Vitamins)........cccceevinnnes 149
Mupirocin Ointment 2 % External.............. 108

MUSCULOSKELETAL THERAPY AGENTS

(Medications to treat muscle pain)......... 157
Mycamine Products........cccccceeeeeiieeccccnnnneenn. 50
Mycophenolate Products.........cccceeeeeenennnn. 148
Mynatal Plus Tablet Oral........cccccvvveeeennnne 151
Mynate 90 Plus Table