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Important Terms and Information

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

Formulary (Drug List)

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

Visit our website to see the most current list at:

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

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

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

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

In-network Pharmacy

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

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

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

* Website: www.Caremark.com

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

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

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

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

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

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

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

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

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

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

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

* Your doctor can send chart notes for review.

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

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

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

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

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

If Your Drug Isn't Listed

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

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

* Your condition is covered by OHA.

* Why other drugs won't work for you.

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

ProviderRelationsRep@PacificSource.com.

Get Refills at the Same Time

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

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

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

amphetamine-dextroamphet er

amphetamine-

hour 15 mg oral

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

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

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

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

dexmethylphenidate hcl er

dextroamphetamine sulfate er

capsule 30 mg oral

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

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

lisdexamfetamine dimesylate 0L 30/30 days

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

lisdexamfetamine dimesylate
capsule 40 mg oral

1

QL 30/30 days

lisdexamfetamine dimesylate
capsule 50 mg oral

QL 30/30 days

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

QL 60/30 days

lisdexamfetamine dimesylate
capsule 60 mg oral

QL 30/30 days

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

QL 60/30 days

lisdexamfetamine dimesylate
capsule 70 mg oral

QL 30/30 days

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

QL 60/30 days

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

QL 60/30 days

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

QL 60/30 days

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

QL 30/30 days

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

QL 60/30 days

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

QL 30/30 days

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

QL 30/30 days

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

QL 60/30 days

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

QL 30/30 days

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

QL 60/30 days

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

QL 30/30 days

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

QL 60/30 days

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

methylphenidate hcl er (osm)

methylphenidate hcl er(diffus)

oral

tablet extended release 54 mg QL 30/30 days tablet extended release 54 mg QL 30/30 days
oral oral
methylphenidate hcl er tablet 0L 90/30 days methylphenidate hcl solution QL 900/30
extended release 10 mg oral y 10 mg/5ml oral days
methylphenidate hcl er tablet QL 60/30 days methylphenidate hcl solution 5 QL 1800/30
extended release 20 mg oral y mg/5ml oral days
methylphenidate hcl er tablet methylphenidate hcl tablet 10 QL 180/30
extended release 24 hour 18 QL 60/30 days mg oral days
mg oral .

methylphenidate hcl tablet 20
methylphenidate hcl er tablet mg oral QL 90/30 days
extend?d release 24 hour 27 QL 60/30 days methylphenidate hcl tablet 5 QL 180,30
s 22 mg oral days
methylphenidate hcl er tablet meth ;

ylphenidate hcl tablet QL 180/30

?;egrgizd release 24 hour 36 QL 60/30 days chewable 10 mg oral days

methylphenidate hcl tablet L 180/30
methylphenidate hcl er tablet chew);gle 2.5 mg oral Q days/
extended release 24 hour 54 QL 30/30 days -
mg oral methylphenidate hcl tablet QL 180/30

chewable 5 mg oral days
methylphenidate hcl er(diffus) g Y
tablet extended release 27 mg QL 60/30 days PA, QL 30/30
oral phentermine-topiramate er days, Minimum

; . capsule extended release 24 Age: None

methylphenidate hcl er(diffus) hour 11.25-69 mg oral Maximum Age:
tablet extended release 36 mg QL 60/30 days 20 Years

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

WEGOVY SOLUTION AUTO-

PA, QL 30/30
phentermine-topiramate er days, Minimum
capsule extended release 24 Age: None
hour 15-92 mg oral Maximum Age:

20 Years

PA, QL 30/30
phentermine-topiramate er days, Minimum
capsule extended release 24 Age: None
hour 3.75-23 mg oral Maximum Age:

20 Years

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

20 Years
WEGOVY HD SOLUTION AUTO-
INJECTOR 7.2 MG/0.75ML PA, S;‘ §/28
SUBCUTANEOUS y
WEGOVY SOLUTION AUTO-
INJECTOR 0.25 MG/0.5ML PA, S;' i/ 28
SUBCUTANEOUS y
WEGOVY SOLUTION AUTO-
INJECTOR 0.5 MG/0.5ML PA, g; i/ A2
SUBCUTANEOUS y
WEGOVY SOLUTION AUTO-
INJECTOR 1 MG/0.5ML PA, S[a' i/ 28
SUBCUTANEOUS y

INJECTOR 1.7 MG/0.75ML by g; i/ e
SUBCUTANEOUS y
WEGOVY SOLUTION AUTO-

INJECTOR 2.4 MG/0.75ML PA, 8; 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
ZEPBOUND SOLUTION AUTO-

INJECTOR 10 MG/0.5ML by g;‘ i/ 22
SUBCUTANEOUS y
ZEPBOUND SOLUTION AUTO-

INJECTOR 12.5 MG/0.5ML PA, g;‘ i/ 28
SUBCUTANEOUS y
ZEPBOUND SOLUTION AUTO-

INJECTOR 15 MG/0.5ML by g;‘ i/ 22
SUBCUTANEOUS y
ZEPBOUND SOLUTION AUTO-

INJECTOR 2.5 MG/0.5ML PA, S;‘ i/ 28
SUBCUTANEOUS y
ZEPBOUND SOLUTION AUTO-

INJECTOR 5 MG/0.5ML by g;‘yi/ 22

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

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

DRUG NAME

DRUG TIER

NOTES

ALLERGENIC EXTRACTS/BIOLOGICALS MISC(Medications used

for enzyme replacement) - continued

PALFORZIA (300 MG

neomycin sulfate tablet 500
mg oral

ZEPBOUND SOLUTION AUTO- PA QL 2/28 MAINTENANCE) PACKET 300 A QdLae’So/ e
INJECTOR 7.5 MG/0.5ML ' dave MG ORAL y
SUBCUTANEOUS PALFORZIA (300 MG PA. OL 15/14
ALLERGENIC EXTRACTS/BIOLOGICALS MISC(Medications used TITRATION) PACKET 300 MG " days

for enzyme replacement) ORAL

ADAGEN SOLUTION 250 PALFORZIA (40 MG DAILY PA, QL 30/14
UNIT/ML INTRAMUSCULAR 2o [P DOSE) 2 X 20 MG ORAL days
DOSE) 2 X 1 MG & 10 MG ORAL days 6 X 1 MG ORAL days
PALFORZIA (120 MG DAILY PA, QL 30/14 PALFORZIA (80 MG DAILY PA, QL 60/14
DOSE) 20 MG & 100 MG ORAL days DOSE) 4 X 20 MG ORAL days
PALFORZIA (160 MG DAILY PALFORZIA INITIAL ESCALATION PA QL 13/14
DOSE) 3 X 20 MG & 100 MG PA QL 00714 05&1&15&3&6MG days
ORAL Y ORAL

PALFORZIA (20 MG DAILY PA, QL 15/14 AMINOGLYCOSIDES (Medications to treat certain types of

DOSE) 20 MG ORAL days bacterial infection)

PALFORZIA (200 MG DAILY PA, QL 30/14 amikacin sulfate solution 1

DOSE) 2 X 100 MG ORAL days gm/4ml injection

PALFORZIA (240 MG DAILY PA, OL 60/14 amikacin sulfate solution 500

DOSE) 2 X 20 MG & 2 X 100 ' ays mg/2ml injection

MG ORAL ARIKAYCE SUSPENSION 590 LA, PA, QL
PALFORZIA (3 MG DAILY DOSE) PA, QL 45/14 MG/8.4ML INHALATION 236/28 days
3 X 1 MG ORAL days

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

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

or Coverage Exception.
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DRUG NAME

bacterial infection) - continued

DRUG TIER

NOTES

AMINOGLYCOSIDES (Medications to treat certain types of

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

and inflammation) - continued

paromomycin sulfate capsule

PA, QL 168/21

ADALIMUMAB-ADAZ SOLUTION
PREFILLED SYRINGE 40
MG/0.4ML SUBCUTANEOUS

PA, QL 0.80/28
days

ADALIMUMAB-FKJP (2 PEN)
AUTO-INJECTOR KIT 40
MG/0.8ML SUBCUTANEOUS

PA, QL 2/28
days

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

PA, QL 2/28
days

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

PA, QL 2/28
days

reconstituted 1.2 gm injection

250 mg oral 1 days
TOBI PODHALER CAPSULE 28 3 PA
MG INHALATION
TOBRAMYCIN NEBULIZATION
SOLUTION 300 MG/5ML 3 PA
INHALATION
tobramycin sulfate solution 1.2 1
gm/30ml injection
tobramycin sulfate solution 10
S 1
mg/ml injection
tobramycin sulfate solution 2 1
gm/50ml injection
tobramycin sulfate solution 80 1
mg/2ml injection
tobramycin sulfate solution 1

ARCALYST SOLUTION
RECONSTITUTED 220 MG
SUBCUTANEOUS

PA, QL 4/28
days

and inflammation)

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

celecoxib capsule 100 mg oral

celecoxib capsule 200 mg oral

celecoxib capsule 400 mg oral

celecoxib capsule 50 mg oral

AN

ADALIMUMAB-ADAZ SOLUTION
AUTO-INJECTOR 40 MG/0.4ML 3 PA, Q(L]I 2-20/28
SUBCUTANEOUS y
ADALIMUMAB-ADAZ SOLUTION

AUTO-INJECTOR 80 MG/0.8ML 3 PA, Q(L]I a1-20/28
SUBCUTANEOUS y

diclofenac potassium tablet 50
mg oral

diclofenac sodium er tablet
extended release 24 hour 100
mg oral

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

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

or Coverage Exception.
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DRUG NAME

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 sodium tablet

etodolac er tablet extended

delayed release 25 mg oral release 24 hour 500 mg oral 1
diclofenac sodium tablet etodolac er tablet extended 1
delayed release 50 mg oral release 24 hour 600 mg oral
diclofenac sodium tablet etodolac tablet 400 mg oral 1
delayed release 75 mg oral etodolac tablet 500 mg oral 1
diclofenac-misoprostol tablet :
flurbiprofen tablet 1 | 1
delayed release 50-0.2 mg oral urbiprofen tablet 100 mg ora
; . flurbiprofen tablet 50 mg oral 1
diclofenac-misoprostol tablet
delayed release 75-0.2 mg oral HADLIMA PUSHTOUCH
NBREL MINI SOLUTION SOLUTION AUTO-INJECTOR 40 3 PA, Q(Lj;}fo/ 28
M AML SUBCUTANE
CARTRIDGE 50 MG/ML AL s G/0.4ML SUBCUTANEOUS
SUBCUTANEOUS e HADLIMA PUSHTOUCH PA, QL 1.60/28
ENBREL SOLUTION PREFILLED =IOLBITOIN (OGNSR A0 = ’ da)}s
M .BML SUBCUTANE
SYRINGE 25 MG,/0.5ML PA, SL 8/28 G/0.8ML SUBCU ous
SUBCUTANEOUS ays HADLIMA SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML 3 PA, QL 0.80/28
ENBREL SOLUTION PREFILLED PA, OL 4/28 SUBCUTANEOUS days
SYRINGE 50 MG/ML ’ d
SUBCUTANEOUS Qe HADLIMA SOLUTION PREFILLED
SYRINGE 40 MG/0.8ML 3 £, (1L 40y
ENBREL SURECLICK SOLUTION PA, OL 4/28 SUBCUTANEOUS ’ days
AUTO-INJECTOR 50 MG/ML ’ d
SUBCUTANEOUS ays ibu tablet 600 mg oral 1
etodolac capsule 200 mg oral ibu tablet 800 mg oral 1
etodolac capsule 300 mg oral ibuprofen tablet 400 mg oral 1
etodolac er tablet extended ibuprofen tablet 600 mg oral 1
release 24 hour 400 mg oral ibuprofen tablet 800 mg oral 1

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

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

or Coverage Exception.
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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

mg oral

ILARIS SOLUTION 150 MG/ML 3 PA, QL 2/28 KEVZARA SOLUTION AUTO- PA, OL 2.28/28
SUBCUTANEOUS days INJECTOR 200 MG/1.14ML 3 ' day;s
indomethacin capsule 25 mg 1 SUBCUTANEOUS
oral KEVZARA SOLUTION PREFILLED
PA, QL 2.28/28
: : SYRINGE 150 MG/1.14ML 3
indomethacin capsule 50 m
o 2 g 1 SUBCUTANEOUS days
indomethacin er capsule 1 g&;lzl\'?‘gé 28 8 (I)_LICIjG(}'i EZIEAF&LLED 3 PA, QL 2.28/28
tended rel 75 | .
extended release 2mg ora SUBCUTANEOUS days
ketoprofen capsule 25 mg oral
i L g KINERET SOLUTION PREFILLED A PA OL
ketoprofen capsule 50 mg oral 1 SYRINGE 100 MG/0.67ML 2 18 Yé/Qé%Iays
ketorolac tromethamine +rfid 1 SUBCUTANEOUS '
solution 30 mg/ml injection leflunomide tablet 10 mg oral QL 30/30 days
ketorolac tromethamine 1 leflunomide tablet 20 mg oral 1
solution 15 mg/ml injection
& / mefenamic acid capsule 250 1 ST
ketorolac tromethamine 1 mg oral
lution 3 I injecti

solution 30 mg/mi injection meloxicam tablet 15 mg oral
ketorolac tromethamine loxi blet 7.5 |
solution 60 mg/2ml 1 meloxicam tablet 7.5 mg ora
intramuscular nabumetone tablet 500 mg 1
ketorolac tromethamine tablet oral
10 mg oral 1 QL 2SO ekl nabumetone tablet 750 mg 1

oral
KEVZARA SOLUTION AUTO- PA, OL 2.28/28
INJECTOR 150 MG/1.14ML 3 davs naproxen dr tablet delayed 1
SUBCUTANEOUS y release 500 mg oral

naproxen sodium tablet 275 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

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

SUBCUTANEOUS

SUBCUTANEOUS

naproxen sodium tablet 550 1 OTEZLA TABLET 20 MG ORAL 3 PA, QL 60/30
mg oral days
naproxen suspension 125 1 OTEZLA TABLET 30 MG ORAL 3 PA, QL 60/30
mg/5ml oral days
naproxen tablet 250 mg oral OTEZLA TABLET THERAPY PACK 3 PA
naproxen tablet 375 mg oral 10 & 20 & 30 MG ORAL
OTEZLA XR TABLET EXTENDED
naproxen tablet 500 mg oral 1 RELEASE 24 HOUR 75 MG 3 PA, %L 30/30
naproxen tablet delayed 1 ORAL ays
/ 375 |
release 57> mg ora OTEZLA/OTEZLA XR INITIATION
OLUMIANT TABLET 1. MG ORAL 3 PA, QL 30/30 PK TABLET THERAPY PACK 3 PA
days 10&20&30&(ER)75 MG ORAL
OLUMIANT TABLET 2 MG ORAL 3 PA %;j’g/ <Y oxaprozin tablet 600 mg oral 1
piroxicam capsule 10 mg oral 1
ORENCIA CLICKJECT SOLUTION .
AUTO-INJECTOR 125 MG/ML 3 PA, 8;- i/ 28 piroxicam capsule 20 mg oral 1
SUBCUTANEOUS y sulindac tablet 150 mg oral 1
ORENCIA SOLUTION PREFILLED sulindac tablet 200 mg oral 1
SURLME1S /G & i 8;;328 tolmetin sodium capsule 400
SUBCUTANEOUS mg oral 1
ORENCIA SOLUTION PREFILLED PA, OL 4/28 TYENNE SOLUTION AUTO-
SYRINGE 50 MG/0.4ML 3 INJECTOR 162 MG/0.9ML 3 PA, QL 3.60/28
SUBCUTANEOUS days ' days
SUBCUTANEOUS
SN B 3 PA, QL 4/28 TYENNE SOLUTION PREFILLED PA, QL 3.60/28
. /0. days SYRINGE 162 MG/0.9ML 3 ' )

days

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

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

or Coverage Exception.
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and inflammation) - continued

DRUG TIER

NOTES

ANALGESICS - ANTI-INFLAMMATORY (Medications to treat pain

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - NonNarcotic (Medications to treat pain that are

not narcotics) - continued

XELJANZ SOLUTION 1 MG/ML

PA, QL 240/30

choline-mag trisalicylate liquid

ORAL & days 500 mg/5ml oral 1
XELJANZ TABLET 10 MG ORAL 3 PA, %L 60/30 diflunisal tablet 500 mg oral 1
ays JOURNAVX TABLET 50 MG 5 PA, QL 29/14
XELJANZ TABLET 5 MG ORAL 3 PA, %La?f/ 42 ORAL days
margesic capsule 50-325-40
XELJANZ XR TABLET EXTENDED oA QL 30/30 mg oral 1 UL SySoeEE
SE;ELASE 24 HOUR 11 MG 3 days salsalate tablet 500 mg oral 1
XELJANZ XR TABLET EXTENDED oA 0L 30/30 salsalate tablet 750 mg oral 1
RELEASE 24 HOUR 22 MG 3 ’ d ANALGESICS - OPIOID (Medications to treat pain that are
ORAL ays narcotics)
ANtALGESE:S - NonNarcotic (Medications to treat pain that are acetaminophen-codeine ) AutprwA(;rl:i)zr;?(iron
SEE OETEELIE, solution 120-12 mg/5ml oral
: . may apply
butalbital-acetaminophen 1 L 30/30 d
tablet 50-325 mg oral QL 30/30 days acetaminophen-codeine PA, Prior
e e solution 300-30 mg/12.5ml 1 Authorization
) ' oral may appl
capsule 50-300-40 mg oral 1 U=ty Y apply
, , PA, Prior
butalbital-apap-caffeine acetaminophen-codeine tablet T
1 QL 30/30 days ) 1 Authorization
capsule 50-325-40 mg oral 300-15 mg oral may apply
butalbital-apap-caffeine tablet :
50-325-40 mg oral . QL 30/30 days acetaminophen-codeine tablet A I_3r|o_r
1 Authorization
. . 300-30 mg oral
butalbital-asa-caffeine capsule 1 0L 30/30 days may apply
50-325-40 mg oral y PA Prio
i ] acetaminophen-codeine tablet o
capacet capsule 50-325-40 mg 1 0L 30/30 days 300-60 mg oral 1 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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narcotics) - continued

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

BRIXADI (WEEKLY) SOLUTION

film 12-3 mg sublingual

PREFILLED SYRINGE 16 2 QL %j':gs/ 28
MG/0.32ML SUBCUTANEOUS y
BRIXADI (WEEKLY) SOLUTION

PREFILLED SYRINGE 24 2 QL ﬁﬁi/ 28
MG/0.48ML SUBCUTANEOUS y
BRIXADI (WEEKLY) SOLUTION

PREFILLED SYRINGE 32 2 QL %':i/ 28
MG/0.64ML SUBCUTANEOUS y
BRIXADI (WEEKLY) SOLUTION

PREFILLED SYRINGE 8 2 QL %fi/ 28
MG/0.16ML SUBCUTANEOUS y
BRIXADI SOLUTION PREFILLED

SYRINGE 128 MG,/0.36ML 2 QL %fi/ A2
SUBCUTANEOUS y
BRIXADI SOLUTION PREFILLED

SYRINGE 64 MG/0.18ML 2 QL %ji/ 28
SUBCUTANEOUS y
BRIXADI SOLUTION PREFILLED

SYRINGE 96 MG/0.27ML 2 oL %'375/ 2
SUBCUTANEOUS y
buprenorphine hcl tablet 1 QL 480/30
sublingual 2 mg sublingual days
buprenorphine hcl tablet 1 QL 120/30
sublingual 8 mg sublingual days
buprenorphine hcl-naloxone hcl 1 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 3205/30
sublingual y
buprenorphine hcl-naloxone hcl
tablet sublingual 8-2 mg QL 3505/30
sublingual y
butorphanol tartrate solution PA, I_Drlo_r
Authorization
10 mg/ml nasal
may apply
CODEINE SULFATE TABLET 15 AutPhA(,)rIijzr;otiron
MG ORAL
may apply
. PA, Prior
codeine sulfate tablet 30 mg Authorization
oral
may apply
CODEINE SULFATE TABLET 60 Autprf\(')r'?zr;iron
MG ORAL
may apply
PA, Prior
endocet tablet 10-325 mg oral Authorization
may apply

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

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

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES
ANALGESICS - OPIOID (Medications to treat pain that are ANALGESICS - OPIOID (Medications to treat pain that are
narcotics) - continued narcotics) - continued
PA, Prior PA, Prior
endocet tablet 2.5-325 mg oral Authorization fentanyl patch 72 hour 25 Authorization
mcg/hr transdermal
may apply may apply
PA, Prior PA, Prior
endocet tablet 5-325 mg oral Authorization I E1E 022 e &b 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 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 Authorlzat:on
fentanyl citrate lozenge on a PA, QL 30/30 may apply
handle 1600 mcg buccal days . PA, Prior
hydrocodone-acetaminophen Authorization
fentanyl citrate lozenge on a PA, QL 150/30 solution 5-217 mg/10ml oral v
handle 200 mcg buccal days may apply
fentanyl citrate lozenge on a PA, QL 60/30 hydrocodone-acetaminophen A Pr'?' F_’r|0|_r
HEIEle A0 e e days solution 7.5-325 mg/15ml oral ‘ﬁ;asr:;;:)‘/’”
fentanyl citrate lozenge on a PA, QL 60/30 PA Pri
handle 600 mcg buccal days hydrocodone-acetaminophen , ror
blet 10-300 | Authorization
fentanyl citrate lozenge on a PA, QL 30/30 tablet 10-300 mg ora may apply
handle 800 mcg buccal days PA Prior
PA. Prior hydrocodone-acetaminophen Auth - 'C;.
fentanyl patch 72 hour 100 Authorization tablet 10-325 mg oral Uil e
mcg/hr transdermal may apply
may apply PA, Prior
PA. Prior hydrocodone-acetaminophen Auth " i
fentanyl patch 72 hour 12 Auth(;rization tablet 2.5-325 mg oral uthorization
mcg/hr transdermal 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. Page 15 of 195



DRUG NAME
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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

. PA, Prior hydromorphone hcl er tablet ST, Prior
hydrocodone-acetaminophen o o
Authorization extended release 24 hour 32 Authorization
tablet 5-300 mg oral
may apply mg oral may apply
. PA, Prior hydromorphone hcl er tablet ST, Prior
hydrocodone-acetaminophen o o
Authorization extended release 24 hour 8 mg Authorization
tablet 5-325 mg oral
may apply oral may apply
hydrocodone-acetaminophen e I_Drlo_r hydromorphone hcl liquid 1 PA, I_Drlo_r
Authorization Authorization
tablet 7.5-300 mg oral mg/ml oral
may apply may apply
hydrocodone-acetaminophen PA, F_’rlo_r hydromorphone hcl tablet 2 mg N '.°”°_r
Authorization Authorization
tablet 7.5-325 mg oral oral
may apply may apply
hydrocodone-ibuprofen tablet N '.°”°_r hydromorphone hcl tablet 4 mg PA, F_’rlo_r
Authorization Authorization
10-200 mg oral oral
may apply may apply
hydrocodone-ibuprofen tablet PA, F.)”or hydromorphone hcl tablet 8 mg N F_’r|0|_r
Authorization Authorization
5-200 mg oral oral
may apply may apply
hydrocodone-ibuprofen tablet N F_’r|0|_r meperidine hcl tablet 50 mg PA, F.)”or
Authorization Authorization
7.5-200 mg oral oral
may apply may apply
hydromorphone hcl er tablet ST, Prior PA, Prior
meth ne hcl concentrate 1
extended release 24 hour 12 Authorization SIS INEl GOMBEERE 10 Authorization
mg/ml oral
mg oral may apply may apply
hydromorphone hcl er tablet ST, Prior , PA, Prior
meth ne hcl solution 1
extended release 24 hour 16 Authorization ethadone hel solution 10 Authorization
mg/5ml oral
mg oral may apply may apply

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

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

or Coverage Exception.
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DRUG 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

methadone hcl solution 5 Ly I_Drlo_r morphine sulfate er tablet Pr|_or .
Authorization Authorization
mg/5ml oral extended release 15 mg oral
may apply may apply
PA, Prior ; Prior
methadone hcl tablet 10 mg o morphine sulfate er tablet N
Authorization Authorization
oral extended release 200 mg oral
may apply may apply
S Py morphine sulfate er tablet Prior
methadone hcl tablet 5 mg oral Authorization P Authorization
extended release 30 mg oral
may apply may apply
, PA, Prior , Prior
morphine sulfate (concentrate) Authorization morphine sulfate er tablet Authorization
solution 10 mg/0.5ml oral extended release 60 mg oral
may apply may apply
morphine sulfate (concentrate) AutPr?(')rlijzr;c;Iiron morphine sulfate solution 1 AutPhA(')rFi)zr;c;iron
solution 100 mg/5ml oral mg/ml intravenous
may apply may apply
morphine sulfate er capsule Prior ; . PA, Prior
extended release 24 hour 10 Authorization m;%%r;i;sacjlfate sl 10 Authorization
mg oral may apply may apply
morphine sulfate er capsule Prior . . PA, Prior
extended release 24 hour 20 Authorization m;%%r;ifacjlfate solution 20 Authorization
mg oral may apply may apply
morphine sulfate er capsule Prior ; PA, Prior
extended release 24 hour 50 Authorization Z;g;p e SIS T2l 28 i Authorization
mg oral may apply may apply
morphine sulfate er tablet Al thI(D):Iicz); tion morphine sulfate tablet 30 mg AutPr?(,)rFi)zrzlac')t:'ron
extended release 100 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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ANALGESICS - OPIOID (Medications to treat pain that are

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

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 PA, Prior oxycodone hcl tablet 15 mg PA, Prior
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 g)g Icodone hel tablet 20 mg 1 Authorization
oral may apply may apply
oxycodone hcl er tablet er 12 ST, Prior PA, Prior
hour abuse-deterrent 15 mg 1 Authorization g)r?; Icodone e IS S i 1 Authorization
oral may apply may apply
oxycodone hcl er tablet er 12 ST, Prior PA, Prior
hour abuse-deterrent 20 mg 1 Authorization oxycodone hcl tablet 5 mg oral 1 Authorization
oral may apply may apply
oxycodone hcl er tablet er 12 ST, Prior oxveodone-acetaminophen PA, Prior
hour abuse-deterrent 30 mg 1 Authorization Y p 1 Authorization
tablet 10-325 mg oral
oral may apply may apply
oxycodone hcl er tablet er 12 ST, Prior oxveodone-acetaminophen PA, Prior
hour abuse-deterrent 40 mg 1 Authorization Y P 1 Authorization
tablet 2.5-325 mg oral
oral may apply may apply
oxycodone hcl er tablet er 12 ST, Prior oxveodone-acetaminophen PA, Prior
hour abuse-deterrent 60 mg 1 Authorization Y P 1 Authorization
tablet 5-325 mg oral
oral may apply may apply
oxycodone hcl solution 5 N F_’r|0|_r oxycodone-acetaminophen PA, F.’”O_r
1 Authorization 1 Authorization
mg/5ml oral tablet 7.5-325 mg oral
may apply may apply

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

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

or Coverage Exception.

Page 18 of 195




DRUG NAME

narcotics) - continued
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ANALGESICS - OPIOID (Medications to treat pain that are

DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

OXYCONTIN TABLET ER 12 ST, Prior oxymorphone hcl er tablet ST, Prior
HOUR ABUSE-DETERRENT 10 Authorization extended release 12 hour 30 Authorization
MG ORAL may apply mg oral may apply
OXYCONTIN TABLET ER 12 ST, Prior oxymorphone hcl er tablet ST, Prior
HOUR ABUSE-DETERRENT 15 Authorization extended release 12 hour 5 mg Authorization
MG ORAL may apply oral may apply
OXYCONTIN TABLET ER 12 ST, Prior oxymorphone hcl er tablet ST, Prior
HOUR ABUSE-DETERRENT 20 Authorization extended release 12 hour 7.5 Authorization
MG ORAL may apply mg oral may apply
OXYCONTIN TABLET ER 12 ST, Prior oxvmorohone hel tablet 10 m PA, Prior
HOUR ABUSE-DETERRENT 30 Authorization oré’ | p g Authorization
MG ORAL may apply may apply
OXYCONTIN TABLET ER 12 ST, Prior oxvmorohone hel tablet 5 m PA, Prior
HOUR ABUSE-DETERRENT 40 Authorization or;’ | p g Authorization
MG ORAL may apply may apply
OXYCONTIN TABLET ER 12 ST, Prior SUBLOCADE SOLUTION 0L 0.50/28
HOUR ABUSE-DETERRENT 60 Authorization PREFILLED SYRINGE 100 d'a S
MG ORAL may apply MG/0.5ML SUBCUTANEOUS y
oxymorphone hcl er tablet ST, Prior SUBLOCADE SOLUTION oL 21/364
extended release 12 hour 10 Authorization PREFILLED SYRINGE 300 davs
mg oral may apply MG/1.5ML SUBCUTANEOUS y
oxymorphone hcl er tablet ST, Prior o . PA, Prior
extended release 12 hour 15 Authorization sufentan:l_c:trate settiion 100 Authorization
mcg/2ml intravenous
mg oral may apply may apply
oxymorphone hcl er tablet ST, Prior o . PA, Prior
extended release 12 hour 20 Authorization sufentan:l_c:trate solution 250 Authorization
mcg/5ml intravenous
mg oral may apply may apply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANALGESICS - OPIOID (Medications to treat pain that are

narcotics) - continued

ZUBSOLV TABLET SUBLINGUAL , 0L 750,30
0.7-0.18 MG SUBLINGUAL days
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 90730 days
ZUBSOLV TABLET SUBLINGUAL , 0L 60/30 days

8.6-2.1 MG SUBLINGUAL

ANDROGENS-ANABOLIC (Medications to increase testosterone

levels)

danazol capsule 100 mg oral

danazol capsule 200 mg oral

danazol capsule 50 mg oral

sufentanil citrate solution 50 e I_Drlo_r
) 1 Authorization
mcg/ml intravenous
may apply
tramadol hcl (er biphasic) PA, Prior
tablet extended release 24 1 Authorization
hour 100 mg oral may apply
tramadol hcl (er biphasic) PA, Prior
tablet extended release 24 1 Authorization
hour 200 mg oral may apply
tramadol hcl (er biphasic) PA, Prior
tablet extended release 24 1 Authorization
hour 300 mg oral may apply
tramadol hcl er tablet extended 1 AutPr?(')rlijzr;c;Iiron
release 24 hour 100 mg oral
may apply
tramadol hcl er tablet extended 1 AutPhA(,)rFi)zrzlac;Iiron
release 24 hour 200 mg oral
may apply
tramadol hcl er tablet extended 1 AutPr?(')rFi)zrelac;Iiron
release 24 hour 300 mg oral
may apply
PA, Prior
tramadol hcl tablet 50 mg oral 1 Authorization
may apply
tramadol-acetaminophen tablet 1 AutPr?(,)rFi)zrzlaC;Iiron
37.5-325 mg oral
may apply

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

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

Providers: call 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

ANDROGENS-ANABOLIC (Medications to increase testosterone

DRUG NAME

DRUG TIER NOTES

ANORECTAL AND RELATED PRODUCTS(Medications to treat pain

and inflammation in the anus or

rectum) - continued

TESTOPEL PELLET 75 MG

hydrocortisone enema 100

and inflammation in the anus or rectum)

ANORECTAL AND RELATED PRODUCTS(Medications to treat pain

ANTIANGINAL AGENTS (Medicati

IMPLANT 2 PA mg/60ml rectal 1
testosterone cypionate solution 1 ANTHELMINTICS (Medications to treat certain types of parasites)
100 mg/ml intramuscular
- - albendazole tablet 200 mg oral 1 QL 4/60 days
testosterone cypionate solution 1
200 mg/ml intramuscular QL 120/365
days, Minimum
testosterone enanthate BENZNIDAZOLE TABLET 100 2 Age: None
solution 200 mg/ml 1 MG ORAL Maximum Age:
intramuscular 12 Years
estosterone g 1.62 % R oL 120365
BENZNIDAZOLE TABLET 12.5 Secbish bty
testosterone gel 20.25 mg/act 1 PA, QL 300/30 MG ORAL 2 Age: None
(1.62%) transdermal days Maximum Age:
testosterone gel 25 mg/2.58m 1 PA, QL 300/30 L2 Vel
(1%) transdermal days EMVERM TABLET CHEWABLE 5 PA, QL 6/28
testosterone gel 50 mg/5gm 1 PA, QL 300/30 100 MG ORAL days
(1%) transdermal days ivermectin tablet 3 mg oral 1
TLANDO CAPSULE 112.5 MG 5 PA, QL 120/30 praziquantel tablet 600 mg oral 1
ORAL days

ons to treat chest pain )

isosorbide dinitrate tablet 10
mg oral

1

isosorbide dinitrate tablet 20

mg oral

cream 2.5 % external

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

hydrocortisone (perianal) 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

ANTIANGINAL AGENTS (Medications to treat chest pain ) -

DRUG NAME

DRUG TIER

NOTES

ANTIANGINAL AGENTS (Medications to treat chest pain ) -

continued

isosorbide dinitrate tablet 30

nitroglycerin patch 24 hour 0.1

release 12 hour 500 mg oral

mg oral 1 mg/hr transdermal 1
isosorbide dinitrate tablet 5 mg nitroglycerin patch 24 hour 0.2
1 1
oral mg/hr transdermal
isosorbide mononitrate er nitroglycerin patch 24 hour 0.4 1
tablet extended release 24 1 mg/hr transdermal
hour 120 mg oral nitroglycerin patch 24 hour 0.6 1
isosorbide mononitrate er mg/hr transdermal
;ab Ietgzxtendedlr elease 24 1 nitroglycerin solution 0.4 1
our 30 mg ora mg/spray translingual
isosorbide mononitrate er : - -
trogl tablet subl |
tablet extended release 24 1 nitrogly cerin tabiet su ingua 1
0.3 mg sublingual
hour 60 mg oral - : :
ISOSORBIDE MONONITRATE , S’Zorfg‘;irt’)';,fggﬁt sublingual 1
TABLET 10 MG ORAL -
itrogl in tablet li |
ISOSORBIDE MONONITRATE ) o éon‘f g’csirt’)’,”mgga"; sublingua 1
TABLET 20 MG ORAL -
. h 24 hour 0.1 NITROMIST AEROSOL
m’”’l’-;r an patg / our 0. 1 SOLUTION 400 MCG/SPRAY 2
mg/hr transderma TRANSLINGUAL
minitran patch 24 hour 0.2
1 ranexa tablet extended release
mg/hr transdermal 12 hour 500 mg oral 1 QL 60/30 days
minitran patch 24 hour 0.4 :
1 ranolazine er tablet extended
mg/hr transdermal release 12 hour 1000 mg oral 1 QL 60/30 days
minitran patch 24 hour 0.6 :
ranolazine er tablet extended
mg/hr transdermal 1 zl X 1 QL 60/30 days

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIANXIETY AGENTS (Medications to treat anxiety disorders)

hydroxyzine hcl syrup 10

DRUG NAME

DRUG TIER

NOTES

ANTIARRHYTHMICS (Medications to help control heart rate) -

continued

DOFETILIDE CAPSULE 250 MCG

50 mg oral

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

hydroxyzine hcl tablet 25 mg 1
oral

hydroxyzine hcl tablet 50 mg 1
oral

hydroxyzine pamoate capsule 1
100 mg oral

hydroxyzine pamoate capsule 1
25 mg oral

hydroxyzine pamoate capsule 1

ANTIARRHYTHMICS (Medications to help control heart rate)

amiodarone hcl tablet 100 mg 1 Eligible for 90
oral day supply
amiodarone hcl tablet 200 mg 1 Eligible for 90
oral day supply
amiodarone hcl tablet 400 mg 1 Eligible for 90
oral day supply
disopyramide phosphate 1 Eligible for 90
capsule 100 mg oral day supply
disopyramide phosphate 1 Eligible for 90
capsule 150 mg oral day supply

ORAL QL 60/30 days
DOFETILIDE CAPSULE 500 MCG 0L 60/30 days
ORAL
flecainide acetate tablet 100 Eligible for 90
mg oral day supply
flecainide acetate tablet 150 Eligible for 90
mg oral day supply
flecainide acetate tablet 50 mg Eligible for 90
oral day supply
mexiletine hcl capsule 150 mg Eligible for 90
oral day supply
mexiletine hcl capsule 200 mg Eligible for 90
oral day supply
mexiletine hcl capsule 250 mg Eligible for 90
oral day supply
MULTAQ TABLET 400 MG ORAL Eligible for 90
day supply
NORPACE CR CAPSULE .
EXTENDED RELEASE 12 HOUR E'('jg;b':uforlgo
100 MG ORAL y supply
NORPACE CR CAPSULE .
EXTENDED RELEASE 12 HOUR E'('jga'b'suforlgo
150 MG ORAL y supply
pacerone tablet 100 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

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)

albuterol sulfate hfa aerosol
solution 108 (90 base)

quantity limit of
2 inhalers per

continued
pacerone tablet 200 mg oral Sl e
day supply
pacerone tablet 400 mg oral Eligible for 90
day supply
PROCAINAMIDE HCL POWDER sliglolrer 0
day supply
propafenone hcl er capsule -
extended release 12 hour 225 EI('jga' bI;auforIQO
mg oral y supply
propafenone hcl er capsule -
extended release 12 hour 325 EI(Ijgal bI;auforI9O
mg oral y supply
propafenone hcl er capsule -
extended release 12 hour 425 El(g bI;euforI9O
mg oral y supply
propafenone hcl tablet 150 mg Eligible for 90
oral day supply
propafenone hcl tablet 225 mg Eligible for 90
oral day supply
propafenone hcl tablet 300 mg Eligible for 90
oral day supply
quinidine sulfate tablet 200 mg Eligible for 90
oral day supply
quinidine sulfate tablet 300 mg Eligible for 90
oral day supply

mcg/act inhalation 30 days
albuterol sulfate nebulization _
solution (2.5 mg/3mi) 0.083% E'ég;b'suforlgo
inhalation y subply
albuterol sulfate nebulization -
solution (5 mg/mi) 0.5% E'é%bfuforlgo
inhalation y supply
albuterol sulfate nebulization -
solution 0.63 mg/3ml Elé% blsuforl90
inhalation y supply
albuterol sulfate nebulization -
solution 1.25 mg/3ml E'('j%b'guforlgo
inhalation y supply
albuterol sulfate syrup 2 Eligible for 90
mg/5ml oral day supply
ANORO ELLIPTA AEROSOL QL 60/30 days,
POWDER BREATH ACTIVATED Eligible for 90
62.5-25 MCG/ACT INHALATION day supply
arformoterol tartrate o 129/ 30

. ; days, Eligible
nebulization solution 15

; . for 90 day
mcg/2ml inhalation
supply

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

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

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

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

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

QL 1/30 days,
Eligible for 90
day supply

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

QL 1/30 days,

Eligible for 90
day supply

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

QL 1/30 days,
Eligible for 90
day supply

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

QL 1/30 days,

Eligible for 90
day supply

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

QL 1/30 days,
Eligible for 90
day supply

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

QL 1/30 days,

Eligible for 90
day supply

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

QL 1/30 days,
Eligible for 90
day supply

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

QL 1/30 days,

Eligible for 90
day supply

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

QL 1/30 days,
Eligible for 90
day supply

ASMANEX HFA AEROSOL 100
MCG/ACT INHALATION

QL 13/30 days,

Eligible for 90
day supply

QL 13/30 days,

INHALATION

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

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

QL 10.70/30 QL 180/30
BEVESPI AEROSPHERE days, Eligible budesonide suspension 0.25 days, Eligible
AEROSOL 9-4.8 MCG/ACT 2 for 90 da mg/2ml inhalation for 90 da
INHALATION y 4 y
supply supply
BREO ELLIPTA AEROSOL QL 60/30 days, QL 120/30
POWDER BREATH ACTIVATED 2 Eligible for 90 budesonide suspension 0.5 days, Eligible
100-25 MCG/ACT INHALATION day supply mg/2ml inhalation for 90 day
BREO ELLIPTA AEROSOL QL 60/30 days, SUiEeY
POWDER BREATH ACTIVATED 2 Eligible for 90 budesonide suspension 1 QL 60/30 days,
200-25 MCG/ACT INHALATION day supply 3 p Eligible for 90
mg/2ml inhalation d |
BREO ELLIPTA AEROSOL QL 60/30 days, ay supply
POWDER BREATH ACTIVATED 2 Eligible for 90 budesonide-formoterol Eligible for 90
50-25 MCG/INH INHALATION day supply fumarate aerosol 160-4.5 dgay supply
breyna aerosol 160-4.5 1 Eligible for 90 P I R
mcg/act inhalation day supply budesonide-formoterol isible for 90
et fumarate aerosol 80-4.5 Eligible for
breyna aerosol 80-4.5 mcg/act 1 Eligible for 90 inhalati : day supply
inhalation day supply mcg/act inhalation
COMBIVENT RESPIMAT QL 8/30 days,
BREZTRI AEROSPHERE
AEROSOL 160-18-4.8 2 QL 10.70/30 AEROSOL SOLUTION 20-100 Eligible for 90
QL 10.70/30 cromolyn sodium nebulization Eligible for 90
BREZTRI AEROSPHERE days iEIigibIe solution 20 mg/2ml inhalation day supply
o 00948 MCG/ACT 2 for 90 day DULERA AEROSOL 100-5 Eligible for 90
supply MCG/ACT INHALATION day supply
DULERA AEROSOL 200-5 Eligible for 90
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

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

DRUG TIER

NOTES

DULERA AEROSOL 50-5

Eligible for 90

fluticasone propionate diskus

MCG/ACT INHALATION 2 day supply aerosol powder breath Qé‘”g%/ljgofg)g’
FASENRA PEN SOLUTION AUTO- PA, OL 1/56 ‘."'Crf"/lat?d RO/ ist day supply
INJECTOR 30 MG/ML 3 ' davs ligaton
SUBCUTANEOUS y . . QL 24/30 days,
fluticasone propionate hfa Eligible for 90

FASENRA SOLUTION PREFILLED aerosol 110 mcg/act inhalation e
SYRINGE 10 MG/0.5ML 3 PA ay supply
SUECHNEOLE fluticasone propionate hfa Qé‘l.z.i/l 3? dz;)g,,
FASENRA SOLUTION PREFILLED PA. OL 1/56 aerosol 220 mcg/act inhalation ('jg' © °r|
SYRINGE 30 MG/ML 3 ' davs ay supply
SUBCUTANEOUS y QL 21.20/30

- - fluticasone propionate hfa days, Eligible
fluticasone furoate-vilanterol
aerosol powder breath aerosol 44 mcg/act inhalation for 90 day
activated 100-25 mcg/act 1 U= BEy D eEE supply
inhalation fluticasone-salmeterol aerosol QL 60/30 days,
fluticasone furoate-vilanterol gcc))wder brea'thhacitlv_ated 100- El(ljglble forl90
aerosol powder breath 1 0L 60/30 days mcg/act inhalation ay supply
activated 200-25 mcg/act y fluticasone-salmeterol aerosol QL 1/30 days,
inhalation powder breath activated 113- Eligible for 90
fluticasone propionate diskus 14 meg/act inhalation day supply

QL 60/30 days, ;

aerosol powder breath 1 Eligible for 90 fluticasone-salmeterol aerosol QL 1/30 days,
activated 100 mcg/act dga suppl powder breath activated 232- Eligible for 90
inhalation y supply 14 mcg/act inhalation day supply
fluticasone propionate diskus QL 240/30 fluticasone-salmeterol aerosol QL 60/30 days,
aerosol powder breath 1 days, Eligible powder breath activated 250- Eligible for 90
activated 250 mcg/act for 90 day 50 mcg/act inhalation day supply
inhalation supply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

INHALATION

fluticasone-salmeterol aerosol QL 60/30 days, levalbuterol hcl nebulization Eligible for 90
powder breath activated 500- 1 Eligible for 90 solution 1.25 mg/3ml dga subpl
50 mcg/act inhalation day supply inhalation y supply
fluticasone-salmeterol aerosol QL 1/30 days, QL 30/30 days,
powder breath activated 55-14 1 Eligible for 90 levalbuterol tartrate aerosol 45 Eligible for 90
. . mcg/act inhalation
mcg/act inhalation day supply day supply
formoterol fumarate d(;leiﬁ/ii(l)e monotrealll,/kast sodium packet 4 El(ljga:blsuforl90
nebulization solution 20 1 fy ’90 g g y supply
mcg/2ml inhalation or | ay montelukast sodium tablet 10 Eligible for 90
Supply mg oral day supply
g)g’gr ;p f“g’ Ibrqmlde solution 1 EI('jg'ble forI9O montelukast sodium tablet Eligible for 90
. 6 Inhalation ay supply chewable 4 mg oral day supply
ioratropium-albuterol solution dgl):seslliﬁé %?e montelukast sodium tablet Eligible for 90
i ’ chewable 5 mg oral day suppl
0.5-2.5 (3) mg/3ml inhalation 1 for 90 day g y SUpPPY
supply NUCALA SOLUTION AUTO-
levalbuterol hel nebulizati INJECTOR 100 MG/ML PA, g;y2/28
solution 0.31 mg/3ml 1 g |
inhalation ay supply NUCALA SOLUTION PREFILLED PA, QL 3/28
levalbuterol hel nebulizati SYRINGE 100 MG/ML ,days
solution 0.63 mg/3ml 1 q |
inhalation aby Sty NUCALA SOLUTION PA, QL 3/28
levalbuterol hel nebulizati RECONSTITUTED 100 MG ’ days
evalbuterol hcl nebulization Eligible for 90 SUBCUTANEOUS
solution 1.25 mg/0.5ml 1 d |
inhalation ay supply PULMICORT FLEXHALER oL 2/30 days
AEROSOL POWDER BREATH Eligible for S);O,
ACTIVATED 180 MCG/ACT &
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

PULMICORT FLEXHALER SIL A0 SPIRIVA RESPIMAT AEROSOL QL 4/30 days,
AEROSOL POWDER BREATH ) P SOLUTION 2.5 MCG/ACT Eligible for 90
ACTIVATED 90 MCG/ACT INHALATION day supply
INHALATION SEEY BBl
STIOLTO RESPIMAT AEROSOL -
QVAR AEROSOL SOLUTION 40 ) Eligible for 90 SOLUTION 2.5-2.5 MCG/ACT ot
MCG/ACT INHALATION day supply INHALATION
QVAR AEROSOL SOLUTION 80 ) Eligible for 90 STRIVERDI RESPIMAT AEROSOL Eligible for 90
MCG/ACT INHALATION day supply SOLUTION 2.5 MCG/ACT
day supply
oL 21.20/30 INHALATION
g\ééiTF:_'EADg_TIﬁ/IﬂTESELlROOSOL 5 d?ys,9 Iél ig,ible terbutalline sulfate tablet 2.5 El(ijgible forI9O
MCG/ACT INHALATION or 9%v day mg ora ay supply
supply terbutaline sulfate tablet 5 mg Eligible for 90
QVAR REDIHALER AEROSOL g;yilﬁéﬁg oral day supply
BREATH ACTIVATED 80 2 for ’90 day TEZSPIRE SOLUTION AUTO- PA QL 1 91/28
MCG/ACT INHALATION INJECTOR 210 MG/1.91ML , QL L.
supply SUBCUTANEOUS SRYE
QL 30/30 days,
roflumilast tablet 250 mcg oral 1 Eligible for 90 -FI;EZ?ESFIITEEDS gYLgI\IJ%'; 210 PA, QL 1.91/28
day supply MG,/ 1.91ML SUBCUTANEOUS days
roflumilast tablet 500 mcg oral 1 E'('jga:b'e f°r|9° theophylline elixir 80 mg/15ml Eligible for 90
y supply oral day supply
SPIRIVA HANDIHALER CAPSULE QL 30/30 days, theophylline er tablet extended Eligible for 90
18 MCG INHALATION 2 E'('j%"y":ufsgso release 12 hour 100 mg oral day supply
SPIRIVA RESPIMAT AEROSOL QL 4/30 days, i’;‘;‘;‘;’g g’gigzg%gt ri)gf)'r’g h d E'('j%s 'Seufsgso
SOLUTION 1.25 MCG/ACT 2 Eligible for 90
INHALATION day supply theophylline er tablet extended Eligible for 90
release 12 hour 300 mg oral day supply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

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

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

day supply

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

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

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

umeclidinium-vilanterol aerosol QL 60/30 days,

powder breath activated 62.5- Eligible for 90

25 mcg/act inhalation day supply

XOLAIR SOLUTION AUTO-

INJECTOR 150 MG/ML PA

SUBCUTANEOUS

XOLAIR SOLUTION AUTO-

INJECTOR 300 MG/2ML PA

SUBCUTANEOUS

XOLAIR SOLUTION AUTO-

INJECTOR 75 MG/0.5ML PA

SUBCUTANEOUS

XOLAIR SOLUTION PREFILLED

SYRINGE 150 MG/ML PA

SUBCUTANEOUS

XOLAIR SOLUTION PREFILLED

SYRINGE 300 MG/2ML PA

SUBCUTANEOUS

XOLAIR SOLUTION PREFILLED

SYRINGE 75 MG/0.5ML PA

SUBCUTANEOUS

XOLAIR SOLUTION

RECONSTITUTED 150 MG PA

SUBCUTANEOUS

zafirlukast tablet 10 mg oral Eligible for 90
day supply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

ANTICOAGULANTS (Medications that thin the blood) - continued

enoxaparin sodium solution
300 mg/3ml injection

1

QL 180/180
days

enoxaparin sodium solution 40
mg/0.4ml subcutaneous

enoxaparin sodium solution 60
mg/0.6ml subcutaneous

enoxaparin sodium solution 80
mg/0.8ml subcutaneous

enoxaparin sodium solution
prefilled syringe 100 mg/ml
injection

enoxaparin sodium solution
prefilled syringe 120 mg/0.8ml
injection

enoxaparin sodium solution
prefilled syringe 150 mg/ml
injection

enoxaparin sodium solution
prefilled syringe 30 mg/0.3ml
injection

enoxaparin sodium solution
prefilled syringe 40 mg/0.4ml
injection

zafirlukast tablet 20 mg oral 1 Sl e
day supply

ANTICOAGULANTS (Medications that thin the blood)

bd heparin posiflush solution 1

10 unit/ml intravenous

bd heparin posiflush solution 1

100 unit/ml intravenous

dabigatran etexilate mesylate

capsule 110 mg oral 1 QL 60/30 days

dabigatran etexilate mesylate

capsule 150 mg oral 1 QB ey

dabigatran etexilate mesylate

capsule 75 mg oral 1 QL 60/30 days

ELIQUIS DVT/PE STARTER 5

PACK TABLET 5 MG ORAL

ELIQUIS TABLET 2.5 MG ORAL 2 QL 60/30 days

ELIQUIS TABLET 5 MG ORAL

enoxaparin sodium solution 1

100 mg/ml subcutaneous

enoxaparin sodium solution 1

120 mg/0.8ml subcutaneous

enoxaparin sodium solution 1

150 mg/ml subcutaneous

enoxaparin sodium solution 30 1

mg/0.3ml subcutaneous

enoxaparin sodium solution
prefilled syringe 60 mg/0.6ml|
injection

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

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

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

DRUG NAME

DRUG TIER

NOTES

ANTICOAGULANTS (Medications that thin the blood) - continued

FRAGMIN SOLUTION
PREFILLED SYRINGE 12500
UNIT/0.5ML SUBCUTANEOUS

FRAGMIN SOLUTION
PREFILLED SYRINGE 15000
UNIT/0.6ML SUBCUTANEOUS

FRAGMIN SOLUTION
PREFILLED SYRINGE 18000
UNT/0.72ML SUBCUTANEOUS

FRAGMIN SOLUTION
PREFILLED SYRINGE 2500
UNIT/0.2ML SUBCUTANEOUS

FRAGMIN SOLUTION
PREFILLED SYRINGE 5000
UNIT/0.2ML SUBCUTANEOUS

heparin lock flush solution 100
unit/ml intravenous

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

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

enoxaparin sodium solution

prefilled syringe 80 mg/0.8ml 1
injection

fondaparinux sodium solution 1
10 mg/0.8ml subcutaneous

fondaparinux sodium solution 1
2.5 mg/0.5ml subcutaneous

fondaparinux sodium solution 5 1
mg/0.4ml subcutaneous

fondaparinux sodium solution 1
7.5 mg/0.6ml subcutaneous

FRAGMIN SOLUTION 10000 5
UNIT/ML SUBCUTANEOUS

FRAGMIN SOLUTION 12500 5
UNIT/0.5ML SUBCUTANEOUS

FRAGMIN SOLUTION 15000 5
UNIT/0.6ML SUBCUTANEOUS

FRAGMIN SOLUTION 18000 5
UNT/0.72ML SUBCUTANEOUS

FRAGMIN SOLUTION 2500 5
UNIT/0.2ML SUBCUTANEOUS

FRAGMIN SOLUTION 5000 5
UNIT/0.2ML SUBCUTANEOUS

FRAGMIN SOLUTION

PREFILLED SYRINGE 10000 2
UNIT/ML SUBCUTANEOUS

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

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

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTICOAGULANTS (Medications that thin the blood) - continued

DRUG NAME

DRUG TIER

NOTES

ANTICOAGULANTS (Medications that thin the blood) - continued

heparin sodium flush kit 10-0.9

warfarin sodium tablet 7.5 mg

mg oral

unit/ml-% intravenous 1 oral 1

heparin sodium flush kit 100- 1 XARELTO SUSPENSION QL 310/30

0.9 unit/ml-% intravenous RECONSTITUTED 1 MG/ML 2 days

IPRIVASK SOLUTION ORAL

RECONSTITUTED 15 MG 2 XARELTO TABLET 10 MG ORAL 2 QL 30/30 days

SUBCUTANEOUS XARELTO TABLET 15 MG ORAL 2

rivaroxaban tablet 2.5 mg oral 1 XARELTO TABLET 20 MG ORAL 2 QL 30/30 days

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

intravenous 1 ANTICONVULSANTS (Medications to to help control seizures)

warfarin sodium tablet 1 m carbamazepine er capsule -

oral ¢ 1 extended release 12 hour 100 1 EI('jg; bI:uforl9O
mg oral y supply

warfarin sodium tablet 10 mg 1 : - I

oral carbamazepine er capsule -

R extended release 12 hour 200 1 E'('j% b':uforlgo
Warlfarm sodium tablet 2 mg 1 mg oral y supply
ora

- - carbamazepine er capsule -
warfarin sodium tablet 2.5 mg 1 extended release 12 hour 300 1 EI('j‘c’:’; bI:uforl9O
oral mg oral y supply
warfarin sodium tablet 3 mg ;

1 carbamazepine er tablet -
oral extended release 12 hour 100 1 EI('jga' ;I:I:ufr())rr)lfjo
warfarin sodium tablet 4 mg 1 mg oral
oral carbamazepine er tablet .
warfarin sodium tablet 5 mg extended release 12 hour 200 1 EI('jg'bIe for 90
1 ay supply
oral mg oral
warfarin sodium tablet 6 mg carbamazepine er tablet .
oral 1 extended release 12 hour 400 1 EI('jga' )?I:ufgglso

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

continued

DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

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

continued
clonazepam tablet dispersible QL.6.O /S0 aays,
Eligible for 90
0.125 mg oral
day supply
clonazepam tablet dispersible QL.6.O /30 days,
Eligible for 90
0.25 mg oral
day supply
clonazepam tablet dispersible QL.6.O /30 aays,
Eligible for 90
0.5 mg oral
day supply
QL 120/30
clonazepam tablet dispersible days, Eligible
1 mg oral for 90 day
supply
QL 300/30
clonazepam tablet dispersible days, Eligible
2 mg oral for 90 day
supply
DIACOMIT CAPSULE 250 MG LA, PA, QL
ORAL 120/30 days
DIACOMIT CAPSULE 500 MG LA, PA, QL
ORAL 180/30 days
DIACOMIT PACKET 250 MG LA, PA, QL
ORAL 120/30 days
DIACOMIT PACKET 500 MG LA, PA, QL
ORAL 180/30 days
diazepam gel 10 mg rectal QL 5/30 days
diazepam gel 2.5 mg rectal QL 5/30 days

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

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

or Coverage Exception.
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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

diazepam gel 20 mg rectal 1 QL 5/30 days

DILANTIN CAPSULE 30 MG 5

ORAL

EPIDIOLEX SOLUTION 100

MG/ML ORAL 3 PANSO

ethosuximide capsule 250 mg 1 Eligible for 90

oral day supply

ethosuximide solution 250 1 Eligible for 90

mg/5ml oral day supply

felbamate suspension 600 1

mg/5ml oral

felbamate tablet 400 mg oral 1

felbamate tablet 600 mg oral 1

FINTEPLA SOLUTION 2.2 5 LA, PA, QL

MG/ML ORAL 360/30 days

gabapentin capsule 100 mg 1 Eligible for 90

oral day supply

gabapentin capsule 300 mg 1 Eligible for 90

oral day supply

gabapentin capsule 400 mg 1 Eligible for 90

oral day supply

gabapentin solution 250 1 Eligible for 90

mg/5ml oral day supply

gabapentin tablet 600 mg oral 1 SlFleB e
day supply

continued
. Eligible for 90
gabapentin tablet 800 mg oral day supply
lacosamide solution 10 mg/ml Eligible for 90
oral day supply
lacosamide tablet 100 mg oral Eligible for 90
day supply
lacosamide tablet 150 mg oral AlFlel ifor 26
day supply
lacosamide tablet 200 mg oral Eligible for 90
day supply
lacosamide tablet 50 mg oral sliglaloer £
day supply
levetiracetam er tablet -
extended release 24 hour 500 El(ljgalbI:uforl9O
mg oral y supply
levetiracetam er tablet -
extended release 24 hour 750 Elé%blseuforl90
mg oral y supply
levetiracetam solution 100 Eligible for 90
mg/ml oral day supply
levetiracetam solution 500 Eligible for 90
mg/5ml oral day supply
levetiracetam tablet 1000 mg Eligible for 90
oral day supply
levetiracetam tablet 250 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

ANTICONVULSANTS (Medications to to help control seizures) -

DRUG NAME

DRUG TIER

NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

continued continued
levetiracetam tablet 500 mg 1 Eligible for 90 phenytoin infatabs tablet Eligible for 90
oral day supply chewable 50 mg oral day supply
levetiracetam tablet 750 mg 1 Eligible for 90 phenytoin sodium extended Eligible for 90
oral day supply capsule 100 mg oral day supply
methsuximide capsule 300 mg 1 Eligible for 90 phenytoin sodium extended Eligible for 90
oral day supply capsule 200 mg oral day supply
NAYZILAM SOLUTION 5 phenytoin sodium extended Eligible for 90
MG/0.1ML NASAL 2 U ZjRuese capsule 300 mg oral day supply
oxcarbazepine suspension 300 1 Eligible for 90 phenytoin suspension 100 Eligible for 90
mg/5ml oral day supply mg/4ml oral day supply
oxcarbazepine tablet 150 mg 1 Eligible for 90 phenytoin suspension 125 Eligible for 90
oral day supply mg/5ml oral day supply
oxcarbazepine tablet 300 mg 1 Eligible for 90 phenytoin tablet chewable 50 Eligible for 90
oral day supply mg oral day supply
oxcarbazepine tablet 600 mg Eligible for 90 . QL 90/30 days,
oral 1 day supply or :*Igaba”” capsule 100 mg Eligible for 90
perampanel suspension 0.5 1 QL 680/30 day supply
mg/ml oral days pregabalin capsule 150 mg QI;_I'g'(E)/I 3? dz;;gs,
perampanel tablet 10 mg oral 1 QL 30/30 days oral (Ijge:y seu s;l;ly
erampanel tablet 12 mg oral 1 L 30/30 days
peramp g QL 30/30 day o o 200 QL 90/30 days,
perampanel tablet 2 mg oral 1 QL 30/30 days pre7ga alin capsule mg Eligible for 90
ora
perampanel tablet 4 mg oral 1 QL 30/30 days day supply
perampanel tablet 6 mg oral 1 QL 30/30 days pregabalin capsule 225 mg ng_ligi(z)/lsgo?g}g’
perampanel tablet 8 mg oral 1 QL 30/30 days 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) -

200 MG ORAL

continued continued
QL 90/30 days, . . QL 420/30
pregabalin capsule 25 mg oral 1 Eligible for 90 IEEEIolnG WD EIDEG < i el days
day supply topiramate capsule sprinkle 15 Eligible for 90
pregabalin capsule 300 mg 1 Q;.G%/I 3? (rjz)g mg oral day supply
oral ('jg' efto | topiramate capsule sprinkle 25 Eligible for 90
ay supply mg oral day supply
QL 90/30 days, Eligible for 90
pregabalin capsule 50 mg oral 1 Eligible for 90 topiramate tablet 100 mg oral (Ijg;y :u s;;ly
day supply —
QL 90/30 days, topiramate tablet 200 mg oral EI(Ijgal blsuf§£|90
pregabalin capsule 75 mg oral 1 Eligible for 90 - .y A
day supply topiramate tablet 25 mg oral Eligible for 90
Eligible for 90 day supply
primidone tablet 125 mg oral 1 d | E|Ig|b|e for 90
ay supply topiramate tablet 50 mg oral
. day supply
imid blet 250 | 1 Eligible for 90
primidone tablet 250 mg ora day supply VIGABATRIN PACKET 500 MG PANSO
- ORAL
imid tablet 50 mg oral 1 Eligible for 90
primigone ta g day supply VIGABATRIN TABLET 500 MG PANSO
. ; . ORAL
rufinamide suspension 40 1
mg/ml oral VIGADRONE PACKET 500 MG
ORAL PA
rufinamide tablet 200 mg oral 1
- ) XCOPRI (250 MG DAILY DOSE)
rufinamide tablet 400 mg oral 1 TABLET THERAPY PACK 50 & SPQ/I\;SSOd 6(‘2;
tiagabine hcl tablet 12 mg oral 1 200 MG ORAL y
tiagabine hcl tablet 16 mg oral 1 XCOPRI (350 MG DAILY DOSE) PA-NSO, OL
tiagabine hcl tablet 2 mg oral 1 QL 90/30 days TABLET THERAPY PACK 150 & 56/28 days

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER NOTES

ANTICONVULSANTS (Medications to to help control seizures) -

DRUG NAME

DRUG TIER NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

continued patients with diabetes)
XCOPRI TABLET 100 MG ORAL 2 FIasNEI0y (0] acarbose tablet 100 mg oral 1 Sl e
30/30 days day supply
XCOPRI TABLET 150 MG ORAL 2 PANSO, QL acarbose tablet 25 mg oral 1 Eligible for 90
30/30 days day supply
XCOPRI TABLET 200 MG ORAL 2 FASNE0), O acarbose tablet 50 mg oral 1 sliglolrer 0
30/30 days day supply
PA-NSO, QL ADMELOG SOLOSTAR 3
XCOPRITABLET 50 MG ORAL 2 30/30 days SOLUTION PEN-INJECTOR 100 2 E'&%S'sufggso
XCOPRI TABLET THERAPY PACK . UNIT/ML SUBCUTANEOUS
14X 12.5 MG & 14 X 25 MG 2 e s ADMELOG SOLUTION 100 ) Eligible for 90
ORAL y UNIT/ML INJECTION day supply
XCOPRI TABLET THERAPY PACK ] . QL 30/30 days,
14 X 150 MG & 14 X200 MG 2 ;g /'\ézoafé Z’;Ogc’)’r’;tl’” benzoate tablet 12.5 1 Eligible for 90
ORAL y g day supply
XCOPRI TABLET THERAPY PACK ] . QL 30/30 days,
14 X 50 MG & 14 X100 MG 2 ;g /'\é%oaaQ; %Ogé’r";tl’” BERACENS DI 29 1 Eligible for 90
ORAL y g day supply
zonisamide capsule 100 mg Eligible for 90 - QL 30/30 days,
oral 1 day supply Z’;ggé’r‘;tl’” benzoate tablet 6.25 1 Eligible for 90
- Eligible for 90 day supply
zonisamide capsule 25 mg oral 1
day supply . . QL 60/30 days,
alogliptin-metformin hcl tablet 1 Eligible for 90
o Eligible for 90 12.5-1000 mg oral
zonisamide capsule 50 mg oral 1 day supply day supply
alogliptin-metformin hcl tablet 1 Qé]ﬁ%j?()?g)g’
12.5-500 mg oral 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

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes) - continued

DRUG NAME

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

DRUG TIER NOTES

BAQSIMI TWO PACK POWDER 3 QL 30/30 days,
MG,/DOSE NASAL 2 QL 2/30 days dapagliflozin tablet 5 mg oral 1 Eligible for 90
BYDUREON BCISE AUTO- S0, GILA/AE S SUipEty
INJECTOR 2 MG/0.85ML 2 ’ davs exenatide solution pen-injector 1 PA, QL 2.40/30
SUBCUTANEOUS y 10 mcg/0.04ml subcutaneous days
BYETTA 10 MCG PEN PA, OL 2.40/30 exenatide solution pen-injector 1 PA, QL 1.20/30
SOLUTION PEN-INJECTOR 10 2 ’ da)}s 5 mcg/0.02ml subcutaneous days
MCG/0.04ML SUBCUTANEOUS FIASP FLEXTOUCH SOLUTION

BYETTA 5 MCG PEN SOLUTION PA, QL 1.20/30 PEN-INJECTOR 100 UNIT/ML 2

PEN-INJECTOR 5 MCG/0.02ML 2 ' da)}s SUBCUTANEOUS

SUBCUTANEOUS FIASP SOLUTION 100 UNIT/ML )

dapaglifloz base-metformin er INJECTION

tablet extended release 24 1 -

. . Eligible for 90
hour 10-1000 mg oral glimepiride tablet 1 mg oral 1 day supply
dapaglifloz base-metformin er Eligible for 90
tablet extended release 24 1 glimepiride tablet 2 mg oral 1 (Ij%aly §u r?rr)ly
hour 10-500 mg oral

. . Eligible for 90
dapaglifloz base-metformin er glimepiride tablet 4 mg oral 1 é%y :u ggly
tablet extended release 24 1
hour 5-1000 mg oral glipizide er tablet extended 1 Eligible for 90

I 24 hour 10 | d I
dapaglifloz base-metformin er release our mé ora ay supply
tablet extended release 24 1 glipizide er tablet extended 1 Eligible for 90
hour 5-500 mg oral release 24 hour 2.5 mg oral day supply

QL 30/30 days, glipizide er tablet extended 1 Eligible for 90
dapagliflozin tablet 10 mg oral 1 Eligible for 90 release 24 hour 5 mg oral day supply
day suppl igi
Y SUPPY glipizide tablet 10 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

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 tablet 5 mg oral Eligible for 90 glyburide micronized tablet 6 Eligible for 90
day supply mg oral day supply
glipizide xl tablet extended Eligible for 90 . Eligible for 90
release 24 hour 10 mg oral day supply glyburide tablet 1.25 mg oral day supply
glipizide xl tablet extended Eligible for 90 . Eligible for 90
release 24 hour 2.5 mg oral day supply Gllouiitets Tt 2.9 g o) day supply
glipizide xl tablet extended Eligible for 90 . Eligible for 90
release 24 hour 5 mg oral day supply glyburide tablet 5 mg oral day supply
glipizide-metformin hcl tablet Eligible for 90 glyburide-metformin tablet Eligible for 90
2.5-250 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
2.5-500 mg oral day supply 500 mg oral day supply
glipizide-metformin hcl tablet 5- Eligible for 90 glyburide-metformin tablet 5- Eligible for 90
500 mg oral day supply 500 mg oral day supply
GLUCAGEN HYPOKIT SOLUTION GVOKE HYPOPEN 2-PACK 0L 0.20/30
RECONSTITUTED 1 MG QL 2/30 days SOLUTION AUTO-INJECTOR 0.5 d.a S
INJECTION MG/0.1ML SUBCUTANEOUS y
GLUCAGON EMERGENCY KIT 1 oL 2/30 days GVOKE HYPOPEN 2-PACK
MG INJECTION y SOLUTION AUTO-INJECTOR 1 QL 2/30 days
SOLUTION RECONSTITUTED 1 QL 2/30 days GVOKE KIT SOLUTION 1 QL 0.40/30
MG INJECTION MG/0.2ML SUBCUTANEOUS days
glyburide micronized tablet 1.5 Eligible for 90 GVOKE PFS SOLUTION QL 0.20/30
mg oral day supply PREFILLED SYRINGE 0.5 d.ays
glyburide micronized tablet 3 Eligible for 90 MG/0.IML SUBCUTANEOUS
mg oral day supply

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

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

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES
ANTIDIABETICS (Medications to help control blood sugar levels in ANTIDIABETICS (Medications to help control blood sugar levels in
patients with diabetes) - continued patients with diabetes) - continued
GVOKE PFS SOLUTION 0L 0.40/30 HUMALOG SOLUTION 100 Eligible for 90
PREFILLED SYRINGE 1 2 e UNIT/ML INJECTION day supply
MG/0.2ML SUBCUTANEOUS y AL ST B
HUMALOG JUNIOR KWIKPEN Eligible for 90 CARTRIDGE 100 UNIT/ML E'é%b':uforlgo
SOLUTION PEN-INJECTOR 100 2 dga ool SUBCUTANEOUS y supply
UNIT/ML SUBCUTANEOUS y supply HUMULIN R U500 B
HUMALOG KWIKPEN SOLUTION Eligible for 90 (CONCENTRATED) SOLUTION E'é%b':uforlgo
PEN-INJECTOR 100 UNIT/ML 2 d% y supply 500 UNIT/ML SUBCUTANEOUS y supply
SUBCUTANEOUS HUMULIN R U-500 KWIKPEN Sligible for 90
HUMALOG KWIKPEN SOLUTION SOLUTION PEN-INJECTOR 500 d% <o
PEN-INJECTOR 200 UNIT/ML 2 UNIT/ML SUBCUTANEOUS y supply
SUBCUTANEOUS INSULIN ASP PROT & ASP
HUMALOG MIX 50/50 FLEXPEN SUSPENSION PEN- Eligible for 90
KWIKPEN SUSPENSION PEN- ) Eligible for 90 INJECTOR (70-30) 100 day supply
INJECTOR (50-50) 100 day supply UNIT/ML SUBCUTANEOUS
UNIT/ML SUBCUTANEOUS INSULIN ASPART FLEXPEN Eligible for 90
HUMALOG MIX 50/50 Eligible for 90 SOLUTION PEN-INJECTOR 100 d% <o
SUSPENSION (50-50) 100 2 dga ey UNIT/ML SUBCUTANEOUS y supply
UNIT/ML SUBCUTANEOUS INSULIN ASPART PENFILL Eligible for 90
HUMALOG MIX 75/25 SOLUTION CARTRIDGE 100 di <o
KWIKPEN SUSPENSION PEN- ) Eligible for 90 UNIT/ML SUBCUTANEOUS y supply
UNIT/ML SUBCUTANEOUS ASPARTSUSRENSIONI(7050) El(ljga:blseuforl90
HUMALOG MIX 75/25 B 100 UNIT/ML SUBCUTANEOUS y supply
SUSPENSION (75-25) 100 2 =lEleleier S
NI SUBCUTAOUS day supply INSULIN ASPART SOLUTION Eligible for 90
/ 100 UNIT/ML INJECTION day supply

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

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

or Coverage Exception. Page 41 of 195



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 ASPART SOLUTION ) Eligible for 90 JANUMET TABLET 50-1000 MG ) 0L 60/30 days
100 UNIT/ML SUBCUTANEOUS day supply ORAL y
INSULIN DEGLUDEC JANUMET TABLET 50-500 MG
FLEXTOUCH SOLUTION PEN- ) Eligible for 90 ORAL 2 ULBYSOeErE
SUBCUTANEOUS EXTENDED RELEASE 24 HOUR 2 QL 30/30 days
INSULIN DEGLUDEC 100-1000 MG ORAL
FLEXTOUCg SOLUTION PEN- ) Eligible for 90 JANUMET XR TABLET
'SnggL(T)ENE%OUgN'T/ ML day supply EXTENDED RELEASE 24 HOUR 2 QL 60/30 days
50-1000 MG ORAL
!\ISULIN DEGLUDEC SOLUTION ) Eligible for 90 JANUMET XR TABLET
00 UNIT/ML SUBCUTANEOUS day supply EXTENDED RELEASE 24 HOUR 2 QL 60/30 days
INSULIN LISPRO (1 UNIT DIAL) e — 50-500 MG ORAL
SOLUTION PEN-INJECTOR 100 2
ANUVIA TABLET 100 MG ORAL L
UNIT/ML SUBCUTANEOUS LY JANU OOMGO QL 30/30 days
NSULIN LISPRO JUNIOR JANUVIA TABLET 25 MG ORAL QL 30/30 days
KWIKPEN SOLUTION PEN- 5 Eligible for 90 JANUVIA TABLET 50 MG ORAL QL 30/30 days
INJECTOR 100 UNIT/ML day supply JENTADUETO TABLET 2.5-1000 5 QL 60/30 days,
SUBCUTANEOUS MG ORAL ST
INSULIN LISPRO PROT & JENTADUETO TABLET 2.5-500 5 QL 60/30 days,
LISPRO SUSPENSION PEN- ) Eligible for 90 MG ORAL ST
INJECTOR (75-25) 100 day supply
UNIT/ML SUBCUTANEOUS JENTADUETO TABLET 2.5-850 ) QL 60,30 days,
MG ORAL ST
INSULIN LISPRO SOLUTION 100 ) Eligible for 90 JENTADUETO XA TAGLET
UNIT/ML INJECTION day suppl
/ y Supply EXTENDED RELEASE 24 HOUR 2 ST
INSULIN LISPRO SOLUTION 100 ) Eligible for 90 5.5-1000 MG ORAL
UNIT/ML SUBCUTANEOUS 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

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

JENTADUETO XR TABLET metformin hcl er (mod) tablet Eligible for 90
EXTENDED RELEASE 24 HOUR 2 ST extended release 24 hour di Subpl
5-1000 MG ORAL 1000 mg oral y supply
KIRSTY SOLUTION 100 5 metformin hcl er tablet Eligible for 90
UNIT/ML INJECTION extended release 24 hour 500 &

| day supply
KIRSTY SOLUTION PEN- s O
INJECTOR 100 UNIT/ML 2 metformin hcl er tablet Eligible for 90
SUBCUTANEOUS extended release 24 hour 750 g

| day supply
LANTUS SOLOSTAR SOLUTION ST EE mg ora
PEN-INJECTOR 100 UNIT/ML 2 dga SUDD| metformin hcl tablet 1000 mg Eligible for 90
SUBCUTANEOUS y supply oral day supply
LANTUS SOLUTION 100 5 Eligible for 90 metformin hcl tablet 500 mg Eligible for 90
UNIT/ML SUBCUTANEOUS day supply oral day supply
liraglutide solution pen-injector PA, QL 9/30 metformin hcl tablet 850 mg Eligible for 90

1
18 mg/3ml subcutaneous days oral day supply
LYUMJEV KWIKPEN SOLUTION . Eligible for 90
PEN-INJECTOR 100 UNIT/ML 2 miglitol tablet 100 mg oral day supply
SUBCUTANEOUS -
. Eligible for 90
LYUMJEV SOLUTION 100 ) I oIl 29 i el day supply
UNIT/ML INJECTION -
. Eligible for 90

MERILOG SOLOSTAR SOLUTION miglitol tablet 50 mg oral day supply
PEN-INJECTOR 100 UNIT/ML 2 o

. Eligible for 90
SUBCUTANEOQOUS nateglinide tablet 120 mg oral day supply
MERILOG SOLUTION 100 -
UNIT/ML SUBCUTANEOUS 2 nateglinide tablet 60 mg oral E'&%S'sufggso

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

ANTIDIABETICS (Medications to help control blood sugar levels in

patients with diabetes) - continued

NOVOLIN 70/30 FLEXPEN

NOVOLIN R FLEXPEN RELION

RELION SUSPENSION PEN- ) Eligible for 90
INJECTOR (70-30) 100 day supply
UNIT/ML SUBCUTANEOUS

NOVOLIN 70/30 FLEXPEN

SUSPENSION PEN-INJECTOR ) Eligible for 90
(70-30) 100 UNIT/ML day supply
SUBCUTANEOUS

NOVOLIN 70/30 RELION By
SUSPENSION (70-30) 100 2 E'('j%b':uforlgo
UNIT/ML SUBCUTANEOUS y supply
NOVOLIN 70/30 SUSPENSION B

(70-30) 100 UNIT/ML 2 E'('j%b'seuforlgo
SUBCUTANEOUS y supply
NOVOLIN N FLEXPEN RELION By
SUSPENSION PEN-INJECTOR 2 E'é%b'seuforlgo
100 UNIT/ML SUBCUTANEOUS y supply
NOVOLIN N FLEXPEN B
SUSPENSION PEN-INJECTOR 2 E'('j%b':uforlgo
100 UNIT/ML SUBCUTANEOUS y supply
NOVOLIN N RELION By
SUSPENSION 100 UNIT/ML 2 E':j%b'seuforlgo
SUBCUTANEOUS y supply
NOVOLIN N SUSPENSION 100 ) Eligible for 90
UNIT/ML SUBCUTANEOUS day supply

SOLUTION PEN-INJECTOR 100 E';gaib'suforlgo
UNIT/ML INJECTION y supply
NOVOLIN R FLEXPEN SOLUTION B
PEN-INJECTOR 100 UNIT/ML E'éga'b'seuforlgo
INJECTION y supply
NOVOLIN R RELION SOLUTION Eligible for 90
100 UNIT/ML INJECTION day supply
NOVOLIN R SOLUTION 100 Eligible for 90
UNIT/ML INJECTION day supply
NOVOLOG FLEXPEN SOLUTION By
PEN-INJECTOR 100 UNIT/ML E'('j%b':uforlgo
SUBCUTANEOUS y supply
NOVOLOG MIX 70/30 FLEXPEN

SUSPENSION PEN-INJECTOR Eligible for 90
(70-30) 100 UNIT/ML day supply
SUBCUTANEOUS

NOVOLOG MIX 70,30 B
SUSPENSION (70-30) 100 E'('j%b':uforlgo
UNIT/ML SUBCUTANEOUS y supply
NOVOLOG PENFILL SOLUTION

CARTRIDGE 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.

Providers: call our 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

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

REZVOGLAR KWIKPEN

MG,/DOSE) SOLUTION PEN- ) PA, QL 1.50/28 SOLUTION PEN-INJECTOR 100 E'éga'b'guforlgo
INJECTOR 2 MG/1.5ML days UNIT/ML SUBCUTANEOUS y supply
SUBCUTANEOUS
N QL 30/30 days,
0ZEMPIC (0.25 OR 0.5 f)f;‘f'g”’o“” B IS 208 e Eligible for 90
MG/DOSE) SOLUTION PEN- 5 PA, QL 3/28 day supply
saxagliptin hcl tablet 5 mg oral Eligible for 90
OZEMPIC (1 MG/DOSE) day supply
PA, QL 3/28
SOLUTION PEN-INJECTOR 4 2
days SYMLINPEN 120 SOLUTION
MG,/3ML SUBCUTANEOUS S ENINJECTOR 2700 QL 1&83/30
OZEMPIC (2 MG/DOSE) o, GlLa/aE MCG/2.7ML SUBCUTANEOUS y
fA%L%T'\'AOLNSEE'\é‘l'J'#ﬁCETgLTSS 2 days SYMLINPEN 60 SOLUTION PEN-
/ INJECTOR 1500 MCG/1.5ML QL 6/30 days
pioglitazone hcl tablet 15 mg 1 Eligible for 90 SUBCUTANEOUS
oral day supply QL 30/30 da
ys,
pioglitazone hcl tablet 30 mg 1 Eligible for 90 URHPIENTIE AELED 2 e I ST
oral day supply TRESIBA FLEXTOUCH SOLUTION
pioglitazone hcl tablet 45 mg . Eligible for 90 PEN-INJECTOR 100 UNIT/ML
oral day supply SUBCUTANEOUS
N Eligible for 90 TRESIBA FLEXTOUCH SOLUTION
igpElntets Bl 09 g e 1 day supply PEN-INJECTOR 200 UNIT/ML
— SUBCUTANEOUS
. Eligible for 90
repaglinide tablet 1 mg oral 1 day supply TRESIBA SOLUTION 100
— UNIT/ML SUBCUTANEOUS
repaglinide tablet 2 mg oral 1 Al
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

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

TRIJARDY XR TABLET

TRULICITY SOLUTION PEN-

SUBCUTANEOUS

EXTENDED RELEASE 24 HOUR 2 QL 30/30 days INJECTOR 1.5 MG/0.5ML 2 PA, g; §/28
10-5-1000 MG ORAL SUBCUTANEOUS y
TRIJARDY XR TABLET TRULICITY SOLUTION PEN- PA, QL 2/28
EXTENDED RELEASE 24 HOUR 2 QL 60/30 days INJECTOR 3 MG/0.5ML 2 ’ davs
12.5-2.5-1000 MG ORAL SUBCUTANEOUS y
TRIJARDY XR TABLET TRULICITY SOLUTION PEN- PA, QL 2/28
EXTENDED RELEASE 24 HOUR 2 QL 30/30 days INJECTOR 4.5 MG/0.5ML 2 ’ davs
25-5-1000 MG ORAL SUBCUTANEOUS y
TRIJARDY XR TABLET ZEGALOGUE SOLUTION AUTO- QL 1.20/30
EXTENDED RELEASE 24 HOUR 2 QL 60/30 days INJECTOR 0.6 MG/0.6ML 2 d.a <
5-2.5-1000 MG ORAL SUBCUTANEOUS y
TRULICITY SOLUTION AUTO- ZEGALOGUE SOLUTION
INJECTOR 0.75 MG/0.5ML 2 PA, g; i/ s PREFILLED SYRINGE 0.6 2 QL fj'azz/ 30
SUBCUTANEOUS y MG,/0.6ML SUBCUTANEOUS y
TRULICITY SOLUTION AUTO- PA, QL 2/28 Antidiarrheal/Probiotic Agents - Misc. (Medications to help
INJECTOR 1.5 MG/0.5ML 2 ’ days control diarrhea)
SUBCUTANEOUS

diphenoxylate-atropine tablet 1
TRULICITY SOLUTION AUTO- . 2.5:0.025 mg oral
INJECTOR 3 MG/0.5ML 2 ’ -
SUBCUTANEOUS days loperamide hcl capsule 2 mg 1

oral
TRULICITY SOLUTION AUTO- PA OL 2/28
INJECTOR 4.5 MG/0.5ML 5 : g / ANTIDOTES AND SPECIFIC ANTAGONISTS (Medications to treat
SUBCUTANEOUS ays drug overdose)
TRULICITY SOLUTION PEN- PA, OL 2/28 CETYLEV TABLET 5
INJECTOR 0.75 MG/0.5ML 2 ’ days EFFERVESCENT 2.5 GM 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 overdose) - continued

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

CETYLEV TABLET

naltrexone hcl tablet 50 mg

syringe 2 mg/2ml injection

EFFERVESCENT 500 MG ORAL oral 1
DEFERASIROX TABLET 180 MG OPVEE SOLUTION 2.7
ORAL MG/0.1ML NASAL 2 QL 4/180 days
DEFERASIROX TABLET 360 MG REXTOVY LIQUID 4 MG/0.25ML
ORAL NASAL ° / 2 YAyl eEE
DEFERASIROX TABLET 90 MG VISTOGARD PACKET 10 GM 5 LA, PA, QL
ORAL ORAL 20/5 days
DEFERASIROX TABLET PA VIVITROL SUSPENSION
SOLUBLE 125 MG ORAL RECONSTITUTED 380 MG 2 QL 1/28 days
DEFERASIROX TABLET oA INTRAMUSCULAR
SOLUBLE 250 MG ORAL ZIMHI SOLUTION PREFILLED
DEFERASIROX TABLET . SYRINGE 5 MG/0.5ML 2 QL 2/180 days
SOLUBLE 500 MG ORAL INJECTION
edaications to help control nausea ana vomi Il‘lg
DEFERIPRONE TABLET 1000 LA PA ANTIEMETICS (Medications to hel trol d vomiting)
MG ORAL ’ AKYNZEO CAPSULE 300-0.5 . QL 4/28 days,
DEFERIPRONE TABLET 500 MG MG ORAL ST
ORAL LA, PA 2
. QL 4/30 days,
aprepitant ca le 125 mg oral 1
KLOXXADO LIQUID 8 MG,/0.1ML prept pst g ST
QL 4/180 days
NASAL aprepitant capsule 40 mg oral 1 YeeeyE,
naloxone hcl solution 0.4 ST
mg/ml injection aprepitant capsule 80 & 125 1 QL 4/28 days,
i i mg oral ST
naloxone hgl §olqtlon cartridge 0L 4/180 days g
0.4 mg/ml injection - | 1 QL 4/30 days
aprepitant ca e mg ora ’
naloxone hcl solution prefilled A AR g ST

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIEMETICS (Medications to help control nausea and vomiting) -

DRUG NAME

DRUG TIER

NOTES

ANTIFUNGALS (Medications to treat certain types of fungal

continued infections)
aprepitant capsule therapy 1 QL 4/28 days, amphotericin b solution
pack 80 & 125 mg oral ST reconstituted 50 mg 1
doxylamine-pyridoxine tablet 1 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.

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

or Coverage Exception.
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infections) - continued

DRUG TIER

NOTES

ANTIFUNGALS (Medications to treat certain types of fungal

DRUG NAME

ANTIFUNGALS (Medications to treat certain types of fungal

infections) - continued

DRUG TIER

NOTES

griseofulvin microsize

Minimum Age:

mg/5ml oral

suspension 125 mg/5ml oral . ger;t;maf/ne e Ealisk 2801 1 None Maximum
griseofulvin microsize tablet 1 Age: 20 Years
500 mg oral voriconazole solution
griseofulvin ultramicrosize 1 (econst/ tuted 200 mg 1
tablet 125 mg oral Intravenous
. . . . [ le suspension
griseofulvin ultramicrosize vor lcongzo 1
tablet 250 mg oral 1 reconstituted 40 mg/ml oral
itraconazole capsule 100 mg . oA voriconazole tablet 200 mg oral 1
oral voriconazole tablet 50 mg oral 1
itraconazole solution 10 mg/ml 1 PA ANTIHISTAMINES (Medications to treat allergies or allergic
oral reactions)
ketoconazole tablet 200 mg 1 cyproheptadine hcl syrup 2 1
oral mg/5ml oral
MYCAMINE SOLUTION cyproheptadine hcl tablet 4 mg
RECONSTITUTED 100 MG 2 oral 1
INTRAVENOUS o } ;
levocetirizine dihydrochloride 1
MYCAMINE SOLUTION solution 2.5 mg/5ml oral
RECONSTITUTED 50 MG 2 - -
INTRAVENOUS promethazine hcl solution 6.25 1
- - mg/5ml oral
nystatin tablet 500000 unit 1 - -
oral promethazine hcl suppository 1
- 12.5 mg rectal
posaconazole suspension 40 1 PA - -
mg/ml oral promethazine hcl suppository 1
25 mg rectal
posaconazole tablet delayed 1 PA -
release 100 mg oral promethazine hcl syrup 6.25 1

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

DRUG NAME DRUG TIER

NOTES

ANTIHISTAMINES (Medications to treat allergies or allergic ANTIHYPERLIPIDEMICS (Medications to help manage high
reactions) - continued cholesterol and high triglycerides) - continued
promethazine hcl tablet 12.5 1 colestipol hel packet 5 gm oral 1 Eligible for 90
mg oral day supply
promethazine hcl tablet 25 mg 1 colestipol hel tablet 1 gm oral 1 Eligible for 90
oral day supply
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-“;%/l :?O?%)gn
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.3.O/ 30 days,
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.3.O FeveEys,
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.

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

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 Alglolzirer el
day supply
fenofibrate tablet 160 mg oral 1 Eligible for 90
day supply
fenofibrate tablet 48 mg oral 1 AlFlel ifor 26
day supply
fenofibrate tablet 54 mg oral 1 Eligible for 90
day supply
fenofibric acid capsule delayed 1 Eligible for 90
release 135 mg oral day supply
fenofibric acid capsule delayed 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 Eligible for 90
day supply
PA-NSO, QL
icosapent ethyl capsule 0.5 gm 1 120/30 days,
oral Eligible for 90
day supply

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

day supply
lovastatin tablet 10 mg oral 1 Sliglolrier £

day supply
lovastatin tablet 20 mg oral 1 Eligible for 90
day supply
lovastatin tablet 40 mg oral 1 Sllolpirerr £lo
day supply
hiacin 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 Eligible for 90
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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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§(35QSL
SUBCUTANEOUS y
PRALUENT SOLUTION AUTO-
INJECTOR 75 MG/ML 2 F;’>'2N§2;]QSL
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§2;]QSL
SUBCUTANEOUS y
REPATHA SURECLICK
SOLUTION AUTO-INJECTOR 140 2 F;’>'2N§(35QSL
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 Eligible for 90
day supply
simvastatin tablet 20 mg oral 1 sliglaloer £
day supply
simvastatin tablet 40 mg oral 1 Eligible for 90
day supply
simvastatin tablet 5 mg oral 1 AlglelBirer el
day supply
simvastatin tablet 80 mg oral 1 Eligible for 90
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 benazepril hel tablet 5 mg oral 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

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

continued
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 Tl
. Eligible for 90
captopril tablet 50 mg oral day supply
clonidine hcl tablet 0.1 mg oral Eliglolie e 0
day supply
clonidine hcl tablet 0.2 mg oral Eligible for 90
day supply
clonidine hcl tablet 0.3 mg oral Sliglele e 10
day supply

continued
clonidine patch weekly 0.1 QL 4/28 days,
Eligible for 90
mg/24hr transdermal
day supply
clonidine patch weekly 0.2 QL. 4/ 29 CEE,
Eligible for 90
mg/24hr transdermal
day supply
clonidine patch weekly 0.3 QL. 4/ 28 days,
Eligible for 90
mg/24hr transdermal
day supply
doxazosin mesylate tablet 1 mg 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 Alglelpirer el irbesartan tablet 150 mg oral 1 Eligible for 90
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 .. ; 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 Eligible for 90 lisinopril tablet 20 mg oral 1 Sliglele e 10
day supply day supply
guanfacine hcl tablet 2 mg oral 1 Eliglole ey S0 lisinopril tablet 30 mg oral 1 Eligible for 90
day supply day supply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

DRUG NAME

DRUG TIER

NOTES

ANTIHYPERTENSIVES (Medications to lower blood pressure) -

continued continued
.. . Eligible for 90 methyldopa- -
Yeifreipinl istellet 20 g el day supply hydrochlorothiazide tablet 250- El(lj%blgufor?o

- 15 mgoral 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 S O
lisinopril-hydrochlorothiazide Eligible for 90 mzfopgoé‘())"%dr OC”’OrIOt”’aZ’de E'('jg'b'e f°r|90
tablet 20-12.5 mg oral day supply tablet <0 Mg ora ay supply
lisinopril-hydrochlorothiazide Eligible for 90 mz’;"p;oé‘(’)"gédr OC”’OrIOth’aZ’de E'ég'b'e f°r|9°
tablet 20-25 mg oral day supply dElslE 20 S ay supply
losartan potassium tablet 100 Eligible for 90 me7oproéoé—hydrochkl)roth/amde Eligible forI9O
mg oral day supply tablet 50-25 mg ora day 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 STt el Elelels U0 i ol day supply
olmesartan-amlodipine-hctz Eligible for 90 , . Eligible for 90
tablet 20-5-12.5 mg oral 1 day supply quinapril hel tablet 20 mg oral day supply
olmesartan-amlodipine-hctz Eligible for 90 . . Eligible for 90
tablet 40-10-12.5 mg oral 1 day supply Gluttnrfoinl el GeVolets &40 g el day supply
olmesartan-amlodipine-hctz Eligible for 90 . . Eligible for 90
tablet 40-10-25 mg oral 1 day supply quinapril hel tablet 5 mg oral 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 Ellele e el terazosin hcl capsule 2 mg oral Eligible for 90
day supply day supply
telmisartan tablet 20 mg oral Eligible for 90 terazosin hcl capsule 5 mg oral Alglolzirer el
day supply day supply
telmisartan tablet 40 mg oral sliglolrer 0 trandolapril tablet 1 mg oral Eligible for 90
day supply day supply
telmisartan tablet 80 mg oral Eligible for 90 trandolapril tablet 2 mg oral Eliglele or 10
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 itz Sl el
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 intravenous
RECONSTITUTED 100 MG/5ML 2 S
ORAL daptomycin solution
atovaquone suspension 750 reconstituted 500 mg - 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
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DRUG NAME

types infection) - continued

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

types infection) - continued

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 ?OIUt'On 400-80 mg/5ml

1 gm oral intravenous

methenamine mandelate tablet sulfamethoxazole-trimethoprim

0.5 gm oral suspension 200-40 mg/5ml

- oral

methenamine mandelate tablet . .

1 gm oral sulfamethoxazole-trimethoprim
suspension 800-160 mg/20ml

metronidazole tablet 250 mg oral

oral . .
sulfamethoxazole-trimethoprim

metronidazole tablet 500 mg tablet 400-80 mg oral

oral

- : sulfamethoxazole-trimethoprim
nitazoxanide tablet 500 mg 0L 6/30 days tablet 800-160 mg oral

nitrofurantoin macrocrystal
capsule 100 mg oral

tinidazole tablet 250 mg oral

tinidazole tablet 500 mg oral

nitrofurantoin macrocrystal
capsule 50 mg oral

trimethoprim tablet 100 mg
oral

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

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

or Coverage Exception.
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DRUG NAME

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)rrlwycm hcel capsule 125 1 QL 77/30 days FIRDAPSE TABLET 10 MG ORAL 3 PA
20 pyridostigmine bromide tablet 1
\r/:ggc;g;:ycm hcl capsule 250 1 0L 38/30 days 60 mg oral
ANTIMYCOBACTERIAL AGENTS (Medications to treat certain
ANTIMALARIALS (Medications to treat malaria) types of bacterial infection)
atovaquone-proguanil hcl tablet 1 ethambutol hcl tablet 100 mg 1
250-100 mg oral oral
atovaquone-proguanil hcl tablet 1 ethambutol hcl tablet 400 mg 1
62.5-25 mg oral oral
chloroquine phosphate tablet isoniazid solution 100 mg/ml
1 NS 1
250 mg oral injection
chloroquine phosphate tablet 1 isoniazid syrup 50 mg/5ml oral
500 mg oral isoniazid tablet 100 mg oral
ggﬁﬁTEM TABLET 20-120 MG 2 isoniazid tablet 300 mg oral
PRETOMANID TABLET 200 MG
hydroxychloroquine sulfate 2 QL 30/30 days
1 ORAL
tablet 200 mg oral
razinamide tablet 500 m
mefloquine hcl tablet 250 mg 1 g)r/ Al 4 : g 1
oral
rifabutin capsule 150 ral
primaquine phosphate tablet 1 HELI B mg o
26.3 (15 base) mg oral rifampin capsule 150 mg oral
pyrimethamine tablet 25 mg 1 . rifampin capsule 300 mg oral
oral rifampin solution reconstituted 1
ini 600 mg intravenous
quinine sulfate capsule 324 mg 1 0L 42/90 days g
oral SIRTURO TABLET 100 MG ORAL 2

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

DRUG NAME

DRUG TIER

NOTES

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 ALUNBRIG TABLET THERAPY 3 PA Partial Fil
MICRONIZED TABLET 125 MG 3 PA, Partial Fill PACK 90 & 180 MG ORAL '
i anastrozole tablet 1 mg oral 1
éB'ORﬁATGEFé%'XE ACETATE TABLET 3 Partial Fill AUGTYRO CAPSULE 40 MG 3 PA, QL 240/30
5 ORAL days, Partial Fill
ggICI;AMTg %%'XE AGSUAUIE VAEL 3 Partial Fill AVMAPKI FAKZYNJA CO-PACK
THERAPY PACK 0.8 & 200 MG 2 LA, PA

ACTIMMUNE SOLUTION 100 3 PA ORAL
MCG/0.5ML SUBCUTANEOUS LA, PA, OL
AFINITOR DISPERZ TABLET 3 PA, QL 30/30 AYVAKIT TABLET 100 MG ORAL 2 30/30 days,
SOLUBLE 2 MG ORAL days Partial Fill
AFINITOR DISPERZ TABLET 3 PA, QL 30/30 LA, PA, QL
SOLUBLE 3 MG ORAL days AYVAKIT TABLET 200 MG ORAL 2 30/30 days,
AFINITOR DISPERZ TABLET 3 PA, QL 30/30 Partial Fill
SOLUBLE 5 MG ORAL days LA, PA, QL

LA, PA, QL AYVAKIT TABLET 25 MG ORAL 2 30/30 days,
AKEEGA TABLET 100-500 MG A Partial Fill
ORAL 2 60/30 days,

Partial Fill LA, PA, QL

LA, PA, QL AYVAKIT TABLET 300 MG ORAL 2 30/30 days,
AKEEGA TABLET 50-500 MG A Partial Fill
ORAL 2 60/30 days,

Partial Fill LA, PA, QL
ALECENSA CAPSULE 150 MG 3 PA, QL 240/30 AYVAKIT TABLET 50 MG ORAL 2 32/ 30 Id?l’ls
ORAL days artial Fi
ALUNBRIG TABLET 180 MG 3 oA Partial Fill BALVERSA TABLET 3 MG ORAL 3 PA, Partial Fill
ORAL ’ BALVERSA TABLET 4 MG ORAL 3 PA, Partial Fill

BALVERSA TABLET 5 MG ORAL 3 PA, Partial Fill

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

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

or Coverage Exception. Page 62 of 195



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

BESREMI SOLUTION PREFILLED

SYRINGE 500 MCG/ML 2 ;’/*’22%2?';
SUBCUTANEOUS y
BEXAROTENE CAPSULE 75 MG . oA Partial Fil
ORAL
bicalutamide tablet 50 mg oral 1
BOSULIF CAPSULE 100 MG s
ORAL 3 PA, Partial Fill
BOSULIF CAPSULE 50 MG ORAL 3 PA, QL 30/30
days, Partial Fill
BOSULIF TABLET 100 MG ORAL 3 PAQL £20/50
days, Partial Fill
BOSULIF TABLET 400 MG ORAL 3 PA, QL 30/30
days, Partial Fill
BOSULIF TABLET 500 MG ORAL 3 PA, QL 30/30
days, Partial Fill
BRAFTOVI CAPSULE 75 MG . PA, QL 180,30
ORAL days
LA, PA, QL
ggXEINSA CAPSULE 80 MG ) T
Partial Fill
BRUKINSA TABLET 160 MG ) LA, PA, QL
ORAL 60/30 days
CABOMETYX TABLET 20 MG . PA, QL 30/30
ORAL days, Partial Fill

CABOMETYX TABLET 40 MG 3 PA, QL 30/30

ORAL days, Partial Fill

CABOMETYX TABLET 60 MG 3 PA, QL 30/30

ORAL days, Partial Fill
LA, PA, QL

ggl'&(ﬁUENCE TABLET 100 MG 5 60/30 days,
Partial Fill

CAMCEVI PREFILLED SYRINGE 3 PA

42 MG SUBCUTANEOUS

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) KIT 1 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

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

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

or Coverage Exception.

Page 63 of 195




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

COPIKTRA CAPSULE 15 MG

ORAL & i

COPIKTRA CAPSULE 25 MG 3 PA

ORAL

COTELLIC TABLET 20 MG ORAL 3 PA

cyclophosphamide capsule 25 1

mg oral

cyclophosphamide capsule 50 1

mg oral

CYCLOPHOSPHAMIDE TABLET 5

25 MG ORAL

CYCLOPHOSPHAMIDE TABLET 5

50 MG ORAL
LA, PA, QL

DANZITEN TABLET 71 MG ORAL 2 112/28 days
LA, PA, QL

DANZITEN TABLET 95 MG ORAL 2 112/28 days
PA-NSO, QL

ggiﬁTlNlB TABLET 100 MG 3 30/30 days,
Partial Fill
PA-NSO, QL

8giﬁTINIB TABLET 140 MG 3 30/30 days,
Partial Fill
PA-NSO, QL

DASATINIB TABLET 20 MG 3 60,30 days,

ORAL o
Partial Fill

PA-NSO, QL
ggiﬁTlNlB TABLET 50 MG 60,30 days,
Partial Fill
PA-NSO, QL
ggiﬁTlNlB TABLET 70 MG 60,30 days,
Partial Fill
PA-NSO, QL
ggiﬁTlNlB TABLET 80 MG 30/30 days,
Partial Fill
DAURISMO TABLET 100 MG N
ORAL PA, Partial Fill
DAURISMO TABLET 25 MG N
ORAL PA, Partial Fill
ELIGARD KIT 22.5 MG PA
SUBCUTANEOUS
ELIGARD KIT 30 MG PA
SUBCUTANEOUS
ELIGARD KIT 45 MG PA
SUBCUTANEOUS
ELIGARD KIT 7.5 MG PA
SUBCUTANEOUS
EMCYT CAPSULE 140 MG ORAL
ENSACOVE CAPSULE 100 MG LA, PA, QL
ORAL 60/30 days
ENSACOVE CAPSULE 25 MG LA, PA, QL
ORAL 90/30 days

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

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

or Coverage Exception.
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NOTES

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

LA, PA, QL
(F)ORTAll\_/DA CAPSULE 1.34 MG 21/28 days,
Partial Fill
FRUZAQLA CAPSULE 1 MG LA, PA, QL
ORAL 84/28 days
FRUZAQLA CAPSULE 5 MG LA, PA, QL
ORAL 21/28 days
fulvestrant solution prefilled
syringe 250 mg/5ml
intramuscular
GAVRETO CAPSULE 100 MG LA, PA, QL
ORAL 120/30 days
GEFITINIB TABLET 250 MG PA, QL 30/30
ORAL days, Partial Fill
LA, PA, QL
GILOTRIF TABLET 20 MG ORAL 30/30 days
LA, PA, QL
GILOTRIF TABLET 30 MG ORAL 30/30 days
LA, PA, QL
GILOTRIF TABLET 40 MG ORAL 30/30 days

GLEOSTINE CAPSULE 10 MG
ORAL

ERIVEDGE CAPSULE 150 MG 3 PA, QL 28/28
ORAL days, Partial Fill
ERLEADA TABLET 240 MG
ORAL 3 PA
ERLEADA TABLET 60 MG ORAL 3 PA
ERLOTINIB HCL TABLET 100 3 PA, QL 30/30
MG ORAL days, Partial Fill
ERLOTINIB HCL TABLET 150 3 PA, QL 30/30
MG ORAL days, Partial Fill
ERLOTINIB HCL TABLET 25 MG 3 PA, QL 30/30
ORAL days, Partial Fill
etoposide capsule 50 mg oral 1
EVEROLIMUS TABLET 10 MG 3 PA, QL 30/30
ORAL days, Partial Fill
EVEROLIMUS TABLET 2.5 MG 3 PA, QL 30/30
ORAL days, Partial Fill
EVEROLIMUS TABLET 5 MG 3 PA, QL 30/30
ORAL days, Partial Fill
EVEROLIMUS TABLET 7.5 MG 3 PA, QL 30/30
ORAL days, Partial Fill
exemestane tablet 25 mg oral 1
flutamide capsule 125 mg oral

LA, PA, QL
FOTIVDA CAPSULE 0.89 MG 5 21/28 days,
ORAL e

Partial Fill

GLEOSTINE CAPSULE 100 MG
ORAL

GLEOSTINE CAPSULE 40 MG
ORAL

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

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

or Coverage Exception.
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NOTES

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

LA, PA, QL IBTROZI CAPSULE 200 MG LA, PA, QL
GOMEKLI CAPSULE 1 MG ORAL 2 168/28 days ORAL 2 90/30 days
LA, PA, QL LA, PA, QL
GOMEKLI CAPSULE 2 MG ORAL 2 84/28 days ICLUSIG TABLET 10 MG ORAL 2 30/30 days
GOMEKLI TABLET SOLUBLE 1 LA, PA, QL LA, PA, QL
MG ORAL 2 168/28 days ICLUSIG TABLET 15 MG ORAL 2 30/30 days
HERNEXEOS TABLET 60 MG LA, PA, QL LA, PA, QL
ORAL 2 90/30 days ICLUSIG TABLET 30 MG ORAL 2 30/30 days
HEXALEN CAPSULE 50 MG LA, PA, QL
ORAL 2 ICLUSIG TABLET 45 MG ORAL 2 30/30 days
hydroxyurea capsule 500 mg 1 IDHIFA TABLET 100 MG ORAL 3 PA, QL 30/30
oral days
HYRNUO TABLET 10 MG ORAL 3 A IOL 12.0/39 IDHIFA TABLET 50 MG ORAL 3 PA, QL 30730
days, Partial Fill days

IBRANCE CAPSULE 100 MG 3 PA, QL 21/28 IMATINIB MESYLATE TABLET 3 QL 90/30 days,
ORAL days 100 MG ORAL Partial Fill
IBRANCE CAPSULE 125 MG 3 PA, QL 21/28 IMATINIB MESYLATE TABLET 3 QL 60/30 days,
ORAL days 400 MG ORAL Partial Fill
IBRANCE CAPSULE 75 MG 3 PA, QL 21/28 IMBRUVICA CAPSULE 140 MG 5 LA, PA, QL
ORAL days ORAL 90/30 days

PA, QL 21/28 IMBRUVICA CAPSULE 70 MG LA, PA, QL
IBRANCE TABLET 100 MG ORAL 3 he ORAL 2 30/30 days

PA, QL 21/28 IMBRUVICA SUSPENSION 70
IBRANCE TABLET 125 MG ORAL 3 days MG,/ML ORAL 2 LA, PA

PA, QL 21/28 IMBRUVICA TABLET 140 MG LA, PA, QL
IBRANCE TABLET 75 MG ORAL 3 days ORAL 2 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 TIER

NOTES

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

IMBRUVICA TABLET 280 MG LA, PA, QL PA, QL 60/30
ORAL 2 30/30 days JAKAFI TABLET 25 MG ORAL 3 days, Partial Fill
IMBRUVICA TABLET 420 MG LA, PA, QL PA, QL 60/30
ORAL 2 30/30 days JAKAFITABLETIS MG ORAL 3 days, Partial Fill
INLURIYO TABLET 200 MG ; LA, PA, QL JAKAFI XR TABLET EXTENDED PA, QL 30/30
ORAL 56,28 days RELEASE 24 HOUR 11 MG 3 ’ A
ORAL days, Partial Fill
INLYTA TABLET 1 MG ORAL 3 PA, QL 120/30
days, Partial Fill JAKAFI XR TABLET EXTENDED PA, QL 30/30
INLYTA TABLET 5 MG ORAL 3 PA, QL 60/30 SEIZ\ELASE 24 ovR 22 MG > days, Partial Fil
days, Partial Fill
INQOVI TABLET 35-100 MG PA, QL 5/28 JAKAFI XR TABLET EXTENDED PA, QL 30/30
3 RELEASE 24 HOUR 33 MG 3 ’ oo
ORAL days ORAL days, Partial Fill
INREBIC CAPSULE 100 MG PA, QL 120/30
ORAL 3 daysQ Pama{ Fil JAKAFI XR TABLET EXTENDED PA, QL 30/30
’ RELEASE 24 HOUR 44 MG 3 day’s S
ITOVEBI TABLET 3 MG ORAL 3 PA, %';55/ 28 ORAL ’
y JAKAFI XR TABLET EXTENDED PA, QL 30/30
PA, QL 28/28 RELEASE 24 HOUR 55 MG 3 ’
ITOVEBI TABLET 9 MG ORAL 3 Al Ei
days ORAL days, Partial Fill
IWILEIN TABLET 192 MG ORAL 5 LA, PA, QL JAYPIRCA TABLET 100 MG 3 PA, QL 60/30
240/30 days ORAL days, Partial Fill
PA, QL 60/30 PA, QL 30/30
JAKAFI TABLET 10 MG ORAL 3 U= ,
days, Partial Fill JAYPIRCA TABLET 50 MG ORAL 3 days, Partial Fill
PA, QL 60/30 KISQALI (200 MG DOSE)
JAKAFI TABLET 15 MG ORAL 3 A
days, Partial Fill TABLET THERAPY PACK 200 3 sy L 222
PA, QL 60/30 MG ORAL el
JAKAFI TABLET 20 MG ORAL 3 ’ S
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 (400 MG DOSE) PA. OL 42/28 LA, PA, QL
TABLET THERAPY PACK 200 3 v LAZCLUZE TABLET 80 MG ORAL 60/30 days,
MG ORAL y Partial Fill
KISQALI (600 MG DOSE) LENVIMA (10 MG DAILY DOSE)
TABLET THERAPY PACK 200 3 Ay %;653/ 28 CAPSULE THERAPY PACK 10 Ay %;350/ S0
MG ORAL y MG ORAL y
KISQALI FEMARA (200 MG LENVIMA (12 MG DAILY DOSE)
DOSE) TABLET THERAPY PACK 3 PA, %La“sg/ 28 CAPSULE THERAPY PACK 3 X 4 PA, %Lagf/ 30
200 & 2.5 MG ORAL y MG ORAL y
KISQALI FEMARA (400 MG LENVIMA (14 MG DAILY DOSE)
DOSE) TABLET THERAPY PACK 3 Ay %;750/ 28 CAPSULE THERAPY PACK 10 & Ay %;650/ S0
200 & 2.5 MG ORAL y 4 MG ORAL y
KISQALI FEMARA (600 MG LENVIMA (18 MG DAILY DOSE)
DOSE) TABLET THERAPY PACK 3 PA, %La951/ 28 CAPSULE THERAPY PACK 10 PA, %Lagso/ 30
200 & 2.5 MG ORAL y MG & 2 X 4 MG ORAL y
KOMZIFTI CAPSULE 200 MG ) LA, PA, QL LENVIMA (20 MG DAILY DOSE) o 6L G0
ORAL 90/30 days CAPSULE THERAPY PACK 2 X ’
10 MG ORAL days
KOSELUGO CAPSULE 10 MG 3 PA, QL 120/30
ORAL days LENVIMA (24 MG DAILY DOSE) PA, QL 90/30
KOSELUGO CAPSULE 25 MG 5 PA, QL 120/30 %P,\‘;’EL; LTLHI\ES%PJA?ACK 2X days
ORAL days
aong | [
KRAZATI TABLET 200 MG ORAL 2 180,30 days, days
Y e ORAL
Partial Fill
LENVIMA (8 MG DAILY DOSE)
LA, PA, QL
LAZCLUZE TABLET 240 MG Q CAPSULE THERAPY PACK 2 X 4 PA, QL 60/30
2 30/30 days, days
AL Partial Fill MG ORAL

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

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

NOTES

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

letrozole tablet 2.5 mg oral 1 (L)LljalleAKRAS TABLET 120 MG 3 PA Partial Fill

leucovorin calcium tablet 10 1

mg oral (L)Lé'XILAKRAS TABLET 240 MG 3 PA. Partial Fill

leucovorin calcium tablet 15 1

mg oral LUMAKRAS TABLET 320 MG PA, QL 90/30
. . ORAL 3 days, Partial Fill

leucovorin calcium tablet 25 1 !

mg oral LUPRON DEPOT (1-MONTH) KIT 3 PA

leucovorin calcium tablet 5 mg 1 3.75 MG INTRAMUSCULAR

oral LUPRON DEPOT (1-MONTH) KIT 3 PA

LEUKERAN TABLET 2 MG ORAL 2 7.5 MG INTRAMUSCULAR

LEUPROLIDE ACETATE KIT 1 3 oA IiliP2ROI'\\I/I DIIEI\IID'(I')I;A(I\S/I_MON-[I:)RKIT 3 PA

MG,/0.2ML INJECTION 25 MG USCU

LIFYORLI (125 MG DOSE) ;gPRON DEPOT (3-MONTH) KIT 3 PA

CAPSULE THERAPY PACK 1 X 2 LA, PA -5 MG INTRAMUSCULAR

25 MG & 1 X 100 MG ORAL LUPRON DEPOT (4-MONTH) KIT 3 PA

LIFYORLI (150 MG DOSE) 30 MG INTRAMUSCULAR

CAPSULE THERAPY PACK 2 X 2 LA, PA LUPRON DEPOT (6-MONTH) KIT 3 PA

25 MG & 1 X 100 MG ORAL 45 MG INTRAMUSCULAR

LONSURF TABLET 15-6.14 MG 3 PA LYNPARZA TABLET 100 MG 3 PA,QL5/1

ORAL ORAL days, Partial Fill

LONSURF TABLET 20-8.19 MG 3 PA LYNPARZA TABLET 150 MG 3 PA,QL4/1

ORAL ORAL days, Partial Fill

LORBRENA TABLET 100 MG 3 PA, QL 30/30 LYSODREN TABLET 500 MG 5 Partial Fill

ORAL days, Partial Fill ORAL

LORBRENA TABLET 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.
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NOTES
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treat cancer and cancer related conditions) - continued

LYTGOBI (12 MG DAILY DOSE)

mercaptopurine tablet 50 mg

TABLET THERAPY PACK 4 MG 2 8L4/>2P8A ,d(agLs

ORAL y

LYTGOBI (16 MG DAILY DOSE) LA, PA, QL

TABLET THERAPY PACK 4 MG 2 112’/28,da <

ORAL y

LYTGOBI (20 MG DAILY DOSE) LA, PA, QL

TABLET THERAPY PACK 4 MG 2 140’/28,da <

ORAL y

MATULANE CAPSULE 50 MG

ORAL 2 LA, PA

megestrol acetate suspension 1

40 mg/ml oral

megestrol acetate suspension 1

400 mg/10ml oral

megestrol acetate tablet 20 mg 1

oral

megestrol acetate tablet 40 mg 1

oral

MEKINIST TABLET 0.5 MG 3 PA, QL 90/30

ORAL days

MEKINIST TABLET 2 MG ORAL 3 2, Qs S
days

MEKTOVI TABLET 15 MG ORAL 3 PA, Qéalyio/ 30

oral 1
methotrexate sodium (pf) 1
solution 1 gm/40ml injection

methotrexate sodium (pf) 1
solution 100 mg/4ml injection
methotrexate sodium (pf) 1
solution 200 mg/8ml injection
methotrexate sodium (pf)

solution 250 mg/10ml 1
injection

methotrexate sodium (pf) 1
solution 50 mg/2ml injection

methotrexate sodium solution 1
250 mg/10ml injection

methotrexate sodium solution 1
50 mg/2ml injection

methotrexate sodium solution 1
reconstituted 1 gm injection

methotrexate sodium tablet 2.5 1
mg oral

methotrexate tablet 2.5 mg 1
oral

MODEYSO CAPSULE 125 MG 5 LA, PA, QL
ORAL 20/28 days

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

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

or Coverage Exception.
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NOTES

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

NERLYNX TABLET 40 MG ORAL

3

PA, QL 180/30

days, Partial Fill
NILOTINIB HCL CAPSULE 150 3 PA, QL 112/28
MG ORAL days, Partial Fill
NILOTINIB HCL CAPSULE 200 3 PA, QL 112/28
MG ORAL days, Partial Fill
NILOTINIB HCL CAPSULE 50 3 PA, QL 112/28
MG ORAL days, Partial Fill
nilutamide tablet 150 mg oral 1 A Q- SOyl
days
NINLARO CAPSULE 2.3 MG 5 PA, QL 3/28
ORAL days
NINLARO CAPSULE 3 MG ORAL 2 Fiay Qb e
days
NINLARO CAPSULE 4 MG ORAL 2 PA, QL 3/28
days
NUBEQA TABLET 300 MG ORAL 3 PA Q:alyio/ 30
ODOMZO CAPSULE 200 MG 3 PA, QL 30/30
ORAL days, Partial Fill
LA, PA, QL
OGSIVEO TABLET 100 MG ORAL 2 56,28 days
LA, PA, QL
OGSIVEO TABLET 150 MG ORAL 2 56,28 days

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

MG ORAL

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

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

or Coverage Exception.
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treat cancer and cancer related conditions) - continued

PEMAZYRE TABLET 13.5 MG 5 PA, QL 28/28 RETEVMO CAPSULE 40 MG 5 PA, QL 90,/30
ORAL days ORAL days, Partial Fill
PEMAZYRE TABLET 4.5 MG 5 PA, QL 28/28 RETEVMO CAPSULE 80 MG 3 PA, QL 120,30
ORAL days ORAL days, Partial Fill
DEMAZYRE TABLET 9 MG ORAL 5 PA, QL 28/28 RETEVMO TABLET 120 MG 5 PA, QL 60/30
days ORAL days, Partial Fill
PIQRAY (200 MG DAILY DOSE) RETEVMO TABLET 160 MG 5 PA, QL 60,30
TABLET THERAPY PACK 200 3 PA ORAL days, Partial Fill
MG ORAL
PA, QL 90/30
PIQRAY (250 MG DAILY DOSE) RETEVMO TABLET 40MGIORAL 3 days, Partial Fill
TABLET THERAPY PACK 200 & 3 PA
PA, QL 120/30
50 MG ORAL RETEVMO TABLET 80 MG ORAL 3 das, Partial Fil
PIQRAY (300 MG DAILY DOSE)
TABLET THERAPY PACK 2 X 3 PA SEXEFORJ UREIHED A0 biE 2 6%@;&2;8
150 MG ORAL
REVUFORJ TABLET 160 M LA PA, OL
POMALIDOMIDE CAPSULE 1 5 PA, QL 30/30 oR AE ORJ 60 MG 2 60730 dgys
MG ORAL days
LA PA, OL
POMALIDOMIDE CAPSULE 2 PA, QL 30/30 REZLIDHIA CAPSULE 150 MG 5 60 ’30 (’jQ
MG ORAL 3 days ORAL /30 days,
Partial Fill
EA%M(?F%L?_OM'DE CAPSULE 3 3 PA, %L 30/30 ROMVIMZA CAPSULE 14 MG ) LA, PA, QL
ays ORAL 8/28 days
EA%MSF%L?OM'DE CAPSULE 4 3 PA, %L 30/30 ROMVIMZA CAPSULE 20 MG ) LA, PA, QL
e ORAL 8/28 days
QINLOCK TABLET 50 MG ORAL 3 PA, %L 90/30 ROMVIMZA CAPSULE 30 MG ) LA, PA, QL
ays ORAL 8/28 days

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

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

NOTES

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

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

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

or Coverage Exception.

Page 73 of 195



DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

MG/14ML INTRAVENOUS

PA, QL 30/30 TEMOZOLOMIDE CAPSULE 100

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

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

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

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

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

TRELSTAR MIXJECT

VANFLYTA TABLET 17.7 MG

SUSPENSION RECONSTITUTED PA
22.5 MG INTRAMUSCULAR
TRELSTAR MIXJECT
SUSPENSION RECONSTITUTED PA
3.75 MG INTRAMUSCULAR
tretinoin capsule 10 mg oral JLelitysies
days
LA, PA, QL
TRUQAP TABLET 160 MG ORAL 64/28 days
LA, PA, QL
TRUQAP TABLET 200 MG ORAL 64,28 days
TRUQAP TABLET THERAPY LA, PA, QL
PACK 160 MG ORAL 64/28 days
TRUQAP TABLET THERAPY LA, PA, QL
PACK 200 MG ORAL 64/28 days
TUKYSA TABLET 150 MG ORAL PA, QL 120/30
days
TUKYSA TABLET 50 MG ORAL Py Qs 200
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, anﬁmo

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 3 - 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 R ey days
PA, QL 30/30 XPOVIO (40 MG ONCE WEEKLY)
VIZIMPRO TABLET 30 MG ORAL 3 days, Partial Fill TABLET THERAPY PACK 10 MG 2 LA, PA, QL
ORAL 16/28 days
VIZIMPRO TABLET 45 MG ORAL 3 PA, QL 30/30
days, Partial Fill XPOVIO (40 MG ONCE WEEKLY) PA, OL 4/28
LA, PA. OL TABLET THERAPY PACK 40 MG 2 ’ days
VONJO CAPSULE 100 MG ORAL 2 120/30 days ORAL
VORANIGO TABLET 10 MG LA, PA, QL XPOVIO (40 MG TWICE PA, OL 8/28
ORAL 2 60,30 days WEEKLY) TABLET THERAPY 2 days
PACK 40 MG ORAL
VORANIGO TABLET 40 MG LA, PA, QL
ORAL 2 30/30 dgys XPOVIO (60 MG ONCE WEEKLY) PA, OL 4/28
_ TABLET THERAPY PACK 60 MG 2 ’ days
WELIREG TABLET 40 MG ORAL 2 LA PAF’"Fl’a”'a' ORAL
XPOVIO (60 MG TWICE PA. OL 24/28
XALKORI CAPSULE 200 MG 3 PA, QL 120/30 WEEKLY) TABLET THERAPY 2 ' Q /
ORAL days, Partial Fill PACK 20 MG ORAL days
XALKORI CAPSULE 250 MG 3 PA, QL 120/30 XPOVIO (80 MG ONCE WEEKLY)
ORAL days, Partial Fill TABLET THERAPY PACK 40 MG 2 PA, ge';yi/ 4
XALKORI CAPSULE SPRINKLE 5 PA, QL 180/30 ORAL
150 MG ORAL days XPOVIO (80 MG TWICE PA, QL 32/28
XALKORI CAPSULE SPRINKLE 3 PA, QL 240/30 WEEKLY) TABLET THERAPY 2 " days
20 MG ORAL days PACK 20 MG ORAL
XALKORI CAPSULE SPRINKLE . PA, QL 180/30 XTANDI CAPSULE 40 MG ORAL 3 PA, Partial Fill
50 MG ORAL days XTANDI TABLET 40 MG ORAL 3 PA, Partial Fill

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

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

or Coverage Exception.

Page 76 of 195



DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES (Medications to ANTIPARKINSON AND RELATED THERAPY AGENTS(Medications to
treat cancer and cancer related conditions) - continued treat parkinsons disease and related conditions) - continued
XTANDI TABLET 80 MG ORAL 3 PA, Partial Fill amantadine hcl syrup 50 1
YONSA TABLET 125 MG ORAL 3 PA, Partial Fill mg/5mi oral
amantadine hcl tablet 100 mg
ZEJULA TABLET 100 MG ORAL 3 e %;5’3/ U oral 1
apomorphine hcl solution
ZEJULA TABLET 200 MG ORAL 3 PA, %;380 /30 cartridge 30 mg/3ml 1 PA
subcutaneous
PA, QL 30/30
ZEJULA TABLET 300 MG ORAL 3 % ays / benztropine mesylate tablet 0.5 1
mg oral
ZELBORAF TABLET 240 MG
ORAL 3 PA benztropine mesylate tablet 1 1
mg oral
ZOLINZA CAPSULE 100 MG N
ORAL 3 PA, Partial Fill benztropine mesylate tablet 2 1
mg oral
ZYDELIG TABLET 100 MG ORAL 3 PA .
bromocriptine mesylate 1
ZYDELIG TABLET 150 MG ORAL 3 PA capsule 5 mg oral
ZYKADIA CAPSULE 150 MG 3 PA, QL 90/30 bromocriptine mesylate tablet 1
ORAL days, Partial Fill 2.5 mg oral
ZYKADIA TABLET 150 MG ORAL 3 PA, QL 84/28 carbidopa-levodopa er tablet
days, Partial Fill extended release 25-100 mg 1
ANTIPARKINSON AND RELATED THERAPY AGENTS(Medications to oral
treat parkinsons disease and related conditions) carbidopa-levodopa er tablet
amantadine hcl capsule 100 SsiElEe [Eeees AAHNIMS 1
1 oral
mg oral
amantadine hcl solution 50 carbidopa-levodopa tablet 10- 1
mg/5mi oral 1 100 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
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DRUG NAME DRUG TIER NOTES

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

DRUG NAME DRUG TIER NOTES

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

carbidopa-levodopa tablet 25- 1 carbidopa-levodopa-
100 mg oral entacapone tablet 50-200-200 1
carbidopa-levodopa tablet 25- 1 mg oral
250 mg oral entacapone tablet 200 mg oral 1
carbidopa-levodopa tablet 1 ONGENTYS CAPSULE 50 MG 5 PA, QL 30/30
dispersible 10-100 mg oral ORAL days
carbidopa-levodopa tablet OSMOLEX ER TABLET ER 24
dispersible 25-100 mg oral 1 HOUR THERAPY PACK 129 & 2 QL 60/30 days,
193 MG ORAL ST
carbidopa-levodopa tablet 1
dispersible 25-250 mg oral OSMOLEX ER TABLET
carbido EXTENDED RELEASE 24 HOUR 2 QL Sy eky,
pa-levodopa- 129 MG ORAL ST
entacapone tablet 12.5-50-200 1
mg oral OSMOLEX ER TABLET
QL 30/30 days,
carbidopa-levodopa- %EEI\'\/II?;‘E(?RIZELEASE 24 HOUR 2 ST
entacapone tablet 18.75-75- 1
200 mg oral OSMOLEX ER TABLET
carbido EXTENDED RELEASE 24 HOUR 2 LSS0 el
pa-levodopa- 558 MG ORAL ST
entacapone tablet 25-100-200 1
mg oral pramipexole dihydrochloride er
carbidopa-levodopa- tablet extended release 24 1 ST
entacapone tablet 31.25-125- 1 hour 0.375 mg oral
200 mg oral pramipexole dihydrochloride er
carbidopa-levodopa- tablet extended release 24 1 ST
entacapone tablet 37.5-150- 1 hour 0.75 mg oral
200 mg oral pramipexole dihydrochloride er
tablet extended release 24 1 ST
hour 1.5 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 TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

pramipexole dihydrochloride er

ropinirole hcl er tablet

ropinirole hcl er tablet
extended release 24 hour 12
mg oral

mg/ml oral

tablet extended release 24 ST extended release 24 hour 2 mg 1
hour 2.25 mg oral oral
pramipexole dihydrochloride er ropinirole hcl er tablet
tablet extended release 24 ST extended release 24 hour 4 mg 1
hour 3 mg oral oral
pramipexole dihydrochloride er ropinirole hcl er tablet
tablet extended release 24 ST extended release 24 hour 6 mg 1
hour 3.75 mg oral oral
pramipexole dihydrochloride er ropinirole hcl er tablet
tablet extended release 24 ST extended release 24 hour 8 mg 1
hour 4.5 mg oral oral
pramipexole dihydrochloride ropinirole hcl tablet 0.25 mg 1
tablet 0.125 mg oral oral
pramipexole dihydrochloride ropinirole hcl tablet 0.5 mg oral 1
tablet 0.25 mg oral ropinirole hcl tablet 1 mg oral 1
pramipexole dihydrochloride ropinirole hcl tablet 2 mg oral 1
tablet 0.5 mg oral

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

trihexyphenidyl hcl elixir 0.4 1

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

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

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES
ANTIPARKINSON AND RELATED THERAPY AGENTS(Medications to

DRUG NAME

DRUG TIER

NOTES

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

tablet 600-300 mg oral

treat parkinsons disease and related conditions) - continued continued

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/>mi 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 APRETUDE SUSPENSION

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

the skin) MG/3ML INTRAMUSCULAR

CHLORHEXIDINE GLUCONATE 5 APTIVUS CAPSULE 250 MG 5

SOLUTION 20 % ORAL

formaldehyde solution 10 % 1 APTIVUS SOLUTION 100 5

external MG/ML ORAL

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

SHIEEE Sie s A0 1 atazanavir sulfate capsule 200

mg/ml oral 1
mg oral

abacavir sulfate tablet 300 mg 1 atazanavir sulfate capsule 300

oral 1
mg oral

abacavir sulfate-lamivudine 1

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

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

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

continued

BARACLUDE SOLUTION 0.05

DOVATO TABLET 50-300 MG

ORAL

MG/ML ORAL Partial Fill ORAL 2 QL 30/30 days

BIKTARVY TABLET 30-120-15 EDURANT PED TABLET

MG ORAL QL 30/30 days SOLUBLE 2.5 MG ORAL 2

BII(P;(TC,)AFI?XE TABLET 50-200-25 QL 30/30 days EDURANT TABLET 25 MG ORAL 2
efavirenz capsule 200 mg oral 1

(Ez)éTBEElll\jgl\E/é 2EEEPE§ES IA?ONO & efavirenz capsule 50 mg oral 1

600 MG/2ML INTRAMUSCULAR efavirenz tablet 600 mg oral 1

CABENUVA SUSPENSION efavirenz-emtricitab-tenofo df 1

EXTENDED RELEASE 600 & tablet 600-200-300 mg oral

900 MG/3ML INTRAMUSCULAR efavirenz-emtricitab-tenofovir 1

; tablet 600-200-300 mg oral

CIMDUO TABLET 300-300 MG 0L 30/30 days g

ORAL efavirenz-lamivudine-tenofovir 1

CRIXIVAN CAPSULE 200 MG tablet 400-300-300 mg oral

ORAL efavirenz-lamivudine-tenofovir q

CRIXIVAN CAPSULE 400 MG tablet 600-300-300 mg oral

ORAL emtricitabine capsule 200 mg 1

darunavir tablet 600 mg oral oral

darunavir tablet 800 mg oral emtricitabine-tenofovir df tablet 1

DELSTRIGO TABLET 100-300- L 30/30 100-150 mg oral

300 MG ORAL QL 30/30 days emtricitabine-tenofovir df tablet 1
133-200 mg oral

DESCOVY TABLET 120-15 MG L 30/30 d

ORAL QL 30/30 days emtricitabine-tenofovir df tablet 1
167-250 mg oral

DESCOVY TABLET 200-25 MG 0L 30/30 days

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

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

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

ANTIVIRALS (Medications to treat certain types of viral infection) - ANTIVIRALS (Medications to treat certain types of viral infection) -
continued continued
emtricitabine-tenofovir df tablet GENVOYA TABLET 150-150-
200-300 mg oral 1 200-10 MG ORAL 2 QL 30/30 days
emtricitab-rilpivir-tenofov df IDVYNSO TABLET 100-0.25 MG
tablet 200-25-300 mg oral . ORAL 2 UL SYSoetrE
EMTRIVA SOLUTION 10 MG/ML 5 INTELENCE TABLET 25 MG 5
ORAL ORAL
entecavir tablet 0.5 mg oral 1 INVIRASE CAPSULE 200 MG 5
entecavir tablet 1 mg oral 1 ORAL
EPCLUSA PACKET 150-37.5 MG 2 PA, QL 28,28 g\g’ AFL‘ASE TABLET 500 MG 2
ORAL days
EPCLUSA PACKET 200-50 MG 5 PA, QL 28/28 SENOTSAELSS ADURELED G0 2 QL 60/30 days
ORAL days
EPCLUSA TABLET 200-50 MG 5 PA, QL 28/28 'OSFEA'\\‘LT RESS TABLET 400 MG 2
ORAL days

. ISENTRESS TABLET CHEWABLE

tablet 600-300
epzicom table me 1 100 MG ORAL z
Ao ISENTRESS TABLET CHEWABLE
let 1 | 1
etraw.r/.ne tablet 100 mg ora 55 MG ORAL 2
etravirine tablet 200 mg oral 1 JULUCA TABLET 50-25 MG , L 30/30 ¢
EVOTAZ TABLET 300-150 MG 5 ORAL Ol S0/E e
RAL
o LAGEVRIO CAPSULE 200 MG 5
famciclovir tablet 125 mg oral 1 QL 30/30 days ORAL
famciclovir tablet 250 mg oral 1 QL 68/30 days lamivudine solution 10 mg/m[ 1
famciclovir tablet 500 mg oral 1 QL 42/14 days oral
fosamprenavir calcium tablet lamivudine tablet 100 mg oral 1
1

700 mg oral

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

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

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval
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DRUG 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
lamivudine tablet 150 mg oral 1 nevirapine er tablet extended
lamivudine tablet 300 mg oral 1 release 24 hour 400 mg oral
lamivudine-zidovudine tablet . iSinel Sets 50
150-300 mg oral mg/smi ora
LEXIVA SUSPENSION 50 nevirapine tablet 200 mg oral
MG/ML ORAL 2 NORVIR CAPSULE 100 MG
LIVTENCITY TABLET 200 MG ) LA, PA, QL b
ORAL 120/30 days NORVIR PACKET 100 MG ORAL
lopinavir-ritonavir solution 400- 1 NORVIR SOLUTION 80 MG/ML
100 mg/5ml oral ORAL
lopinavir-ritonavir tablet 100- ODEFSEY TABLET 200-25-25
25 mg oral 1 MG ORAL QL 30/30 days
lopinavir-ritonavir tablet 200- oseltamivir phosphate capsule
50 mg oral 1 30 mg oral Y- AY O LR
maraviroc tablet 150 mg oral Zze/tamlw? phosphate capsule QL 10/60 days
maraviroc tablet 300 mg oral 1 mg ora
MAVYRET PACKET 50-20 MG 5 PA, QL 140/28 ‘;fo_e’tam"”? IDUDSIINENE CEIDEIE QL 10/60 days
ORAL days S O
QL 168/365 oseltaml_vlr phosphﬁget e QL 250/60

MAVYRET TABLET 100-40 MG 3 days, Prior S“Spe’l’s’o’l’ reconstitute days
ORAL Authorization mg/ml ora

may apply PAXLOVID (150/100) TABLET
nevirapine er tablet extended 1 lgiRﬁgg&’gCgRlA?_ X150 MG &
release 24 hour 100 mg oral

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

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

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

ANTIVIRALS (Medications to treat certain types of viral infection) - ANTIVIRALS (Medications to treat certain types of viral infection) -
continued continued
PAXLOVID (300/100 & PIFELTRO TABLET 100 MG
150,/100) TABLET THERAPY ) ORAL 2 Y-Sy eEE
iggf/lg ’ééf\’f MG & 5 X PREVYMIS PACKET 120 MG 3 PA, QL 4/1
ORAL days
THERAPY PACK 20 X 150 MG & 2 ORAL SIPAG OiE 3 ’ d%ys /
10 X 100MG ORAL
PEGASYS PROCLICK SOLUTION SEE\\[YM'S TABLET 240 MG 3 PA, d%';sl/ 1
135 MCG/0.5ML 3 PA
SUBCUTANEOUS PREVYMIS TABLET 480 MG 3 PA, QL 1/1
PEGASYS PROCLICK SOLUTION ORAL days
180 MCG/0.5ML 3 PA PREZCOBIX TABLET 675-150 5
SUBCUTANEOUS MG ORAL
PEGASYS PROCLICK SOLUTION PREZCOBIX TABLET 800-150 5
AUTO-INJECTOR 135 3 PA MG ORAL
MCG/0.5ML SUBCUTANEOUS PREZISTA SUSPENSION 100 5
PEGASYS PROCLICK SOLUTION MG/ML ORAL
AUTO-INJECTOR 180 3 PA PREZISTA TABLET 150 MG
MCG/0.5ML SUBCUTANEOUS ORAL 2
PEGASYS SOLUTION 180 3 PA PREZISTA TABLET 75 MG ORAL 2
MCG/0.5ML SUBCUTANEOUS
RELENZA DISKHALER AEROSOL
PEGASYS SOLUTION 180 3 PA POWDER BREATH ACTIVATED 5 2 QL 20/60 days
MCG/ML SUBCUTANEOUS MG/ACT INHALATION
PEGASYS SOLUTION PREFILLED RELENZA DISKHALER AEROSOL
SYRINGE 180 MCG/0.5ML 3 PA POWDER BREATH ACTIVATED 5 2 QL 20/60 days
SUBCUTANEOUS 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

or Coverage Exception. Page 84 of 195



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 5 SUNLENCA SOLUTION 463.5
ORAL MG/1.5ML SUBCUTANEOUS
REYATAZ PACKET 50 MG ORAL 2 SEEtENCA TABLET 300 MG QL 4/365 days
RIBAVIRIN CAPSULE 200 MG 3
ORAL SUNLENCA TABLET THERAPY

QL 4/365 days
RIBAVIRIN TABLET 200 MG 5 PACK 4 X 300 MG ORAL
ORAL SUNLENCA TABLET THERAPY

QL 5/365 days
rimantadine hcl tablet 100 mg 1 PACK 5 X 300 MG ORAL
oral SYMTUZA TABLET 800-150-
ritonavir tablet 100 mg oral 1 200-10 MG ORAL
RUKOBIA TABLET EXTENDED gi'\:'LXYS TABLET 300-300 MG 0L 30/30 days
RELEASE 12 HOUR 600 MG 2 QL 60/30 days
ORAL tenofovir disoproxil fumarate
SELZENTRY SOLUTION 20 ) tablet 300 mg oral
MG/ML ORAL TIVICAY PD TABLET SOLUBLE 5 QL 120/30
SOFOSBUVIR-VELPATASVIR 3 days, Prior TIVICAY TABLET 10 MG ORAL QL 30/30 days
TABLET 400-100 MG ORAL A‘r‘rt]g‘y’r:;;:;” TIVICAY TABLET 25 MG ORAL QL 30/30 days

. TIVICAY TABLET 50 MG ORAL
stavudine capsule 15 mg oral 1
: TRIUMEQ PD TABLET SOLUBLE QL 180/30

stavudine capsule 20 mg oral 1 60-5-30 MG ORAL days
stavudine capsule 30 mg oral 1 TRIUMEQ TABLET 600-50-300
stavudine capsule 40 mg oral 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

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

continued

YEZTUGO TABLET 300 MG

ORAL 2 QL 4/365 days
zidovudine capsule 100 mg 1

oral

zidovudine syrup 50 mg/5ml 1

oral

zidovudine tablet 300 mg oral 1

BETA BLOCKERS (Medications to lower blood pressure or help to

control heart rate)

DRUG NAME DRUG TIER NOTES
ANTIVIRALS (Medications to treat certain types of viral infection) -
continued

TYBOST TABLET 150 MG ORAL 2

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

valganciclovir hcl solution 1 QL 6948/365
reconstituted 50 mg/ml oral days
valganciclovir hcl tablet 450 1 QL 400/365
mg oral days
VEMLIDY TABLET 25 MG ORAL 3 QL 30/30 days
VIRACEPT TABLET 250 MG 5

ORAL

VIRACEPT TABLET 625 MG 5

ORAL

VIREAD POWDER 40 MG/GM 5

ORAL

VIREAD TABLET 150 MG ORAL 2

VIREAD TABLET 200 MG ORAL

VIREAD TABLET 250 MG ORAL

VOCABRIA TABLET 30 MG ORAL 2 LA %Lai’so/ 0
VOSEVI TABLET 400-100-100 3 PA, QL 28/28
MG ORAL days
YEZTUGO SOLUTION 463.5 5

MG/1.5ML SUBCUTANEOUS

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 Slglozirer £l
day supply
atenolol tablet 50 mg oral 1 Eligible for 90
day supply
betaxolol hcl tablet 10 mg oral 1 SlFlolB il
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

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

Providers: call our Pharmacy 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

metoprolol succinate er tablet

HEMANGEOL SOLUTION 4.28
MG/ML ORAL

bisoprolol fumarate tablet 5 mg Eligible for 90
oral day supply

carvedilol tablet 12.5 mg oral Alglolzirer el
day supply

carvedilol tablet 25 mg oral Eligible for 90
day supply

carvedilol tablet 3.125 mg oral AlFlel ifor 26
day supply

carvedilol tablet 6.25 mg oral Eligible for 90
day supply

Eligible for 90
day supply,

Minimum Age:
None Maximum
Age: 1 Years

labetalol hcl tablet 100 mg oral

Eligible for 90
day supply

labetalol hcl tablet 200 mg oral

Eligible for 90
day supply

labetalol hcl tablet 300 mg oral

Eligible for 90
day supply

metoprolol succinate er tablet
extended release 24 hour 100
mg oral

Eligible for 90
day supply

metoprolol succinate er tablet
extended release 24 hour 200
mg oral

Eligible for 90
day supply

extended release 24 hour 25 E'('jga' blsuf0r|90
mg oral y supply
metoprolol succinate er tablet o
extended release 24 hour 50 E'('j%' blsuf0r|90
mg oral y supply
metoprolol tartrate tablet 100 Eligible for 90
e day supply
metoprolol tartrate tablet 25 Eligible for 90
mg oral day supply
metoprolol tartrate tablet 50 Eligible for 90
mg oral day supply
nadolol tablet 20 mg oral Eligible for 90
day supply
nadolol tablet 40 mg oral Eligible for 90
day supply
nadolol tablet 80 mg oral Eligible for 90
day supply
nebivolol hcl tablet 10 mg oral Eligible for 90
day supply
nebivolol hcl tablet 2.5 mg oral Eligible for 90
day supply
nebivolol hcl tablet 20 mg oral Eligible for 90
day supply
nebivolol hcl tablet 5 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

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

pindolol tablet 10 mg oral Eligible for 90 propranolol hcl tablet 60 mg Eligible for 90
day supply oral day supply
pindolol tablet 5 mg oral Eligible for 90 propranolol hcl tablet 80 mg Eligible for 90
day supply oral day supply
propranolol hcl er capsule Eligible for 90 sotalol hcl (af) tablet 120 mg Eligible for 90
extended release 24 hour 120 dga SUDD| oral day supply
i Ol youeRY Eligible for 90
sotalol hcl tablet 120 mg oral
propranolol hcl er capsule o day supply
Eligible for 90
extended release 24 hour 160 day supply Eligible for 90
mg oral sotalol hcl tablet 160 mg oral day supply
propranolol hcl er capsule - o
extended release 24 hour 60 Eligible for 90 sotalol hcl tablet 240 mg oral Eligible for 90
day supply day supply
mg oral
Eligible for 90
propranolol hcl er capsule Elisible for 90 sotalol hcl tablet 80 mg oral (Ij%y :u s;l;ly
extended release 24 hour 80 dg |
mg oral ay supply timolol maleate tablet 10 mg Eligible for 90
| d I
propranolol hcl solution 20 Eligible for 90 ora ay SuppPly
mg/5ml oral day supply timolol maleate tablet 20 mg Eligible for 90
oral d I
propranolol hcl solution 40 Eligible for 90 ay Supply
mg/5ml oral day supply timolol maleate tablet 5 mg Eligible for 90
oral days I
propranolol hcl tablet 10 mg Eligible for 90 2Pl
oral day supply toprol xl tablet extended Eligible for 90
release 24 hour 100 mg oral day suppl
propranolol hcl tablet 20 mg Eligible for 90 - g y SUPPYY
oral day supply toprol xI tablet extended Eligible for 90
release 24 hour 25 mg oral day suppl
propranolol hcl tablet 40 mg Eligible for 90 - g y SUpply
oral day supply

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME DRUG TIER

NOTES

CALCIUM CHANNEL BLOCKERS (Medications to lower blood

pressure or help to control heart rate) - continued

amlodipine besylate tablet 10

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

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

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

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

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

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

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

mg oral

mg oral 1
amlodipine besylate tablet 2.5 1
mg oral

amlodipine besylate tablet 5 1
mg oral

cartia xt capsule extended 1
release 24 hour 120 mg oral

cartia xt capsule extended 1
release 24 hour 180 mg oral

cartia xt capsule extended 1
release 24 hour 240 mg oral

cartia xt capsule extended 1
release 24 hour 300 mg oral

diltiazem hcl er beads capsule

extended release 24 hour 120 1
mg oral

diltiazem hcl er beads capsule

extended release 24 hour 180 1
mg oral

diltiazem hcl er beads capsule

extended release 24 hour 240 1
mg oral

diltiazem hcl er beads capsule

extended release 24 hour 300 1

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.

Page 89 of 195



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

CARDIOTONICS (Medications to help control heart rate) -

DRUG NAME DRUG TIER

NOTES

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 3 PA, QL 30/30
day supply ORAL days
digoxin tablet 250 mcg oral 1 Eligible for 90 CAMZYOS CAPSULE 15 MG 3 PA, QL 30/30
day supply ORAL days
CARDIOVASCULAR AGENTS - MISC. (Medications to treat other CAMZYOS CAPSULE 2.5 MG 3 PA, QL 30/30
heart related conditions) ORAL days
ADEMPAS TABLET 0.5 MG 3 PA CAMZYOS CAPSULE 5 MG ORAL 3 PA, QL 30/30
ORAL days
ADEMPAS TABLET 1 MG ORAL 3 PA CORLANOR SOLUTION 5 5 PA, QL 450/30
MG/5ML ORAL days
ADEMPAS TABLET 1.5 MG
ORAL 3 PA ENTRESTO CAPSULE SPRINKLE 5 QL 240/30
15-16 MG ORAL days
ADEMPAS TABLET 2 MG ORAL 3 PA
ENTRESTO CAPSULE SPRINKLE 5 QL 240/30
ggill\_/lPAS TABLET 2.5 MG 3 PA 6-6 MG ORAL days
isosorb dinitrate-hydralazine 1
AMBRISENTAN TABLET 10 MG 3 PA-NSO, QL tablet 20-37.5 mg oral
ORAL 30/30 days - -
ivabradine hcl tablet 5 mg oral 1 QL 60/30 days
AMBRISENTAN TABLET 5 MG 3 PA-NSO, QL - -
ORAL 30/30 days g/;t;rad/ne hcl tablet 7.5 mg 1 QL 60/30 days
ATTRUBY TABLET THERAPY 5 LA, PA, QL SRENTTRA VG 4L G
PACK 356 MG ORAL 112/28 days
/ Y EXTENDED RELEASE THERAPY 3 PA, Q:a1§8/28
ggiENTAN TABLET 125 MG 3 PA, QdL 60/30 PACK 0.125 & 0.25 MG ORAL y
ays
4 ORENITRAM MONTH 2 TABLET PA, QL 336,28
BOSENTAN TABLET 62.5 MG 3 PA, QL 60/30 EXTENDED RELEASE THERAPY 3 , e
ORAL days PACK 0.125 & 0.25 MG ORAL Y

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

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

or Coverage Exception.
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DRUG NAME DRUG TIER

heart related conditions) - continued

NOTES

CARDIOVASCULAR AGENTS - MISC. (Medications to treat other

DRUG NAME

CARDIOVASCULAR AGENTS - MISC. (Medications to treat other

heart related conditions) - continued

DRUG TIER

NOTES

ORENITRAM MONTH 3 TABLET sacubitril-valsartan tablet 97- .
EXTENDED RELEASE THERAPY 3 PA, QL 252/28 103 mg oral y
gAR%f 0.125&0.25 &1 MG days SILDENAFIL CITRATE TABLET oA
20 MG ORAL
ORENITRAM TABLET EXTENDED PA, QL 500,30
3 TADALAFIL (PAH) TABLET 20
RELEASE 0.125 MG ORAL days e G PA
ORENITRAM TABLET EXTENDED PA, QL 500,30 ,
RELEASE 0.25 MG ORAL 3 Sy tadalafil tablet 20 mg oral PA
PA QL 12
ORENITRAM TABLET EXTENDED 3 PA, QL 500,30 da§/§ Mimﬂﬁg
RELEASE 1 MG ORAL days TRACLEER TABLET SOLUBLE 32 Age: None
ORENITRAM TABLET EXTENDED 3 PA, QL 500,30 e O Maximum Age:
RELEASE 2.5 MG ORAL days 12 Years
ORENITRAM TABLET EXTENDED 3 PA, QL 500,30 TREPROSTINIL SOLUTION 100 oA
RELEASE 5 MG ORAL days MG/20ML INJECTION
REMODULIN SOLUTION 100 3 oA TREPROSTINIL SOLUTION 20 oA
MG/20ML INJECTION MG/20ML INJECTION
REMODULIN SOLUTION 20 3 oA TREPROSTINIL SOLUTION 200 oA
MG/20ML INJECTION MG/20ML INJECTION
REMODULIN SOLUTION 200 3 oA TREPROSTINIL SOLUTION 50 oA
MG/20ML INJECTION MG/20ML INJECTION
REMODULIN SOLUTION 50 TYVASO DPI MAINTENANCE KIT
MG/20ML INJECTION 3 PA POWDER 112 X 32MCG & 112 PA, anii“/ 28
sacubitril-valsartan tablet 24- 1 QL 60/30 days X48MCG INHALATION
26 mg oral y TYVASO DPI MAINTENANCE KIT P\ G P
— POWDER 112 X 32MCG & 112 ’
bitril-valsartan tablet 49-
Z_icr‘i’ g’ g ’r a‘ja sartan table 1 QL 60/30 days X64MCG INHALATION deys

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

Providers: call our Pharmacy 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

TYVASO DPI MAINTENANCE KIT
POWDER 112 X 48MCG & 112 3
X64MCG INHALATION

PA, QL 224/28
days

VENTAVIS SOLUTION 20

TYVASO DPI MAINTENANCE KIT

PA, QL 112/28

POWDER 16 MCG INHALATION = days
TYVASO DPI MAINTENANCE KIT 3 PA, QL 112/28
POWDER 32 MCG INHALATION days
TYVASO DPI MAINTENANCE KIT 3 PA, QL 112/28
POWDER 48 MCG INHALATION days
TYVASO DPI MAINTENANCE KIT 3 PA, QL 112/28
POWDER 64 MCG INHALATION days

TYVASO DPI TITRATION KIT
POWDER 112 X 16MCG & 84 X 3
32MCG INHALATION

PA, QL 196/28
days

TYVASO DPI TITRATION KIT

PA, QL 252/28

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

WINREVAIR KIT 2 X 60 MG 3 PA
SUBCUTANEOUS

WINREVAIR KIT 45 MG 3 PA
SUBCUTANEOUS

WINREVAIR KIT 60 MG 3 PA
SUBCUTANEOUS

CEPHALOSPORINS (Medications to treat certain types of

bacterial infection)

cefaclor capsule 250 mg oral

MCG/ML INHALATION

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

SOLUTION 0.6 MG/ML 3 Ay %LaSS?/ S0
INHALATION y
VENTAVIS SOLUTION 10 3 oA

cefaclor capsule 500 mg oral 1
CEFACLOR ER TABLET
EXTENDED RELEASE 12 HOUR 2

500 MG ORAL

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

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

or Coverage Exception.
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DRUG NAME

CEPHALOSPORINS (Medications to treat certain types of

bacterial infection) - continued

DRUG TIER

DRUG NAME

CEPHALOSPORINS (Medications to treat certain types of

bacterial infection) - continued

cefaclor suspension
reconstituted 250 mg/5ml oral

cefprozil suspension
reconstituted 125 mg/5ml oral

cefadroxil capsule 500 mg oral

cefadroxil suspension
reconstituted 250 mg/5ml oral

cefprozil suspension
reconstituted 250 mg/5ml oral

cefprozil tablet 250 mg oral

cefadroxil suspension
reconstituted 500 mg/5ml oral

cefprozil tablet 500 mg oral

cefadroxil tablet 1 gm oral

ceftriaxone sodium solution
reconstituted 1 gm injection

cefdinir capsule 300 mg oral

cefdinir suspension
reconstituted 125 mg/5ml oral

ceftriaxone sodium solution
reconstituted 250 mg injection

cefdinir suspension
reconstituted 250 mg/5ml oral

ceftriaxone sodium solution
reconstituted 500 mg injection

cefixime capsule 400 mg oral

cefuroxime axetil tablet 250
mg oral

cefpodoxime proxetil
suspension reconstituted 100
mg/5ml oral

cefuroxime axetil tablet 500
mg oral

cefpodoxime proxetil
suspension reconstituted 50
mg/5ml oral

cephalexin capsule 250 mg
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

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

bacterial infection) - continued

DRUG TIER NOTES

CEPHALOSPORINS (Medications to treat certain types of

DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

SPECTRACEF TABLET 400 MG

aviane tablet 0.1-20 mg-mcg

ORAL 2 oral
SUPRAX TABLET CHEWABLE 5 balziva tablet 0.4-35 mg-mcg
100 MG ORAL oral
SUPRAX TABLET CHEWABLE 5 briellyn tablet 0.4-35 mg-mcg
200 MG ORAL oral

CHEMICALS (Miscellaneous liquid therapeutic agents)

camila tablet 0.35 mg oral

CHLORHEXIDINE GLUCONATE
SOLUTION

2

camrese lo tablet 0.1-0.02 &
0.01 mg oral

NONOXYNOL-9 LIQUID

POLYSORBATE 40 SOLUTION

cryselle-28 tablet 0.3-30 mg-
mcg oral

CONTRACEPTIVES (Medications

that can prevent pregnancy)

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

altavera tablet 0.15-30 mg-mcg

cyclafem 7/7/7 tablet

ORAL

oral 1 0.5/0.75/1-35 mg-mcg oral
ANNOVERA RING 0.013-0.15 5 cyred tablet 0.15-30 mg-mcg
MG/24HR VAGINAL oral

apri tablet 0.15-30 mg-mcg 1 deblitane tablet 0.35 mg oral
oral delyla tablet 0.1-20 mg-mcg
aranelle tablet 0.5/1/0.5-35 1 oral

TGS Ol DEPO-SUBQ PROVERA 104
ashlyna tablet 0.15-0.03 &0.01 1 SUSPENSION PREFILLED

mg oral SYRINGE 104 MG/0.65ML
AVERI TABLET 0.15-0.03 MG ) SHECL AN =0s

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

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

Providers: call our Pharmacy 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) -

continued

DRUG NAME

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

DRUG TIER

NOTES

drospiren-eth estrad-levomefol

falmina tablet 0.1-20 mg-mcg

tablet 3-0.02-0.451 mg oral . oral
drospirenone-ethinyl estradiol 1 FEMLYV TABLET DISPERSIBLE
tablet 3-0.03 mg oral 1-0.02 MG ORAL
ELLA TABLET 30 MG ORAL 2 gianvi tablet 3-0.02 mg oral
eluryng ring 0.12-0.015 1 gildess fe 1.5/30 tablet 1.5-30
mg/24hr vaginal mg-mcg oral
emoquette tablet 0.15-30 mg- 1 hailey 24 fe tablet 1-20 mg-
mcg oral mcg(24) oral
emzahh tablet 0.35 mg oral 1 heather tablet 0.35 mg oral
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 1 Joura | me-meg
etonogestrel-ethinyl estradiol iunel 1.5/30 tablet 1.5-30 mg-
ring 0.12-0.015 mg/24hr 1 o /30 tablet 1.5-30 mg

; g oral

vaginal

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

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

Providers: call our Pharmacy 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

junel fe 1.5/30 tablet 1.5-30

levonorgestrel-ethinyl estrad

tablet 0.1-20 mg-mcg(21) oral

intramuscular

mg-mcg oral . tablet 0.1-20 mg-mcg oral .
junel fe 1/20 tablet 1-20 mg- 1 levonorgestrel-ethinyl estrad 1
mcg oral tablet 0.15-30 mg-mcg oral

kurvelo tablet 0.15-30 mg-mcg 1 levonorgestrel-ethinyl estrad 1
oral tablet 90-20 mcg oral

KYLEENA INTRAUTERINE levora 0.15/30 (28) tablet 1
DEVICE 19.5 MG 2 0.15-30 mg-mcg oral

INTRAUTERINE LILETTA (52 MG)

larin 1.5/30 tablet 1.5-30 mg- 1 INTRAUTERINE DEVICE 18.6 2 LA
mcg oral MCG/DAY INTRAUTERINE

larin fe 1.5/30 tablet 1.5-30 1 lillow tablet 0.15-30 mg-mcg 1
mg-mcg oral oral

leena tablet 0.5/1/0.5-35 mg- 1 LO LOESTRIN FE TABLET 1 MG- 5
mcg oral 10 MCG / 10 MCG ORAL

levonest tablet 50-30/75-40/ 1 LOW-OGESTREL TABLET 0.3-30 5
125-30 mcg oral MG-MCG ORAL

levonorgest-eth estrad 91-day 1 lutera tablet 0.1-20 mg-mcg 1
tablet 0.1-0.02 & 0.01 mg oral oral

levonorgest-eth estrad 91-day 1 lyza tablet 0.35 mg oral 1
levonorgest-eth estrad 91-day 1 mcg oral

tablet 0.15-0.03 mg oral medroxyprogesterone acetate
levonorgest-eth estradiol-iron 1 suspension 150 mg/ml 1

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

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

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER
CONTRACEPTIVES (Medications that can prevent preghancy) -

DRUG NAME

DRUG TIER

NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

continued

medroxyprogesterone acetate
suspension prefilled syringe
150 mg/ml intramuscular

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

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

NECON 10/11 (28) TABLET 35
MCG ORAL

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

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

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

NEXPLANON IMPLANT 68 MG
SUBCUTANEOUS

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

NEXTSTELLIS TABLET 3-14.2
MG ORAL

mili tablet 0.25-35 mg-mcg oral

nikki tablet 3-0.02 mg oral

MIRENA (52 MG)
INTRAUTERINE DEVICE 20
MCG/DAY INTRAUTERINE

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

MIRENA (52 MG)
INTRAUTERINE DEVICE 21
MCG/DAY INTRAUTERINE

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

mono-linyah tablet 0.25-35 mg-
mcg oral

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

mononessa tablet 0.25-35 mg-
mcg oral

norethindrone tablet 0.35 mg
oral

NATAZIA TABLET 3/2-2/2-3/1
MG ORAL

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

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

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

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

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

Providers: call our Pharmacy 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) -
continued

DRUG NAME

DRUG TIER NOTES

CONTRACEPTIVES (Medications that can prevent preghancy) -

norgestim-eth estrad triphasic

tablet 0.18/0.215/0.25 mg-25 1
mcg oral
norgestim-eth estrad triphasic
tablet 0.18/0.215/0.25 mg-35 1
mcg oral
nortrel 0.5/35 (28) tablet 0.5- 1
35 mg-mcg oral
nortrel 1/35 (21) tablet 1-35 1
mg-mcg oral
nortrel 1/35 (28) tablet 1-35

1
mg-mcg oral
NORTREL 7/7/7 TABLET 5
0.5/0.75/1-35 MG-MCG ORAL
ocella tablet 3-0.03 mg oral 1
OGESTREL TABLET 0.5-50 MG- 5
MCG ORAL
PARAGARD INTRAUTERINE
COPPER INTRAUTERINE DEVICE 2

INTRAUTERINE

pimtrea tablet 0.15-0.02/0.01

mg (21/5) oral 1
pirmella 1/35 tablet 1-35 mg- 1
mcg oral
portia-28 tablet 0.15-30 mg- 1
mcg oral

continued

previfem tablet 0.25-35 mg- 1
mcg oral

QUARTETTE TABLET 42-21-21-7 5
DAYS ORAL

quasense tablet 0.15-0.03 mg 1
oral

reclipsen tablet 0.15-30 mg- 1
mcg oral

SAFYRAL TABLET 3-0.03-0.451 5
MG ORAL

SKYLA INTRAUTERINE DEVICE 3
13.5 MG INTRAUTERINE

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

sprintec 28 tablet 0.25-35 mg- 1
mcg oral

sronyx tablet 0.1-20 mg-mcg 1
oral

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

0.18/0.215/0.25 mg-35 mcg 1
oral

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

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

Providers: call our Pharmacy 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) -

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

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

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

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

continued

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

vylibra tablet 0.25-35 mg-mcg 1
oral

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

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

oral

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

CORTICOSTEROIDS (Medications to decrease inflammation)

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

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

TWIRLA PATCH WEEKLY 120-
30 MCG/24HR TRANSDERMAL

tyblume tablet 0.1-20 mg-mcg
oral

TYBLUME TABLET CHEWABLE
0.1-20 MG-MCG ORAL

velivet tablet 0.1/0.125/0.15 -
0.025 mg oral

ALKINDI SPRINKLE CAPSULE 3 PA, QL 90/30
SPRINKLE 0.5 MG ORAL days
ALKINDI SPRINKLE CAPSULE 3 PA, QL 90/30
SPRINKLE 1 MG ORAL days
ALKINDI SPRINKLE CAPSULE 3 PA, QL 180/30
SPRINKLE 2 MG ORAL days
ALKINDI SPRINKLE CAPSULE 3 PA, QL 90/30
SPRINKLE 5 MG ORAL days
budesonide capsule delayed 1
release particles 3 mg oral
cortisone acetate tablet 25 mg 1
oral

LA, PA, QL
deflazacort tablet 18 mg oral 1 30/30 days

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

CORTICOSTEROIDS (Medications to decrease inflammation) -

DRUG NAME

DRUG TIER

NOTES

CORTICOSTEROIDS (Medications to decrease inflammation) -

continued continued

deflazacort tablet 30 mg oral 3LOA;3PC?’d 2;, gflldcggoorﬁgslone acetate tablet
deflazacort tablet 36 mg oral 3LO/>3POA,d(a2|):s ng,r ocortisone tablet 10 mg
deflazacort tablet 6 mg oral 3"0'6;3P(')°"d 2;:3 gi/adlr ocortisone tablet 20 mg

dexamethasone elixir 0.5
mg/5ml oral

hydrocortisone tablet 5 mg oral

DEXAMETHASONE INTENSOL
CONCENTRATE 1 MG/ML ORAL

methylprednisolone tablet 16
mg oral

dexamethasone solution 0.5
mg/5ml oral

methylprednisolone tablet 32
mg oral

dexamethasone tablet 0.5 mg
oral

methylprednisolone tablet 4 mg
oral

dexamethasone tablet 0.75 mg
oral

methylprednisolone tablet 8 mg
oral

dexamethasone tablet 1 mg
oral

methylprednisolone tablet
therapy pack 4 mg oral

dexamethasone tablet 1.5 mg
oral

ORAPRED ODT TABLET
DISPERSIBLE 10 MG ORAL

dexamethasone tablet 2 mg
oral

ORAPRED ODT TABLET
DISPERSIBLE 15 MG ORAL

dexamethasone tablet 4 mg
oral

ORAPRED ODT TABLET
DISPERSIBLE 30 MG ORAL

dexamethasone tablet 6 mg
oral

prednisolone sodium
phosphate solution 10 mg/5ml
oral

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

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

or Coverage Exception.
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DRUG NAME

continued

DRUG TIER

NOTES

CORTICOSTEROIDS (Medications to decrease inflammation) -

DRUG NAME

DRUG TIER

NOTES

CORTICOSTEROIDS (Medications to decrease inflammation) -

prednisolone sodium
phosphate solution 15 mg/5ml
oral

prednisolone sodium
phosphate solution 20 mg/5ml
oral

prednisolone sodium
phosphate solution 25 mg/5ml
oral

prednisolone sodium
phosphate solution 5 mg/5ml
oral

continued

prednisone tablet 50 mg oral 1

prednisone tablet therapy pack 1

10 mg (21) oral

prednisone tablet therapy pack 1

5mg (21) oral

SOLU-CORTEF SOLUTION

RECONSTITUTED 100 MG 2

INJECTION

TARPEYO CAPSULE DELAYED 5 PA, QL 120/30

RELEASE 4 MG ORAL

days

prednisolone solution 15
mg/5ml oral

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

allergy symptoms)

prednisolone syrup 15 mg/5ml
oral

acetylcysteine solution 10 %

PREDNISONE INTENSOL
CONCENTRATE 5 MG/ML ORAL

PREDNISONE SOLUTION 5
MG/5ML ORAL

prednisone tablet 1 mg oral

prednisone tablet 10 mg oral

prednisone tablet 2.5 mg oral

prednisone tablet 20 mg oral

prednisone tablet 5 mg oral

N

inhalation 1
acetylcysteine solution 20 % 1
inhalation

sodium chloride nebulization 1
solution 0.9 % inhalation

sodium chloride nebulization 1
solution 10 % inhalation

sodium chloride nebulization 1
solution 3 % inhalation

sodium chloride nebulization 1

solution 7 % inhalation

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

DRUG NAME

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) the skin) - continued
acitretin capsule 10 mg oral 1 betamethasone dipropionate 1
acitretin capsule 17.5 mg oral 1 aug lotion 0.05 % external
. betamethasone dipropionate
acitretin capsule 25 mg oral 1
et St g aug ointment 0.05 % external .
adapalene gel 0.3 % external 1 PA 3 ]
betamethasone dipropionate 1 L 90/30 d
adapalene-benzoyl peroxide gel 1 PA cream 0.05 % external QL 90/30 days
0.1-2.5 % external . .
betamethasone dipropionate 1
ADBRY SOLUTION AUTO- PA, OL 4/28 lotion 0.05 % external
INJECTOR 300 MG/2ML 3 , days betamethasone dipropionate
SUBCUTANEOUS
ointment 0.05 % external 1 QL 90/30 days
ADBRY SOLUTION PREFILLED
SYRINGE 150 MG/ML 3 PA, 8; ‘SV 28 gelta;nethasoqe valerate cream 1
SUBCUTANEOUS y b= 7o EHEHTE]
alclometasone dipropionate 1 gelta;n ethasonle valerate lotion 1
cream 0.05 % external -1 % externa
: ; betamethasone valerate
alclometasone dipropionate ) 1
ointment 0.05 % external 1 ointment 0.1 % external
BEXAROTENE GEL 1 % PA, QL 60/30
amnesteem capsule 10 m ’
oral P 8 1 PA EXTERNAL 3 days
amnesteem capsule 20 mg calcipotriene cream 0.005 % 1 PA
oral 1 PA external
amnesteem capsule 40 mg . oA claravis capsule 10 mg oral 1 PA
oral claravis capsule 20 mg oral 1 PA
benzoyl peroxide-erythromycin claravis capsule 30 mg oral 1 PA
gel 5-3 % external 1 5
° claravis capsule 40 mg oral 1 PA

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

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

or Coverage Exception.
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DRUG NAME

the skin) - continued

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

DRUG NAME

DRUG TIER NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

clindamycin phos (once-daily)
gel 1 % external

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

clobetasol prop emollient base

clindamycin phos (twice-daily)
gel 1 % external

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

cream 0.05 % external 1
clobetasol propionate cream 1
0.05 % external

clobetasol propionate gel 0.05

o 1
% external

clobetasol propionate ointment 1

0.05 % external

clindamycin phosphate gel 1 %
external

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

clobetasol propionate shampoo
0.05 % external

Minimum Age:
1 None Maximum
Age: 20 Years

clobetasol propionate solution
0.05 % external

clotrimazole-betamethasone
cream 1-0.05 % external

clindamycin phosphate lotion 1
% external

clotrimazole-betamethasone
lotion 1-0.05 % external

COSENTYX (300 MG DOSE)
SOLUTION PREFILLED SYRINGE
150 MG/ML SUBCUTANEOUS

% external

clindamycin phosphate solution QL 240/30
1 % external days
PA, PA applies
above age
clindamycin phosphate swab 1 range,

Minimum Age:
None Maximum
Age: 20 Years

COSENTYX SENSOREADY (300
MG) SOLUTION AUTO-INJECTOR
150 MG/ML SUBCUTANEOUS

COSENTYX SENSOREADY PEN
SOLUTION AUTO-INJECTOR 150
MG/ML SUBCUTANEOUS

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

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

or Coverage Exception.
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DRUG NAME

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

COSENTYX SOLUTION

DUPIXENT SOLUTION PEN-

external

DUPIXENT SOLUTION AUTO-
INJECTOR 200 MG/1.14ML

PA, QL 2.28/28

external

PREFILLED SYRINGE 150 PA INJECTOR 300 MG/2ML PA, 8;‘ 2/28
MG/ML SUBCUTANEOUS SUBCUTANEOUS y
COSENTYX SOLUTION DUPIXENT SOLUTION
PREFILLED SYRINGE 75 PA PREFILLED SYRINGE 100 PA, Qlaal'§4/28
MG/0.5ML SUBCUTANEOUS MG/0.67ML SUBCUTANEOUS y
COSENTYX UNOREADY DUPIXENT SOLUTION PA, OL 2.28/28
SOLUTION AUTO-INJECTOR 300 PA PREFILLED SYRINGE 200 davs
MG/2ML SUBCUTANEOUS MG/1.14ML SUBCUTANEOUS y
O,
dapsone gel 5 % external PA Bé{JEPII:)I(LELNETDSSOYLFEJI'ILISE 200 PA, QL 4/28
17.5% | PA

dapsone gel 7.5 % externa MG,/2ML SUBCUTANEOUS days
desonide cream 0.05 % " . 12 % |
external erythromycin gel 2 % externa
desonide lotion 0.05 % external PA applies

- - above age
desonide ointment 0.05 % erythromycin solution 2 % range,

Minimum Age:
None Maximum
Age: 20 Years

SUBCUTANEOUS

SUBCUTANEOUS Sy
DUPIXENT SOLUTION AUTO-
INJECTOR 300 MG/2ML PA, gaLyi/ 28

ETHYL CHLORIDE AEROSOL
EXTERNAL

DUPIXENT SOLUTION PEN-
INJECTOR 200 MG/1.14ML
SUBCUTANEOUS

PA, QL 2.28/28
days

fluocinonide cream 0.05 %
external

fluocinonide ointment 0.05 %
external

fluocinonide solution 0.05 %
external

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

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

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES

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

DRUG NAME DRUG TIER NOTES

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

fluticasone propionate cream 1 hydrocortisone ointment 2.5 % 1
0.05 % external external
fluticasone propionate lotion 1 hydrocortisone valerate cream 1
0.05 % external 0.2 % external
fluticasone propionate 1 hydrocortisone valerate 1
ointment 0.005 % external ointment 0.2 % external
i{entam:cm sulfate cream 0.1 1 HYFTOR GEL 0.2 % EXTERNAL 5 PA, QL 10/30
% external days
gentamicin sulfate ointment 1 ILUMYA SOLUTION PREFILLED
0.1 % external SYRINGE 100 MG/ML 3 PA
halobetasol propionate cream 1 SUBCUTANEOUS
0.05 % external imiquimod cream 5 % external 1
halobetasol propionate 1 isotretinoin capsule 10 mg oral 1 PA
ointment 0.05 % external isotretinoin capsule 20 mg oral 1 PA
hydrocortisone butyr lipo base o v
otretinoin capsule 30 mg oral 1 PA
cream 0.1 % external 1 P g
- isotretinoin capsule 40 mg oral 1 PA
hydrocortisone butyrate cream 1
0.1 % external ketoconazole cream 2 % 1
: external
hydrocortisone butyrate 1
ointment 0.1 % external ketoconazole foam 2 % 1
] external
hydrocortisone butyrate 1
solution 0.1 % external ketoconazole shampoo 2 % 1 Eligible for 90
external day s [
hydrocortisone cream 2.5 % 1 X J 2Ly
external lidocaine hcl solution 4 % 1
external
hydrocortisone lotion 2.5 % 1
external lidocaine ointment 5 % external 1 QL 50/30 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 TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

DRUG NAME

DRUG TIER

NOTES

DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

lidocaine patch 5 % external PA, QL 90/30 ny §tat1n gictin IOLIE0
days unit/gm external
lidocaine-prilocaine cream 2.5- nystatin ointment 100000
2.5 % external unit/gm external
lindane shampoo 1 % external nystatin-triamcinolone cream
100000-0.1 unit/gm-%
malathion lotion 0.5 % external QL 32228 external

metronidazole gel 0.75 %
external

Minimum Age:
None Maximum
Age: 20 Years

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

mometasone furoate cream g;’fgéﬁiﬁ CREAM 1.5 % PA, %L 60/28
0.1 % external e
mometasone furoate ointment permethrin cream 5 % external
0.1 % external pimecrolimus cream 1 %
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 45 PA
naftifine hel cream 1 % MG/0.5ML SUBCUTANEOUS
external SELARSDI SOLUTION

. PREFILLED SYRINGE 45 PA
naftifine hcl cream 2 %
., MG/0.5ML SUBCUTANEOUS
NEMLUVIO AUTO-INJECTOR 30 PA, QL 2/28 ﬁglééﬁ[élosgvﬁmgg 0 o
MG SUBCUTANEOUS days

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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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

silver sulfadiazine cream 1 %

tretinoin cream 0.05 % external

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

tretinoin cream 0.1 % external

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

tretinoin gel 0.01 % external PA
tretinoin gel 0.025 % external PA
tretinoin gel 0.05 % external PA

triamcinolone acetonide cream
0.025 % external

triamcinolone acetonide cream
0.1 % external

triamcinolone acetonide cream
0.5 % external

external

external 1
SKYRIZI (150 MG DOSE)
PREFILLED SYRINGE KIT 75 3 PA, S;I; 1/84
MG/0.83ML SUBCUTANEOUS y
SKYRIZI PEN SOLUTION AUTO-
INJECTOR 150 MG/ML 3 hy S;I; 1/84
SUBCUTANEOUS y
SKYRIZI SOLUTION PREFILLED
SYRINGE 150 MG/ML 3 PA, S;I; 1/84
SUBCUTANEOUS y
spinosad suspension 0.9 % 1
external
ssd (silver sulfadiazine) cream 1
1 % external
sulfacetamide sodium (acne) 1
lotion 10 % external
tacrolimus ointment 0.03 % 1
external
tacrolimus ointment 0.1 % 1
external

PA, PA applies

above age

tretinoin cream 0.025 % 1 range,

Minimum Age:
None Maximum
Age: 20 Years

triamcinolone acetonide lotion
0.025 % external

triamcinolone acetonide lotion
0.1 % external

triamcinolone acetonide
ointment 0.025 % 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.
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NOTES
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DERMATOLOGICALS (Medications to decrease inflammation on

the skin) - continued

DRUG TIER

NOTES

triamcinolone acetonide 1 ZORYVE CREAM 0.05 % 5 PA, QL 60/30
ointment 0.1 % external EXTERNAL days
triamcinolone acetonide 1 ZORYVE CREAM 0.15 % 5 PA, QL 60/30
ointment 0.5 % external EXTERNAL days
VALCHLOR GEL 0.016 % 5 LA PA ZORYVE CREAM 0.3 % 5 PA, QL 60/30
EXTERNAL ’ EXTERNAL days
VTAMA CREAM 1 % EXTERNAL 2 #y (O IS0 ZORYVE FOAM 0.3 % EXTERNAL 2 PA, QL 60730
days days

YCANTH SOLUTION 0.7 % 5 PA, QL 2/21 DIAGNOSTIC PRODUCTS (Agents to help confirm certain
EXTERNAL days diagnoses)
YESINTEK SOLUTION 45 3 PA FREESTYLE INSULINX TEST QL 120/30
MG/0.5ML SUBCUTANEOUS STRIP IN VITRO 2 days
YESINTEK SOLUTION FREESTYLE LITE TEST STRIP IN QL 120/30
PREFILLED SYRINGE 45 3 PA VITRO 2 days
MG/0.5ML SUBCUTANEOUS

FREESTYLE PRECISION NEO 5 QL 120/30
YESINTEK SOLUTION TEST STRIP IN VITRO days
PREFILLED SYRINGE 90 3 PA
MG/ML SUBCUTANEOUS FREESTYLE TEST STRIP IN 5 QL 120/30

VITRO days
ZELSUVMI GEL 10.3 % 5 PA, QL 31/84
EXTERNAL days THYROGEN SOLUTION

RECONSTITUTED 0.9 MG 3
zenatane capsule 10 mg oral 1 PA INTRAMUSCULAR
zenatane capsule 20 mg oral 1 PA THYROGEN SOLUTION
zenatane capsule 30 mg oral 1 PA RECONSTITUTED 1.1 MG 3
zenatane capsule 40 mg oral 1 PA INTRAMUSCULAR

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

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

or Coverage Exception.
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DRUG TIER

NOTES

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

CREON CAPSULE DELAYED
RELEASE PARTICLES 12000-
38000 UNIT ORAL

DRUG NAME

DRUG TIER

NOTES

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

continued

CREON CAPSULE DELAYED
RELEASE PARTICLES 24000-
76000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 3000-
10000 UNIT ORAL

CREON CAPSULE DELAYED
RELEASE PARTICLES 3000-
9500 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 40000-
126000 UNIT ORAL

CREON CAPSULE DELAYED
RELEASE PARTICLES 36000-
114000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 5000-
24000 UNIT ORAL

CREON CAPSULE DELAYED
RELEASE PARTICLES 6000-
19000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 60000-
189600 UNIT ORAL

SUCRAID SOLUTION 8500
UNIT/ML ORAL

LA, PA

DIURETICS (Medications to control the volume of certain bodily

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 10000-
32000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 15000-
47000 UNIT ORAL

ZENPEP CAPSULE DELAYED
RELEASE PARTICLES 20000-
63000 UNIT ORAL

fluids)
acetazolamide er capsule -
extended release 12 hour 500 El(lj%blseuforl90
mg oral y supply
acetazolamide tablet 125 mg Eligible for 90
oral day supply
acetazolamide tablet 250 mg Eligible for 90
oral day supply
amiloride hcl tablet 5 mg oral Eligible for 90
day supply
amiloride-hydrochlorothiazide Eligible for 90
tablet 5-50 mg oral day supply

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

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

NOTES

DIURETICS (Medications to control the volume of certain bodily

fluids) - continued

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

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

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

NOTES

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

mg oral

torsemide tablet 10 mg oral 1 Eligible for 90
day supply
torsemide tablet 100 mg oral 1 Eligible for 90
day supply
torsemide tablet 20 mg oral 1 Eligible for 90
day supply
torsemide tablet 5 mg oral 1 Eligible for 90
day supply
triamterene-hctz capsule 37.5- Eligible for 90
1
25 mg oral day supply
triamterene-hctz tablet 37.5-25 1 Eligible for 90
mg oral day supply
triamterene-hctz tablet 75-50 1

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

alendronate sodium tablet 10

mg oral 1

alendronate sodium tablet 35 1

mg oral

alendronate sodium tablet 5 1

mg oral

alendronate sodium tablet 70 1

mg oral

BETAINE POWDER ORAL 3 PA

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

200 unit/act nasal

calcitriol capsule 0.25 mcg oral 1

calcitriol capsule 0.5 mcg oral

calcitriol solution 1 mcg/ml oral

CINACALCET HCL TABLET 30

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

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

MG ORAL 3 QL 60/30 days
CRENESSITY CAPSULE 100 MG 5 LA, PA, QL
ORAL 60/30 days
CRENESSITY CAPSULE 50 MG 5 LA, PA, QL
ORAL 60/30 days
CRENESSITY SOLUTION 50 5 LA, PA, QL
MG/ML ORAL 120/30 days
CRYSVITA SOLUTION 10 3 PA
MG/ML SUBCUTANEOUS

CRYSVITA SOLUTION 20 3 PA
MG/ML SUBCUTANEOUS

CRYSVITA SOLUTION 30 3 PA
MG/ML SUBCUTANEOUS

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

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

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES

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

DESMOPRESSIN ACETATE 3 GENOTROPIN CARTRIDGE 5 MG 3 PA
SOLUTION 1.5 MG/ML NASAL SUBCUTANEOUS
desmopressin acetate spray 1 GENOTROPIN MINIQUICK
solution 0.01 % nasal PREFILLED SYRINGE 0.2 MG 3 PA
desmopressin acetate tablet 1 SUBCUTANEOUS
0.1 mg oral GENOTROPIN MINIQUICK
desmopressin acetate tablet 1 gﬁggﬂ:ﬁﬁ SgSéNGE 0.4 MG 3 PA
0.2 mg oral

; GENOTROPIN MINIQUICK
f’nogg gig’,c’fer ol capsule 0.5 1 PREFILLED SYRlNGQE 0.8 MG 3 PA

- SUBCUTANEOUS
gtr);(;arcalaferol capsule 1 mcg 1 GENOTROPIN MINIQUICK

PREFILLED SYRINGE 1 MG 3 PA
doxercalciferol capsule 2.5 SUBCUTANEOUS
mcg oral 1
GENOTROPIN MINIQUICK

etidronate disodium tablet 200 1 PREFILLED SYRINGE 1.2 MG = PA
mg oral SUBCUTANEOUS
etidronate disodium tablet 400 1 GENOTROPIN MINIQUICK
mg oral PREFILLED SYRINGE 1.4 MG 3 PA
EVENITY SOLUTION PREFILLED SUBCUTANEOUS
SYRINGE 105 MG/1.17ML 3 PA GENOTROPIN MINIQUICK
SUBCUTANEOUS PREFILLED SYRINGE 1.6 MG 3 PA
GALAFOLD CAPSULE 123 MG 5 LA, PA, QL SUBCUTANEOUS
ORAL 14/28 days GENOTROPIN MINIQUICK
GENOTROPIN CARTRIDGE 12 PREFILLED SYRINGE 1.8 MG 3 PA
MG SUBCUTANEOUS 3 PA SUBCUTANEOUS

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

NOTES

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

GENOTROPIN MINIQUICK
PREFILLED SYRINGE 2 MG
SUBCUTANEOUS

PA

ISTURISA TABLET 10 MG ORAL

2

PA, QL 180/30

HUMATROPE CARTRIDGE 12
MG INJECTION

PA

HUMATROPE CARTRIDGE 24
MG INJECTION

PA

HUMATROPE CARTRIDGE 6 MG
INJECTION

PA

HUMATROPE SOLUTION
RECONSTITUTED 12 MG
INJECTION

PA

HUMATROPE SOLUTION
RECONSTITUTED 24 MG
INJECTION

PA

HUMATROPE SOLUTION
RECONSTITUTED 5 MG
INJECTION

PA

HUMATROPE SOLUTION
RECONSTITUTED 6 MG
INJECTION

PA

ibandronate sodium tablet 150
mg oral

INCRELEX SOLUTION 40
MG/4ML SUBCUTANEOUS

PA

ISTURISA TABLET 1 MG ORAL

PA, QL 180/30
days

days
ISTURISA TABLET 5 MG ORAL 2 Py Q5 A1E0) S8
days
JAVYGTOR PACKET 100 MG 3 PA
ORAL
JAVYGTOR PACKET 500 MG 3 PA
ORAL
JAVYGTOR TABLET 100 MG 3 PA
ORAL
KERENDIA TABLET 10 MG 5 PA, QL 30/30
ORAL days
KERENDIA TABLET 20 MG 5 PA, QL 30/30
ORAL days
KERENDIA TABLET 40 MG 5 PA, QL 30/30
ORAL days
levocarnitine solution 1 1
gm/10ml oral
levocarnitine tablet 330 mg 1
oral
LUPRON DEPOT-PED (1-
MONTH) KIT 11.25 MG 3 PA
INTRAMUSCULAR
LUPRON DEPOT-PED (1-
MONTH) KIT 15 MG 3 PA

INTRAMUSCULAR

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

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

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES

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

LUPRON DEPOT-PED (1- NITISINONE CAPSULE 5 MG 3 oA

MONTH) KIT 7.5 MG 3 PA ORAL

INTRAMUSCULAR NORDITROPIN FLEXPRO

LUPRON DEPOT-PED (3- SOLUTION 10 MG/1.5ML 3 PA

MONTH) KIT 11.25 MG 3 PA SUBCUTANEOUS

INTRAMUSCULAR NORDITROPIN FLEXPRO

LUPRON DEPOT-PED (3- SOLUTION 15 MG/1.5ML 3 PA

MONTH) KIT 30 MG 3 PA SUBCUTANEOUS

INTRAMUSCULAR NORDITROPIN FLEXPRO

LUPRON DEPOT-PED (6- SOLUTION 30 MG/3ML 3 PA

MONTH) KIT 45 MG 3 PA SUBCUTANEOUS

INTRAMUSCULAR NORDITROPIN FLEXPRO

mifepristone tablet 200 mg 1 SOLUTION 5 MG/1.5ML 3 PA

oral SUBCUTANEOUS

NGENLA SOLUTION PEN- NUTROPIN AQ NUSPIN 10

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

SUBCUTANEOUS SUBCUTANEOUS

NGENLA SOLUTION PEN- NUTROPIN AQ NUSPIN 20

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

SUBCUTANEOUS SUBCUTANEOUS

NITISINONE CAPSULE 10 MG 5 oA NUTROPIN AQ NUSPIN 5

ORAL SOLUTION 5 MG/2ML 3 PA

NITISINONE CAPSULE 2 MG 5 oA SUBCUTANEOUS

ORAL OCTREOTIDE ACETATE KIT 10 5 oA

NITISINONE CAPSULE 20 MG 3 oA MG INTRAMUSCULAR

ORAL OCTREOTIDE ACETATE KIT 20 5 oA
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.
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ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous
medications to treat hormone related conditions) - continued

OCTREOTIDE ACETATE KIT 30

OMNITROPE SOLUTION 10

MG INTRAMUSCULAR 3 PA MG,/1.5ML SUBCUTANEOUS 5 A
OCTREOTIDE ACETATE OMNITROPE SOLUTION 5 3 oA
SOLUTION 100 MCG/ML 3 PA MG,/1.5ML SUBCUTANEOUS
INJECTION OMNITROPE SOLUTION
OCTREOTIDE ACETATE RECONSTITUTED 5.8 MG 3 PA
SOLUTION 1000 MCG/ML 3 PA SUBCUTANEOUS
INJECTION ORFADIN SUSPENSION 4 ) LA PA
OCTREOTIDE ACETATE MG,/ML ORAL '
SOLUTION 200 MCG/ML 3 PA ORILISSA TABLET 150 MG PA, QL 28/28
INJECTION vy 2 days
OCTREOTIDE ACETATE

ORILISSA TABLET 200 MG PA, QL 56/28
SOLUTION 50 MCG/ML 3 PA ORAL 2 %ays /
INJECTION

PALYNZIQ SOLUTION
gg[SE%Tr\IJD5E0gC|\iI:g/E|\AL . o PREFILLED SYRINGE 10 3 PA
iy MG,/0.5ML SUBCUTANEOUS

PALYNZIQ SOLUTION
OCTREOTIDE ACETATE PREFILLED SYRINGE 2.5 3 PA
SOLUTION PREFILLED SYRINGE 3 PA MG/0.5ML SUBCUTANEOUS
100 MCG/ML SUBCUTANEOUS :

PALYNZIQ SOLUTION
OCTREOTIDE ACETATE PREFILLED SYRINGE 20 3 PA
SOLUTION PREFILLED SYRINGE 3 PA MG/ML SUBCUTANEOUS
50 MCG/ML SUBCUTANEOUS i
OCTREOTIDE ACETATE par/.caIC/.toI capsule 1 mcg oral 1
SOLUTION PREFILLED SYRINGE 3 PA paricalcitol capsule 2 mcg oral 1
500 MCG/ML SUBCUTANEOUS paricalcitol capsule 4 mcg oral 1

raloxifene hcl tablet 60 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.
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DRUG TIER

NOTES

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

RAYALDEE CAPSULE EXTENDED ) PA, QL 60,60 SAPROPTERIN

RELEASE 30 MCG ORAL days DIHYDROCHLORIDE TABLET PA

RECORLEV TABLET 150 MG ) LA, PA, QL SOLUBLE 100 MG ORAL

ORAL 240,30 days SEROSTIM SOLUTION

REDEMPLO SOLUTION n 0L 050,54 RECONSTITUTED 4 MG PA

PREFILLED SYRINGE 25 3 I SUBCUTANEOUS

MG,/0.5ML SUBCUTANEOUS y SEROSTIM SOLUTION

: . RECONSTITUTED 5 MG PA
risedronate sodium tablet 35
mg oral 1 SUBCUTANEOUS
) ) SEROSTIM SOLUTION
dronate sodium tablet 5

(r)'fae, ronate sodium tablet > mg 1 RECONSTITUTED 6 MG PA
SUBCUTANEOUS

SAIZEN SOLUTION
SIGNIFOR SOLUTION 0.3

RECONSTITUTED 5 MG 3 PA LA, PA

INJECTION MG/ML SUBCUTANEOUS

RECONSTITUTED 8.8 MG 3 PA MG/ML SUBCUTANEOUS

INJECTION SIGNIFOR SOLUTION 0.9 A PA

DIHYDROCHLORIDE PACKET 3 PA SKYTROFA CARTRIDGE 11 MG oA

100 MG ORAL SUBCUTANEOUS

SAPROPTERIN SKYTROFA CARTRIDGE 13.3 oA

DIHYDROCHLORIDE PACKET 3 PA MG SUBCUTANEOUS

500 MG ORAL SKYTROFA CARTRIDGE 3 MG oA

SAPROPTERIN SUBCUTANEOUS

EQ%YIE)AF&OS::SR'DE TABLET 3 PA SKYTROFA CARTRIDGE 3.6 MG oA
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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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

SKYTROFA CARTRIDGE 4.3 MG

SOMATULINE DEPOT SOLUTION

SUBCUTANEOUS

SUBCUTANEOUS 5 “h 60 MG/0.2ML SUBCUTANEOUS 3 PA

SKYTROFA CARTRIDGE 5.2 MG 3 oA SOMATULINE DEPOT SOLUTION 5 oA

SUBCUTANEOUS 90 MG/0.3ML SUBCUTANEOUS

SKYTROFA CARTRIDGE 6.3 MG 5 oA STIMATE SOLUTION 1.5 MG/ML 5

SUBCUTANEOUS NASAL

SKYTROFA CARTRIDGE 7.6 MG 5 oA SYNAREL SOLUTION 2 MG/ML )

SUBCUTANEOUS NASAL

SKYTROFA CARTRIDGE 9.1 MG 5 oA TERIPARATIDE SOLUTION PEN-

SUBCUTANEOUS INJECTOR 560 MCG/2.24ML 3 PA

SODIUM PHENYLBUTYRATE 5 oA SUBCUTANEOUS

POWDER 3 GM/TSP ORAL TOLVAPTAN (HYPONATREMIA) 5 oA

SODIUM PHENYLBUTYRATE 3 oA TABLET 15 MG ORAL

TABLET 500 MG ORAL TOLVAPTAN (HYPONATREMIA) 5 oA

SOGROYA SOLUTION PEN- TABLET 30 MG ORAL

INJECTOR 10 MG/1.5ML 3 PA TOLVAPTAN TABLET 15 MG 5 oA

SUBCUTANEOUS ORAL

SOGROYA SOLUTION PEN- TOLVAPTAN TABLET 30 MG 5 oA

INJECTOR 15 MG/1.5ML 3 PA ORAL

SUBCUTANEOUS TOLVAPTAN TABLET THERAPY 5 LA, PA, OL

SOGROYA SOLUTION PEN- PACK 15 MG ORAL 56,28 days

gNd§g$$§N5Eyl?S/ 1.5ML 3 PA TOLVAPTAN TABLET THERAPY 3 LA, PA, QL

PACK 30 & 15 MG ORAL 56,28 days

igg"f\\ﬂTg L(')NBEMDLEPOT SOLUTION . o TOLVAPTAN TABLET THERAPY 5 LA, PA, QL

/0. PACK 45 & 15 MG ORAL 56,28 days

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

DRUG TIER

NOTES

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

DRUG NAME

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

DRUG TIER

NOTES

YORVIPATH SOLUTION PEN-

INJECTOR 420 MCG/1.4ML 5 ;%’/Z% c?aL S
SUBCUTANEOUS ' ’
ZOMACTON SOLUTION

RECONSTITUTED 10 MG PA
SUBCUTANEOUS

ZOMACTON SOLUTION

RECONSTITUTED 5 MG PA

SUBCUTANEOUS

ESTROGENS (Medications to supplement estrogen hormones)

amabelz tablet 0.5-0.1 mg oral

amabelz tablet 1-0.5 mg oral

DEPO-ESTRADIOL OIL 5 MG/ML
INTRAMUSCULAR

estradiol patch twice weekly

SUBCUTANEOUS

TOLVAPTAN TABLET THERAPY 3 LA, PA, QL
PACK 60 & 30 MG ORAL 56/28 days
TOLVAPTAN TABLET THERAPY 3 LA, PA, OL
PACK 90 & 30 MG ORAL 56,28 days
TRYNGOLZA SOLUTION AUTO- LA, PA. QL
INJECTOR 80 MG/0.8ML 2 0.80/28 days
SUBCUTANEOUS : y
TYMLOS SOLUTION PEN-
INJECTOR 3120 MCG/1.56ML 3 PA
SUBCUTANEOUS
VOXZOGO SOLUTION
RECONSTITUTED 0.4 MG 3 PA, %;33/ 30
SUBCUTANEOUS y
VOXZOGO SOLUTION
RECONSTITUTED 0.56 MG 3 iy %;32/ S0
SUBCUTANEOUS y
VOXZOGO SOLUTION
RECONSTITUTED 1.2 MG 3 PA, %;33/ 30
SUBCUTANEOUS y
LA, PA, OL

XURIDEN PACKET 2 GM ORAL 2 5650 doe
YORVIPATH SOLUTION PEN- LA PA QL
INJECTOR 168 MCG/0.56ML 2 11278 daye
SUBCUTANEOUS ' y
INJECTOR 254 MCG/0.98ML . LA, PA, QL

) 1.96/28 days

0.025 mg/24hr transdermal QL 8/28 days
00375 me/s4hr transderm QL 8/28 cays
0.05 mé/24hr ransdermal QL 8/28 days
0075 ey 24hr trancdermal QL 8/28 days
0.1 mi/24nr transdermal QL 8/28 days
estradiol patch weekly 0.025 0L 5/30 days

mg/24hr transdermal

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

NOTES

ESTROGENS (Medications to supplement estrogen hormones) -

DRUG NAME

DRUG TIER

NOTES

ESTROGENS (Medications to supplement estrogen hormones) -

continued continued
ﬁgzczzlr p;f;zgdv;erzre;!g 0.0375 1 0L 5/30 days MENEST TABLET 0.3 MG ORAL 2 ST
MENEST TABLET 0.625 MG 5 ST
o 1| oomoams | O
MENEST TABLET 1.25 MG 5 ST
estraQ(Zzl [;atchdweeklzl 0.06 1 0L 5/30 days ORAL
mg/24hr transderma MENEST TABLET 2.5 MG ORAL 2 ST
estradiol patch weekly 0.075 - ]
mg/24hr transdermal 1 QL 5/30 days gnrg?vey lo tablet 0.5-0.1 mg 1
estradiol patch weekly 0.1 : tablet 1-0.5 | 1
mg/24hr transdermal 1 QL 5/30 days mimvey tablet 1-0.5 mg ora
diol tablet 0.5 | norethindrone-eth estradiol 1
estragioitaniet 0.0 mg ora tablet 0.5-2.5 mg-mcg oral
estradiol tablet 1 mg oral 1 norethindrone-eth estradiol 1
estradiol tablet 2 mg oral 1 tablet 1-5 mg-mcg oral
estradiol valerate oil 10 mg/ml ORIAHNN CAPSULE THERAPY
intramuscular 1 PACK 300-1-0.5 & 300 MG 2 o, Gl olyze
ORAL SEVE
estradiol valerate oil 20 mg/ml 1
intramuscular PREMPHASE TABLET 0.625-5
MG ORAL 2 ST
estradiol valerate oil 40 mg/ml 1
intramuscular PREMPRO TABLET 0.3-1.5 MG
ORAL 2 =
estradiol-norethindrone acet 1
tablet 0.5-0.1 mg oral PREMPRO TABLET 0.45-1.5 MG 5 ST
estradiol-norethindrone acet 1 ORAL
tablet 1-0.5 mg oral PREMPRO TABLET 0.625-2.5
MG ORAL 2 S
lopreeza tablet 0.5-0.1 mg oral 1
lopreeza tablet 1-0.5 mg oral 1

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

continued

DRUG TIER

NOTES

ESTROGENS (Medications to supplement estrogen hormones) -

DRUG NAME

DRUG TIER NOTES

FLUOROQUINOLONES (Medications to treat certain types of

bacterial infection) - continued

PREMPRO TABLET 0.625-5 MG
ORAL

2

ST

bacterial infection)

FLUOROQUINOLONES (Medications to treat certain types of

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

CIPRO SUSPENSION

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

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

mg/40ml intravenous

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

ciprofloxacin solution 400 1

levofloxacin tablet 750 mg oral

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

bacterial infection) - continued

DRUG TIER

NOTES

FLUOROQUINOLONES (Medications to treat certain types of

DRUG NAME

DRUG TIER

NOTES

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

moxifloxacin hcl tablet 400 mg

enulose solution 10 gm/15ml

SUBCUTANEOUS

oral 1 oral 1
ofloxacin tablet 400 mg oral 1 GATTEX KIT 5 MG 3 PA
. S SUBCUTANEOUS
GASTROINTESTINAL AGENTS - MISC. (Miscellaneous medications ;
to support the digestive process) generlac solution 10 gm/15ml 1
oral
balsalazide disodium capsule 1 QL 270/30 PA OL 30/30
750 mg oral days IQIRVO TABLET 80 MG ORAL 3 ’ Qdays /
calcium acetate (phos binder) 1
capsule 667 mg oral Iactu{ose encephalopathy 1
solution 10 gm/15ml oral
CIMZIA (2 SYRINGE) PREFILLED
SYRINGE KIT 200 MG/ML 3 PA, QL 1/28 LIVDELZI CAPSULE 10 MG 5 LA, PA, QL
SUBCUTANEOUS days ORAL 30/30 days
CIMZIA KIT 2 X 200 MG 3 PA, QL 1/28 mesalamine enema 4 gm 1
SUBCUTANEOUS days rectal
CIMZIA PREFILLED PREFILLED mesalamine er capsule
SYRINGE KIT 2 X 200 MG/ML 3 PA, QL 1/28 extended release 24 hour 1 QL iﬁ?s/ *
SUBCUTANEOUS days 0.375 gm oral
CIMZIA PREFILLED SYRINGE mesalamine suppository 1000 1 0L 30/30 da
ysS
KIT 2 X 200 MG/ML 3 PA, g;yi/ 28 mg rectal
SUBCUTANEOUS mesalamine tablet delayed 1 QL 120/30
CIMZIA STARTER KIT PA QL 3/28 release 1.2 gm oral days
PREFILLED SYRINGE KIT 6 X 3 ’ days mesalamine-cleanser kit 4 gm 1
200 MG/ML SUBCUTANEOUS rectal
CIMZIA-STARTER PREFILLED PA, OL 3/28 metoclopramide hcl solution 10 1
SYRINGE KIT 200 MG/ML 3 ’ days mg/10ml 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 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 solution 5

SKYRIZI SOLUTION CARTRIDGE

ORAL

mg/5ml oral 1 180 MG/1.2ML 3 PA, Qb aléo/ e
metoclopramide hcl tablet 10 1 SUBCUTANEOUS
mg OI’&III P gggRl\l/IZGl/SQOIZ_LLI\J/ITLION CARTRIDGE . PA, QL 2.40/56
metoclopramide hcl tablet )
i 1 SUBCUTANEOUS days

sulfasalazine tablet 500 mg
OCALIVA TABLET 10 MG ORAL 2 PA, QL 30/30 oral 1

days

Sulfasalazine tablet delayed
OCALIVA TABLET 5 MG ORAL 2 A %;380/30 release 500 mg oral 1
PHOSLYRA SOLUTION 667 ursodiol capsule 300 mg oral
MG/5ML ORAL 2 ursodiol tablet 250 mg oral
REZDIFFRA TABLET 100 MG 3 PA, QL 30/30 ursodiol tablet 500 mg oral
ORAL days

PA, QL 30/30

REZDIFFRA TABLET 60 MG . PA, QL 30,30 VELSIPITY TABLET 2 MG ORAL 3 days
ORAL days LA, PA, QL
REZDIFFRA TABLET 80 MG 3 PA, QL 30/30 OIS G e DR 2 12/365 days
ORAL days GENITOURINARY AGENTS - MISCELLANEOUS (Miscellaneous
sevelamer carbonate packet 1 medications to treat chemical imbalances or prostate related
0.8 gm oral disorders)
sevelamer carbonate packet 1 acetic acid solution 0.25 % 1
2.4 gm oral irrigation
sevelamer carbonate tablet 1 alfuzosin hcl er tablet extended 1 Eligible for 90
800 mg oral release 24 hour 10 mg oral day supply

CYSTAGON CAPSULE 150 MG 3

Medications with 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

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 50 MG
ORAL

CYTRA K CRYSTALS PACKET
3300-1002 MG ORAL

dutasteride capsule 0.5 mg
oral

ELMIRON CAPSULE 100 MG
ORAL

mg) oral

FILSPARI TABLET 200 MG ORAL 2, Qs S
days
FILSPARI TABLET 400 MG ORAL PA, QL 30/30
days
finasteride tablet 5 mg oral
neomycin-polymyxin b gu
solution 40-200000 irrigation
potassium citrate er tablet -
extended release 10 meq EI('jga' blseufor|90
(1080 mg) oral y supply
potassium citrate er tablet -
extended release 15 meq El(ljg; bI:uforI9O
(1620 mg) oral y supply
potassium citrate er tablet L
extended release 5 meq (540 Sllele e el
day supply

potassium citrate-citric acid -

solution 1100-334 mg/5ml 1 Eligible for 90
day supply

oral

PROCYSBI CAPSULE DELAYED 5 LA PA

RELEASE 25 MG ORAL ’

PROCYSBI CAPSULE DELAYED 5 LA PA

RELEASE 75 MG ORAL ’

PROCYSBI PACKET 300 MG

ORAL 2 LA, PA

PROCYSBI PACKET 75 MG

ORAL 2 LA, PA

RIVFLOZA SOLUTION 80 3 PA, QL 1/28

MG/0.5ML SUBCUTANEOUS days

RIVFLOZA SOLUTION

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

MG,/0.8ML SUBCUTANEOUS y

RIVFLOZA SOLUTION

PREFILLED SYRINGE 160 3 hy S;I; 1/28

MG/ML SUBCUTANEOUS y

silodosin capsule 4 mg oral 1 Eligible for 90
day supply

silodosin capsule 8 mg oral 1 Hllelpiter et
day supply

sodium chloride solution 0.9 % 1

irrigation

Medications with 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

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

anagrelide hcl capsule 1 mg

MG/20ML SUBCUTANEOUS

SORBITOL SOLUTION 3.3 % 5 oral .
SUIEE JOL AQVESME TABLET 100 MG ) LA, PA, QL
tamsulosin hcl capsule 0.4 mg 1 Eligible for 90 ORAL 56/28 days
oral day supply aspirin-dipyridamole er capsule
VANRAFIA TABLET 0.75 MG 5 LA, PA, QL extended release 12 hour 25- 1
ORAL 30/30 days 200 mg oral
VOYXACT SOLUTION PREFILLED LA, PA, OL BERINERT KIT 500 UNIT 3 PA
SYRINGE 400 MG/2ML 2 o INTRAVENOUS
SUBCUTANEOUS 2/28 days
CABLIVI KIT 11 MG INJECTION LA, PA
GOUT AGENTS (Medications to treat gout) cilostazol tablet 100 mg oral
allopurinol tablet 100 mg oral 1 cilostazol tablet 50 mg oral
allopurinol tablet 300 mg oral 1 CINRYZE SOLUTION
colchicine tablet 0.6 mg oral 1 RECONSTITUTED 500 UNIT 3 PA
— - INTRAVENOUS
colchicine-probenecid tablet 1 - -
0.5-500 mg oral clop/do;grel bisulfate tablet 300 1
mg ora
febuxostat tablet 40 mg oral 1 QL 90/30 days g - -
clopidogrel bisulfate tablet 75
febuxostat tablet 80 mg oral 1 QL 30/30 days mg oral 1
probenecid tablet 500 mg oral 1 dipyridamole tablet 25 mg oral
HEMATOLOGICAL AGENTS - MISC. (Medications to treat dipyridamole tablet 50 mg oral
hemophilia and other blood related conditions) dipyridamole tablet 75 ma oral
anagrelide hcl capsule 0.5 mg 1 EMPAVELI SOLUTION 1080
oral 2 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.
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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

SUBCUTANEOUS

FABHALTA CAPSULE 200 MG 5 LA, PA, QL ORLADEYO PACKET 72 MG 5 LA, PA, QL
ORAL 60/30 days ORAL 30/30 days
HAEGARDA SOLUTION ORLADEYO PACKET 96 MG 5 LA, PA, QL
RECONSTITUTED 2000 UNIT 3 PA ORAL 30/30 days
SUBCUTANEOUS pentoxifylline er tablet 1
HAEGARDA SOLUTION extended release 400 mg oral
RECONSTITUTED 3000 UNIT 3 PA
SUBCUTANEOUS prasugrel hcl tablet 10 mg oral
HYMPAVZI SOLUTION AUTO- o OL 4/28 prasugrel hcl tablet 5 mg oral
INJECTOR 150 MG/ML 3 , QL 4/ PYRUKYND TABLET 20 MG 5 LA, PA, QL
SUBCUTANEOUS days ORAL 56/28 days
ICATIBANT ACETATE SOLUTION 3 - PYRUKYND TABLET 5 MG ORAL 5 LA, PA, QL
30 MG/3ML SUBCUTANEOUS 56/28 days
ICATIBANT ACETATE SOLUTION PYRUKYND TABLET 50 MG 5 LA, PA, QL
PREFILLED SYRINGE 30 3 PA ORAL 56/28 days
MG/3ML SUBCUTANEOUS PYRUKYND TAPER PACK LA, PA, OL
KALBITOR SOLUTION 10 TABLET THERAPY PACK 5 MG 2 1Y
3 PA 28/28 days
MG/ML SUBCUTANEOUS ORAL
ORLADEYO CAPSULE 110 MG 5 LA, PA, QL PYRUKYND TAPER PACK LA, PA, OL
ORAL 30/30 days TABLET THERAPY PACK 7 X 20 2 I
MG & 7 X 5 MG ORAL 28/28 days
ORLADEYO CAPSULE 150 MG 5 LA, PA, QL
ORAL 30/30 days PYRUKYND TAPER PACK LA PA OL
TABLET THERAPY PACK 7 X 50 2 Y
ORLADEYO PACKET 108 MG 5 LA, PA, QL MG & 7 X 20 MG ORAL 28/28 days
ORAL 30/30 days
AZIR SOLUTION PREFILLED
ORLADEYO PACKET 132 MG 5 LA, PA, QL g%INGESB?Ol&G%ML 3 PA
ORAL 30/30 days

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
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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 127 of 195




DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

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

DRUG TIER

NOTES

MG/0.574ML SUBCUTANEOUS

TAKHZYRO SOLUTION 300 3 PA ZILBRYSQ SOLUTION LA, PA, QL
MG/2ML SUBCUTANEOUS PREFILLED SYRINGE 32.4 2 22.68/28 days
R e el ol MG,/0.8 1ML SUBCUTANEOUS
PREFILLED SYRINGE 150 3 PA ZONTIVITY TABLET 2.08 MG 5 PA, QL 30/30
MG,/ML SUBCUTANEOUS ORAL days
TAKHZYRO SOLUTION HEMATOPOIETIC AGENTS (Medications to enhance the growth of
PREFILLED SYRINGE 300 3 PA blood cells and treat other blood related conditions)
MG/2ML SUBCUTANEOUS

PA, QL 30/30
TAVALISSE TABLET 100 MG . PA, QL 60/30 ALVAIZ TABLET 18 MG ORAL 3 days
ORAL days PA, QL 60/30
TAVALISSE TABLET 150 MG 3 PA, QL 60/30 ALVAIZ TABLET 36 MG ORAL 3 " days
ORAL days PA, QL 60/30
TAVNEOS CAPSULE 10 MG - PA, QL 180/30 ALVAIZ TABLET 54 MG ORAL 3 " days
ORAL days PA, QL 30/30
ticagrelor tablet 60 mg oral QL 60/30 days ALVAIZ TABLET 9 MG ORAL 3 " days
ticagrelor tablet 90 mg oral ARANESP (ALBUMIN FREE)
VOYDEYA TABLET 100 MG 3 PA, QL 180/30 SOLUTION 100 MCG/ML 3
ORAL days INJECTION
VOYDEYA TABLET THERAPY 5 PA, QL 180/30 ARANESP (ALBUMIN FREE)
PACK 50 & 100 MG ORAL days SOLUTION 200 MCG/ML 3
ZILBRYSQ SOLUTION LA PA, QL INJECTION
PREFILLED SYRINGE 16.6 2 11 6’5/2’8 davs ARANESP (ALBUMIN FREE)
MG/0.416ML SUBCUTANEOUS ' y SOLUTION 25 MCG/ML 3
ZILBRYSQ SOLUTION LA PA, QL INJECTION
PREFILLED SYRINGE 23 2 16.07/28 days

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

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

DRUG NAME DRUG TIER NOTES

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

ARANESP (ALBUMIN FREE)

ARANESP (ALBUMIN FREE)

SOLUTION PREFILLED SYRINGE 3
300 MCG/0.6ML INJECTION

SOLUTION 300 MCG/ML 3 SOLUTION PREFILLED SYRINGE 3
INJECTION 40 MCG/0.4ML INJECTION
ARANESP (ALBUMIN FREE) ARANESP (ALBUMIN FREE)
SOLUTION 40 MCG/ML 3 SOLUTION PREFILLED SYRINGE 3
INJECTION 500 MCG/ML INJECTION
ARANESP (ALBUMIN FREE) ARANESP (ALBUMIN FREE)
SOLUTION 60 MCG/ML 3 SOLUTION PREFILLED SYRINGE 3
INJECTION 60 MCG/0.3ML INJECTION
ARANESP (ALBUMIN FREE) CERDELGA CAPSULE 84 MG 3 -
SOLUTION PREFILLED SYRINGE 3 ORAL
10 MCG/0.4ML INJECTION cyanocobalamin solution 1000 1
ARANESP (ALBUMIN FREE) mcg/ml injection
iOLUT'ON PREFILLED SYRINGE 3 DOPTELET SPRINKLE CAPSULE 5 PA, QL 60/30
00 MCG/0.5ML INJECTION SPRINKLE 10 MG ORAL e
ARANESP (ALBUMIN FREE) PA OL 15/35
SOLUTION PREFILLED SYRINGE 3 DOPTELET TABLET 20 MG ORAL 3 ’ days
150 MCG/0.3ML INJECTION
DROXIA CAPSULE 200 M

ARANESP (ALBUMIN FREE) ORXL CAPSULE 200 MG 2
SOLUTION PREFILLED SYRINGE 3
200 MCG/0.4ML INJECTION DROXIA CAPSULE 300 MG 5

RAL
ARANESP (ALBUMIN FREE) 0
SOLUTION PREFILLED SYRINGE 3 DROXIA CAPSULE 400 MG 5
25 MCG/0.42ML INJECTION ORAL
ARANESP (ALBUMIN FREE) ELTROMBOPAG OLAMINE 3 PA

TABLET 12.5 MG ORAL

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

ELTROMBOPAG OLAMINE 3 PA, QL 30/30 JESDUVROQ TABLET 4 MG 5 LA, PA, QL
TABLET 25 MG ORAL days ORAL 180/30 days
ELTROMBOPAG OLAMINE 3 PA, QL 30/30 JESDUVROQ TABLET 6 MG 5 LA, PA, QL
TABLET 50 MG ORAL days ORAL 120/30 days
ELTROMBOPAG OLAMINE 3 PA, QL 30/30 JESDUVROQ TABLET 8 MG 5 LA, PA, QL
TABLET 75 MG ORAL days ORAL 90/30 days
EPOGEN SOLUTION 10000 3 L-GLUTAMINE PACKET 5 GM 3 QL 6/1 days,
UNIT/ML INJECTION ORAL ST
EPOGEN SOLUTION 2000 PA, QL 7/30
UNIT/ML INJECTION 3 MULPLETA TABLET 3 MG ORAL 3 days
EPOGEN SOLUTION 20000 3 NIVESTYM SOLUTION 300 3 PA
UNIT/ML INJECTION MCG/ML INJECTION
EPOGEN SOLUTION 3000 3 NIVESTYM SOLUTION 480 3 PA
UNIT/ML INJECTION MCG/1.6ML INJECTION
EPOGEN SOLUTION 4000 3 NIVESTYM SOLUTION
UNIT/ML INJECTION PREFILLED SYRINGE 300 3 PA
PREFILLED SYRINGE 6 3 PA NIVESTYM SOLUTION
MG/0.6ML SUBCUTANEOUS PREFILLED SYRINGE 480 3 PA
hydroxocobalamin solution 1 MCG/0.8ML INJECTION
1000 mcg/ml intramuscular NPLATE SOLUTION
JESDUVROQ TABLET 1 MG ) LA, PA, QL ggggt‘fmgg&g 125 MCG 3 PA
ORAL 720/30 days
NPLATE SOLUTION
JESDUVROQ TABLET 2 MG LA, PA, QL
ORAL Q 2 360,30 c?ays RECONSTITUTED 250 MCG 3 PA
SUBCUTANEOUS

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

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

or Coverage Exception.

Page 130 of 195




DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

NPLATE SOLUTION REBLOZYL SOLUTION
RECONSTITUTED 500 MCG 3 PA RECONSTITUTED 25 MG PA
SUBCUTANEOUS SUBCUTANEOUS
NYVEPRIA SOLUTION REBLOZYL SOLUTION
PREFILLED SYRINGE 6 3 PA RECONSTITUTED 75 MG PA
MG,/0.6ML SUBCUTANEOUS SUBCUTANEOUS
OXBRYTA TABLET 500 MG 5 PA, QL 90,30 RETACRIT SOLUTION 10000
ORAL days UNIT/ML INJECTION
PLERIXAFOR SOLUTION 24 5 RETACRIT SOLUTION 2000
MG/1.2ML SUBCUTANEOUS UNIT/ML INJECTION
PROCRIT SOLUTION 10000 5 RETACRIT SOLUTION 3000
UNIT/ML INJECTION UNIT/ML INJECTION
PROCRIT SOLUTION 2000 5 RETACRIT SOLUTION 4000
UNIT/ML INJECTION UNIT/ML INJECTION
PROCRIT SOLUTION 20000 3 RETACRIT SOLUTION 40000
UNIT/ML INJECTION UNIT/ML INJECTION
PROCRIT SOLUTION 3000 5 UDENYCA SOLUTION AUTO-
UNIT/ML INJECTION INJECTOR 6 MG,/0.6ML PA
PROCRIT SOLUTION 4000 3 SUBCUTANEOUS
UNIT/ML INJECTION UDENYCA SOLUTION
PROCRIT SOLUTION 40000 5 IF\)AFE;EFc;LeLla[E gzg'(';‘&'i\& oUS PA
UNIT/ML INJECTION /0.

LA, PA, QL
PROMACTA PACKET 12.5 MG o £y
PRON 3 oA VAFSEO TABLET 150 MG ORAL R
PROMACTA PACKET 25 MG PA, QL 30/30 VAFSEO TABLET 300 MG ORAL LA, PA, QL
ORAL 5 days 60/30 days

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

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

HEMATOPOIETIC AGENTS (Medications to enhance the growth of HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS (Medications
blood cells and treat other blood related conditions) - continued to cause sleepiness) - continued
XOLREMDI CAPSULE 100 MG 5 LA, PA, QL midazolam hcl solution 10 1
ORAL 120/30 days mg/10ml injection
ZARXIO SOLUTION PREFILLED midazolam hcl solution 10 1
SYRINGE 300 MCG/0.5ML 3 PA mg/2ml injection
INJECTION midazolam hcl solution 2 1
ZARXIO SOLUTION PREFILLED mg/2ml injection
ISI\TIEICII\IT?(EI\AJLSO MCG/0.8ML 3 PA midazolam hcl solution 25 1
J mg/5ml injection
ZIEXTENZO SOLUTION . :
lam hcl solution 5
PREFILLED SYRINGE 6 3 PA gg/a;;fmeéljﬁ ution 1
MG/0.6ML SUBCUTANEOUS
midazolam hcl solution 5
HEMOSTATICS (Medications to control bleeding) mg/ml injection 1
aminocaproic acid solution 1 midazolam hcl solution 50 1
0.25 gm/ml oral mg/10ml injection
aminocaproic acid tablet 1000 1 phenobarbital elixir 20 mg/5ml 1
mg oral oral
aminocaproic acid tablet 500 1 phenobarbital elixir 30 1
mg oral mg/7.5ml oral
tranexamic acid tablet 650 mg 1 phenobarbital elixir 60 1
oral mg/15ml oral
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS (Medications phenobarbital tablet 100 mg 1
to cause sleepiness) oral
eszopiclone tablet 1 mg oral 1 QL 30/30 days phenobarbital tablet 15 mg 1
oral
eszopiclone tablet 2 mg oral 1 QL 30/30 days 162
henobarbital tablet 16.2 m
eszopiclone tablet 3 mg oral 1 QL 30/30 days gra | : g 1

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

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

to cause sleepiness) - continued

DRUG TIER

NOTES

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS (Medications

DRUG NAME

DRUG TIER

NOTES

LAXATIVES (Medications to treat constipation) - continued

gavilyte-g solution reconstituted

oral

LAXATIVES (Medications to treat constipation)

pain)

phenobarbital tablet 30 mg 1 236 gm oral 1
oral gavilyte-n with flavor pack
phenobarbital tablet 32.4 mg 1 solution reconstituted 420 gm 1
oral oral
phenobarbital tablet 60 mg 1 lactulose solution 10 gm/15ml 1
oral oral
phenobarbital tablet 64.8 mg 1 lactulose solution 20 gm/30ml 1
oral oral
phenobarbital tablet 97.2 mg 1 ha sulfate-k sulfate-mg sulf
oral solution 17.5-3.13-1.6 1
ramelteon tablet 8 mg oral QL 30/30 days gmy/177mi oral
aleplon capsule 10 mg oral L 30/30 days peg 3350y electrolytes solution
L 22t g Q / i reconstituted 240 gm oral 1
aleplon capsule 5 mg oral 1 L 30/30 days
zalep psu g Q / y peg 3350-kcl-na bicarb-nacl
zolpidem tartrate er tablet solution reconstituted 420 gm 1
extended release 12.5 mg oral 1 QL 30/30 days oral
zolpidem tartrate er tablet peg-3350/electrolytes solution
extended release 6.25 mg oral 1 QL 30/30 days reconstituted 236 gm oral 1
zolpidem tartrate tablet 10 mg 1 QL 30/30 days trilyte solution reconstituted 1
oral 420 gm oral
zolpidem tartrate tablet 5 mg 1 QL 30/30 days LOCAL ANESTHETICS-Parenteral (Medications that can suppress

gavilyte-c solution reconstituted
240 gm oral

1

lidocaine hcl (pf) solution 1 %
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

MACROLIDES (Medications to treat certain types of bacterial

DRUG NAME

MACROLIDES (Medications to treat certain types of bacterial

DRUG TIER

NOTES

oral

infection) infection) - continued

azithromycin packet 1 gm oral 1 ery-tab tablet delayed release 1

azithromycin solution 250 mg oral

reconstituted 500 mg 1 ery-tab tablet delayed release 1

intravenous 333 mg oral

azithromycin suspension 1 ery-tab tablet delayed release 1

reconstituted 100 mg/5ml oral 500 mg oral

azithromycin suspension 1 erythrocin stearate tablet 250 1

reconstituted 200 mg/5ml oral mg oral

azithromycin tablet 250 mg 1 erythromycin base capsule

oral delayed release particles 250 1

azithromycin tablet 500 mg 1 mg oral

oral erythromycin base tablet 250 1

azithromycin tablet 600 mg 1 mg oral

oral erythromycin base tablet 500 1

clarithromycin er tablet g Ol

extended release 24 hour 500 1 erythromycin ethylsuccinate Minimum Age:
mg oral suspension reconstituted 200 1 None Maximum
clarithromycin suspension 1 mg/5ml oral Age: 6 Years
reconstituted 125 mg/5ml oral erythromycin ethylsuccinate 1

clarithromycin suspension 1 tablet 400 mg oral

reconstituted 250 mg/5ml oral fidaxomicin tablet 200 mg oral 1 PA, %L 20/60
clarithromycin tablet 250 mg 1 ays

oral MEDICAL DEVICES AND SUPPLIES (Devices to support the
clarithromycin tablet 500 mg 1 administration of insulin and testing of blood sugar)

AEROCHAMBER MINI
CHAMBER DEVICE

2

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 735-2900.
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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
AEROCHAMBER MV 2 BD SYRINGE LUERLOK 3 ML 5 El(ljglble forI9O
AEROCHAMBER PLUS FLO-VU 2 ay supply
AEROCHAMBER PLUS FLO-VU BD SYRINGE SLIP TIP 3 ML 2 Eligible for 90
2 day supply
LARGE
AEROCHAMBER PLUS FLONU , CAYA DIAPHRAGM VAGINAL 2
MEDIUM CURITY WOUND CLOSURE 5
AEROCHAMBER PLUS FLO-VU ) 1/8"X3"
SMALL DEXCOM G6 RECEIVER DEVICE 2 PA
AEROCHAMBER PLUS FLOW VU 2 S G SRR 5 PA, SL 3/30
AEROCHAMBER 5 2y
W/FLOWSIGNAL DEXCOM G6 TRANSMITTER 2 PA, SL 1/84
AEROCHAMBER Z-STAT PLUS 2 ays
PA, QL 2/30
AEROCHAMBER Z-STAT PLUS 5 DEXCOM G7 15 DAY SENSOR 2 ;
CHAMBR ElE
AEROCHAMBER Z.STAT , DEXCOM G7 RECEIVER DEVICE 2 PA
PLUS/LARGE DEXCOM G7 SENSOR 2 hy SL 3/30
AEROCHAMBER Z-STAT 5 ElE
PLUS/MEDIUM EASIVENT 2
AEROCHAMBER Z-STAT 5 EASIVENT MASK LARGE 2
PLUS/SMALL EASIVENT MASK MEDIUM 2
BD PEN NEEDLE NANO U/F Eligible for 90 EASIVENT MASK SMALL >
32G X4 MM 2 day supply
— — FEMCAP DEVICE 22 MM
bd safetyglide insulin syringe 1 Eligible for 90 VAGINAL 2
31gx15/64" 0.3 mi day supply
FEMCAP DEVICE 26 MM 5
VAGINAL

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

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

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

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

FEMCAP DEVICE 30 MM

FREESTYLE LIBRE READER

VAGINAL 2 DEVICE 2 PA
FREESTYLE CONTROL 5 FREESTYLE LITE DEVICE 2
202 VO IHILH DI HHITHE FREESTYLE LITE KIT W/DEVICE
FREESTYLE FLASH SYSTEM KIT 2 FREESTYLE PRECISION NEO )
FREESTYLE FREEDOM LITE KIT SYSTEM KIT W/DEVICE
W/DEVICE 2
FREESTYLE SYSTEM KIT 2
FREESTYLE LANCETS 2 Eligible for 90 INSPIREASE 2
day supply
FREESTYLE LIBRE 14 DAY 5 PA MICROCHAMBER 2
READER DEVICE MICROSPACER 2
FREESTYLE LIBRE 14 DAY 5 PA, QL 2/28 MONOJECT BLUNTIP CANNULA 5 Eligible for 90
SENSOR days 21G X1 day supply
FREESTYLE LIBRE 2 PLUS PA, QL 2/30 MONOJECT HYPODERMIC 5 Eligible for 90
SENSOR 2 days NEEDLE 18G X 1" day supply
FREESTYLE LIBRE 2 READER MONOJECT HYPODERMIC 5 Eligible for 90
DEVICE 2 PA NEEDLE 21G X 1" day supply
PA, QL 2/28 MONOJECT MAGELLAN SAFETY Eligible for 90
FREESTYLE LIBRE 2 SENSOR 2 days NDL 18G X 1" 2 day supply
FREESTYLE LIBRE 3 PLUS PA, QL 2/30 MONOJECT MAGELLAN SAFETY 5 Eligible for 90
SENSOR 2 days NDL 21G X 1" day supply
FREESTYLE LIBRE 3 READER MONOJECT MAGELLAN 5 Eligible for 90
DEVICE 2 PA SYRINGE 21G X 1" 3 ML day supply
PA, QL 2/28 MONOJECT MAGELLAN Eligible for 90
FREESTYLE LIBRE 3 SENSOR 2 days SYRINGE 226G X 1-1/2" 3 ML 2 s SuEaly

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

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

DRUG NAME

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

DRUG TIER

NOTES

MONOJECT SYRINGE 21G X 1"

Eligible for 90

OPTICHAMBER DIAMOND-SM

DIAPHRAGM 2 % VAGINAL

3 ML 2 day supply MASK 2
MONOJECT SYRINGE 22G X 1- 5 Eligible for 90 POCKET CHAMBER DEVICE 2
1/2"3 ML day supply POCKET SPACER DEVICE 2
NOVOPEN ECHO DEVICE 2 QL 1/90 days PROCHAMBER VHC DEVICE 5
OMNIFLEX DIAPHRAGM
DIAPHRAGM VAGINAL 2 RITEFLO DEVICE 2
TRUZONE PEAK FLOW METER
OMNIPOD 5 DEXG7G6 INTRO 5 0L 1/30 days DEVICE 2
GEN 5 KIT y
ULTICARE INSULIN SAFETY SYR Eligible for 90
2
8|¥||\|l\u5POD 5 DEXG7G6 PODS 5 0L 10/30 days 29G X 1/2" 0.5 ML day supply
V-GO 20 KIT 20 UNIT/24HR
OMNIPOD 5 G7 INTRO (GEN 5) 5 L 1/30 d /
KIT QL 1/30 days V-GO 30 KIT 30 UNIT/24HR 2
OMNIPOD 5 G7 PODS (GEN 5) 2 QL 10/30 days V-GO 40 KIT 40 UNIT/24HR
OMNIPOD CLASSIC PODS (GEN VORTEX VALVED HOLDING
3) 2 QL 10/30 days CHAMBER DEVICE 2
OMNIPOD DASH PDM (GEN 4) 5 WIDE-SEAL DIAPHRAGM 60 5
KIT DIAPHRAGM 2 % VAGINAL
OMNIPOD DASH PODS (GEN 4) 2 QL 10/30 days WIDE-SEAL DIAPHRAGM 65 5
DIAPHRAGM 2 % VAGINAL
OPTICHAMBER DIAMOND 2
WIDE-SEAL DIAPHRAGM 70
OPTICHAMBER DIAMOND-LG . 2
MASK DEVICE 2 DIAPHRAGM 2 % VAGINAL
WIDE-SEAL DIAPHRAGM 75
&'ZTS'&HAMBER DUhAC I 2 DIAPHRAGM 2 % VAGINAL 2
WIDE-SEAL DIAPHRAGM 80 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

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

WIDE-SEAL DIAPHRAGM 85 eletriptan hydrobromide tablet
DIAPHRAGM 2 % VAGINAL 2 40 mg oral L LY SYCELE
WIDE-SEAL DIAPHRAGM 90 5 EMGALITY (300 MG DOSE) PA, QL 3/30
DIAPHRAGM 2 % VAGINAL SOLUTION PREFILLED SYRINGE ' days
DIAPHRAGM 2 % VAGINAL 2 EMGALITY SOLUTION AUTO-

INJECTOR 120 MG/ML L 1
MIGRAINE PRODUCTS (Medications to treat migraine headaches) SUBCUTANEOUS days
AIMOVIG (140 MG DOSE) EMGALITY SOLUTION

PA, QL 2/28
SOLUTION AUTO-INJECTOR 70 2 days PREFILLED SYRINGE 120 PA, g;_ 1/28
MG/ML SUBCUTANEOUS MG/ML SUBCUTANEOUS y
AIMOVIG SOLUTION AUTO- frovatriptan succinate tablet
INJECTOR 140 MG/ML 2 PA. QL 1/28 o QL 18/30 days
days -0 mgora

SUBCUTANEOUS -

naratriptan hcl tablet 1 mg oral QL 18/30 days
AIMOVIG SOLUTION AUTO- PA, QL 1/28 -
INJECTOR 70 MG/ML 2 ’ days nar}atrlptan hcl tablet 2.5 mg QL 18/30 days
SUBCUTANEOUS el
almotriptan malate tablet 12.5 NURTEC TABLET DISPERSIBLE
g i 1 QL 18/30 days 75 MG ORAL PA
almotriptan malate tablet 6.25 1 oL 18/30 days REYVOW TABLET 100 MG ORAL QL 8/:;$ days,
mg oral
dihydroergotamine mesylate 1 PA, QL 12/30 REYVOW TABLET 50 MG ORAL QL 8/30 days,
solution 1 mg/ml injection days ST
dihydroergotamine mesylate 1 PA, QL 8/30 rizatr ipfan benzoate tablet 10 QL 18/30 days
solution 4 mg/mil nasal days mg ora
eletriptan hydrobromide tablet rizatriptan benzoate tablet 5 QL 18/30 days
20 mg oral 1 QL 18/30 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

- continued

DRUG TIER

NOTES

MIGRAINE PRODUCTS (Medications to treat migraine headaches)

DRUG NAME

DRUG TIER

NOTES

MIGRAINE PRODUCTS (Medications to treat migraine headaches)

- continued

rizatriptan benzoate tablet

UBRELVY TABLET 100 MG

QL 16/30 days,

dispersible 10 mg oral Y- ey S eEE ORAL 2 ST
rizatriptan benzoate tablet QL 16/30 days,
dispersible 5 mg oral QL 18/30 days UBRELVY TABLET 50 MG ORAL 2 ST
sumatrtlptan 7olutlon 20 oL 12/30 days zolmitriptan tablet 2.5 mg oral QL 12/30 days
mg/act nasa zolmitriptan tablet 5 mg oral QL 12/30 days
sumatriptan solution 5 mg/act o : :
QL 12/30 days zolmitriptan tablet dispersible
nasal 2.5 mg oral 1 QL 12/30 days
sumatriptan succinate solution i : :
olmitriptan tablet dispersible 5
6 mg/0.5ml subcutaneous ALie/et dae fng olrallp ISpersi 1 QL 12/30 days
sumatriptan succinate solution .
auto-injector 4 mg/0.5m| QL 6/30 days !VII:EIRALS & ELECTROLYTES (Agents to supplemental chemical
subcutaneous imbalances)
sumatriptan succinate solution E’D POSIFLUSH SOLUTION 0.9 2
auto-injector 6 mg/0.5m| QL 6/30 days % INTRAVENOUS
subcutaneous chromic chloride solution 40 1
sumatriptan succinate solution mcg/10ml intravenous
prefilled syringe 6 mg/0.5ml QL 6/30 days FLUORABON SOLUTION 0.55 5 Eligible for 90
subcutaneous (0.25 F) MG/0.6ML ORAL day supply
sumatriptan succinate tablet FLUOR-A-DAY TABLET
L 18/30 days

100 mg oral Q / Y CHEWABLE 0.25 (F)-236.79 2
sumatriptan succinate tablet 0L 18/30 days MG ORAL
25 mg oral FLUOR-A-DAY TABLET
sumatriptan succinate tablet CHEWABLE 1 (F)-236.79 MG 2
50 mg oral QL 18/30 days ORAL

FLUORITAB SOLUTION 0.275 5 Eligible for 90

(0.125 F) MG/DROP ORAL day supply

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

imbalances) - continued

DRUG TIER

NOTES

MINERALS & ELECTROLYTES (Agents to supplemental chemical

DRUG NAME

MINERALS & ELECTROLYTES (Agents to supplemental chemical

imbalances) - continued

DRUG TIER NOTES

FLUORITAB TABLET CHEWABLE 5 Eligible for 90 potassium bicarbonate tablet 1 Eligible for 90
1.1 (0.5 F) MG ORAL day supply effervescent 25 meq oral day supply
FLURA-DROPS SOLUTION 0.55 5 Eligible for 90 potassium chloride crys er Eligible for 90
(0.25 F) MG/DROP ORAL day supply tablet extended release 10 1 dgay supply
klor-con 10 tablet extended 1 Eligible for 90 megq oral
release 10 meq oral day supply potassium chloride crys er i

tablet extended rel 20 1 Eligible for 90
klor-con m10 tablet extended 1 Eligible for 90 avle exl enaedreiease day supply
release 10 meq oral day supply meq ora
KLOR-CON M15 TABLET N potassium chloride er capsule 1 Eligible for 90
EXTENDED RELEASE 15 MEQ 5 Eltljga:blsuforlgo extended release 10 meq oral day supply
ORAL y supply potassium chloride er capsule 1 Eligible for 90
klor-con tablet extended L Eligible for 90 extended release 8 meq oral day supply
release 8 meq oral day supply potassium chloride er tablet 1 Eligible for 90
K-TAB TABLET EXTENDED ) Eligible for 90 extended release 10 meq oral day supply
RELEASE 10 MEQ ORAL day supply potassium chloride er tablet 1 Eligible for 90
k-tab tablet extended release 1 Eligible for 90 extended release 20 meq oral day supply
20 meq oral day supply potassium chloride er tablet 1 Eligible for 90
K-TAB TABLET EXTENDED ) extended release 8 meq oral day supply
RELEASE 8 MEQ ORAL potassium chloride solution 20 Eligible for 90

meq/15ml (10%) oral 1 day suppl
LOZI-FLUR LOZENGE 2.2 (1 F) 5 Eligible for 90 g 0 y supply
MG MOUTH/THROAT day supply potassium phosphates solution 1
NAFRINSE TABLET CHEWABLE ) Eligible for 90 45 mmole/15ml intravenous
2.2 (1 F) MG ORAL day supply potassium phosphates(66 meq
phosphorous tablet 155-852- 1 %() solution 45 mmole/15ml 1
130 mg oral 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

imbalances) - continued

DRUG TIER NOTES

MINERALS & ELECTROLYTES (Agents to supplemental chemical

DRUG NAME

DRUG TIER

NOTES

MINERALS & ELECTROLYTES (Agents to supplemental chemical

imbalances) - continued

sodium chloride (pf) solution 1 sodium phosphates solution 45 1
0.9 % injection mmole/15ml intravenous
sodium chloride solution 0.45 1 MISCELLANEOUS THERAPEUTIC CLASSES (Medications to
% intravenous suppress the immune system and other miscellaneous
sodium chloride solution 0.9 % 1 medications)
FijECLes) azathioprine tablet 50 mg oral 1
§odium chloride solution 0.9 % 1 BENLYSTA SOLUTION AUTO- oA, OL 4/28
Intravenous INJECTOR 200 MG/ML 3 ' Govs
sodium chloride solution 2.5 1 SUBCUTANEOUS
meq/mi injection BENLYSTA SOLUTION 5 GILA/AE
sodium chloride solution 3 % 1 PREFILLED SYRINGE 200 S ’ S~
intravenous MG/ML SUBCUTANEOUS
sodium chloride solution 5 % CUVRIOR TABLET 300 MG 5 LA PA
. 1 ,
intravenous ORAL
sodium fluoride solution 1.1 1 Eligible for 90 cyclosporine capsule 100 mg 1
(0.5 f) mg/ml oral day supply oral
sodium fluoride tablet 1.1 (0.5 Eligible for 90 cyclosporine capsule 25 mg 1
1
f) mg oral day supply oral
sodium fluoride tablet 2.2 (1 f) 1 Eligible for 90 cyclosporine modified capsule 1
mg oral day supply 100 mg oral
sodium fluoride tablet 1 Eligible for 90 cyclosporine modified capsule 1
chewable 0.55 (0.25 f) mg oral day supply 25 mg oral
sodium fluoride tablet 1 Eligible for 90 cyclosporine modified capsule 1
chewable 1.1 (0.5 f) mg oral day supply 50 mg oral
sodium fluoride tablet 1 Eligible for 90 cyclosporine modified solution 1
chewable 2.2 (1 f) mg oral day supply 100 mg/ml 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

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

DELFLEX-LC/1.5% DEXTROSE
SOLUTION 346 MOSM/L
INTRAPERITONEAL

DELFLEX-SM/1.5% DEXTROSE
SOLUTION 347 MOSM/L
INTRAPERITONEAL

DELFLEX-SM/2.5% DEXTROSE
SOLUTION 398 MOSM/L
INTRAPERITONEAL

DIANEAL PD-2/2.5% DEXTROSE
SOLUTION 396 MOSM/L
INTRAPERITONEAL

DIANEAL PD-2/4.25%
DEXTROSE SOLUTION 485
MOSM/L INTRAPERITONEAL

ENSPRYNG SOLUTION
PREFILLED SYRINGE 120
MG/ML SUBCUTANEOUS

PA, QL 1/28
days

everolimus tablet 0.25 mg oral

QL 60/30 days

everolimus tablet 0.5 mg oral

QL 60/30 days

everolimus tablet 0.75 mg oral

QL 60/30 days

everolimus tablet 1 mg oral

RlR R

QL 60/30 days

lactated ringers solution
irrigation

LENALIDOMIDE CAPSULE 10

MG ORAL 3 PA-NSO

LENALIDOMIDE CAPSULE 15

MG ORAL 3 PA-NSO

LENALIDOMIDE CAPSULE 2.5

MG ORAL 3 PA-NSO

LENALIDOMIDE CAPSULE 20

MG ORAL 3 PA-NSO

LENALIDOMIDE CAPSULE 25

MG ORAL 3 PA-NSO

LENALIDOMIDE CAPSULE 5 MG

ORAL 3 PA-NSO

LOKELMA PACKET 10 GM ORAL 2 PA, %;33/ 30

LOKELMA PACKET 5 GM ORAL 2 iy (O SIS0
days

LUPKYNIS CAPSULE 7.9 MG 5 LA, PA, QL

ORAL 180/30 days

mycophenolate mofetil capsule 1

250 mg oral

mycophenolate mofetil tablet 1

500 mg oral

mycophenolate sodium tablet 1

delayed release 180 mg oral

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

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

or Coverage Exception.
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DRUG NAME

medications) - continued

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

medications) - continued

mycophenolate sodium tablet

sodium polystyrene sulfonate

delayed release 360 mg oral 1 suspension 50 gm/200m|

PENICILLAMINE CAPSULE 250 : - e

MG ORAL sterile water for irrigation

PENICILLAMINE TABLET 250 3 oA solution irrigation

MG ORAL tacrolimus capsule 0.5 mg oral

REZUROCK TABLET 200 MG 5 PA, QL 30/30 tacrolimus capsule 1 mg oral

ORAL days tacrolimus capsule 5 mg oral

(/n.gerg irrigation solution 1 THALOMID CAPSULE 100 MG oA

irrigation ORAL

SANDIMMUNE SOLUTION 100
THALOMID CAPSULE 150 MG

MG/ML ORAL 2 PA
ORAL

sirolimus solution 1 mg/ml oral 1 THALOMID CAPSULE 200 MG oA

sirolimus tablet 0.5 mg oral 1 ORAL

sirolimus tablet 1 mg oral 1 THALOMID CAPSULE 50 MG PA

sirolimus tablet 2 mg oral 1 ORAL

sodium polystyrene sulfonate 1 -l[/IRCIQE(I)\jRT,lATE HCL CAPSULE 250 PA

powder oral

sodium polystyrene sulfonate SIBIRAEIACY IDIAN SN 202270

suspension 15 gm/60ml oral 1 DEX SOLUTION 483 MOSM/L
INTRAPERITONEAL

sodium polystyrene sulfonate

suspension 30 gm,/120ml 1 VELTASSA PACKET 1 GM ORAL PA, QL 30/30

rectal days
VELTASSA PACKET 16.8 GM PA, QL 30/30
ORAL days

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

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

or Coverage Exception.
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DRUG NAME

medications) - continued

DRUG TIER

NOTES

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

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

bp folinatal plus b tablet 1 mg
oral

Minimum Age:

None Maximum

Age: 45 Years,
Female Only

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

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

VELTASSA PACKET 25.2 GM 5 PA, QL 30/30
ORAL days
VELTASSA PACKET 8.4 GM 5 PA, QL 30/30
ORAL days
VIJOICE PACKET 50 MG ORAL 3 PA, QL 28/28

days
VIJOICE TABLET THERAPY PACK 3 PA, QL 30/30
125 MG ORAL days
VIJOICE TABLET THERAPY PACK 3 PA, QL 56/28
200 & 50 MG ORAL days
VIJOICE TABLET THERAPY PACK 3 PA, QL 30/30
50 MG ORAL days

MOUTH/THROAT/DENTAL AGENTS (Medications to treat

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

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

RELEASE 29-1 MG ORAL

None Maximum
Age: 45 Years,
Female Only

29-1 mg oral

inflammation, pain or other conditions in the mouth) Female Only
chlorhexidine gluconate 1 Eligible for 90
solution 0.12 % mouth/throat day supply,
nystatin suspension 100000 L complete natal dha 29-1-200 & Minimum_Age:
unit/ml mouth,/throat 250 mg oral None Maximum
Age: 45 Years,
MULTIVITAMINS (Vitamins) Female Only
Eligible for 90 Eligible for 90
day supply, day supply,
ATABEX EC TABLET DELAYED 5 Minimum Age: completenate tablet chewable 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,

Minimum Age:

multi-vitamin/fluoride

Minimum Age:

suspension 0.25 mg/ml oral

None Maximum
Age: 20 Years

co-natal fa tablet oral 1 None Maximum suspension 0.5 mg/ml oral None Maximum
Age: 45 Years, Age: 20 Years
Female Only QL 5/30 days,
ergocalciferol capsule 1.25 mg 1 Eligible for 90 phytonadione tablet 5 mg oral Eligible for 90
(50000 ut) oral day supply day supply
Eligible for 90 Eligible for 90
day supply, day supply,
582056 \;IEEJQBA_FEZLCHEWABLE 2 Minimum Age: pnv prenatal plus multivitamin Minimum Age:
' ' None Maximum tablet 27-1 mg oral None Maximum
Age: 20 Years Age: 45 Years,
Eligible for 90 Female Only
multi-vitamin/fluoride solution (_ja_y SUiprel . “lgele er S
0.25 mg/ml oral 1 Minimum Age: day supply,
) None Maximum pnv-dha capsule 27-0.6-0.4- Minimum Age:
Age: 20 Years 300 mg oral None Maximum
Eligible for 90 Age: 45 Years,
day supply Female Only
multi-vitamin/fluoride solution 1 Minimum Ag,e' Eligible for 90
0.5 mg/mi oral None Maximum day supply,
Age: 20 Years pnv-dha+docusate capsule 27- Minimum Age:
Eligible for 90 1.25-300 mg oral None Maximum
o _ _ day supply, Age: 45 Years,
multi-vitamin/fluoride 1 Minimum Age: 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

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

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

poly-vi-flor tablet chewable 1
mg oral

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

pnv-select tablet 27-0.6-0.4 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

poly-vi-flor suspension 0.25
mg/ml 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 tablet chewable
0.25 mg oral

Eligible for 90
day supply,
Minimum Age:
None Maximum

prenaissance next-b tablet
1.22 mg oral

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

poly-vi-flor tablet chewable 0.5
mg oral

Age: 20 Years Female Only
Eligible for 90 Eligible for 90
day supply, day supply,

Minimum Age:
None Maximum
Age: 20 Years

prenatal 19 tablet 29-1 mg oral

Minimum Age:

None Maximum

Age: 45 Years,
Female Only

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

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

or Coverage Exception.
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DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES
MULTIVITAMINS (Vitamins) - continued MULTIVITAMINS (Vitamins) - continued
Eligible for 90 Eligible for 90
day supply, day supply,
prenatal 19 tablet chewable 1 Minimum Age: relnate dha capsule 28-1-200 1 Minimum Age:
29-1 mg oral None Maximum mg oral None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 Eligible for 90
day supply via day supply,
prenatal 19 tablet chewable 1 Mm?r:r: Sr:r(\jige' se-natal 19 tablet 29-1 mg oral 1 NMo':ém,\;ljg(igguer;
oral None Maximum Age: 45 Years,
Age: 45 Years, Female Only
Female Only Eligible for 90
Eligible for 90 day supply via
day supply, i mail order,
prenatal plus tablet 27-1 mg Minimum Age: SEHEIE! 1) St Gl e 1 Minimum Age:
1 . 29-1 mg oral .
oral None Maximum None Maximum
Age: 45 Years, Age: 45 Years,
Female Only Female Only
Eligible for 90 Eligible for 90
day supply, . day supply,
L . ti-fluorivite tablet chewable L .
prenatal tablet 27-1 mg oral 1 Mmlmum_Age. 0.25-7.5 mg oral 1 Mmlmum_Age.
None Maximum None Maximum
Age: 45 Years, Age: 20 Years
Female Only Eligible for 90
day supply,
trinatal rx 1 tablet 60-1 mg oral 1 Mlnlmum.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 vitamin k1 solution 1 mg/0.5ml 1 Eligible for 90
tri-vi-flor suspension 0.25 1 Mqr?.)rlnsugﬂy’ . injection day supply
mg/ml oral inimum Age: Eligible for 90
None Maximum
Ase: 20 Y day supply,
ge: ears vp-g8r-b6 prenatal tablet 1.2 1 Minimum Age:
Eligible for 90 mg oral None Maximum
-~ . day supply, Age: 45 Years,
tri-vi-floro suspension 0.25 1 Minimum Age: Female Only
iy i el None Maximum
i MUSCULOSKELETAL THERAPY AGENTS (Medications to treat
Age: 20 Years .
muscle pain)
Eligible for 90
day supply baclofen tablet 10 mg oral 1
tri-vi-floro suspension 0.5 - -~
1 Minimum Age: baclofen tablet 20 mg oral 1
mg/ml oral .
None Maximum baclofen tablet 5 mg oral 1
Age: 20 Years g
Eligible for 90 carisoprodol tablet 350 mg oral 1
I ine hcl tablet 1
tri-vitamin/fluoride solution 0.5 (.ja.y SErply: ) fr};c gi)ae;nzap rine hel tablet 10 1
i @ 1 Mmlmum_Age. g
None Maximum cyclobenzaprine hcl tablet 5 mg
Age: 20 Years oral L
Eligible for 90 dantrolene sodium capsule 1
_ o _ day supply, 100 mg oral
vitamax pediatric solution oral 1 Minimum Age: -
None Maximum dantrolene sodium capsule 25 1
Age: 20 Years mg oral
vitamin d (ergocalciferol) o dantrolene sodium capsule 50 1
capsule 1.25 mg (50000 ut) 1 E'A%S':ufsgso mg oral
oral methocarbamol tablet 500 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

muscle pain) - continued

DRUG TIER

NOTES

MUSCULOSKELETAL THERAPY AGENTS (Medications to treat

DRUG NAME

DRUG TIER NOTES

NEUROMUSCULAR AGENTS (Medications to treat neuromuscular

conditions) - continued

methocarbamol tablet 750 mg 1 RADICAVA ORS SUSPENSION 3 PA, QL 50/28
oral 105 MG/5ML ORAL days
orphenadrine citrate er tablet riluzole tablet 50 mg oral 1
eXte”d‘fd TRlzEEe L2 ey L0 1 SKYCLARYS CAPSULE 50 MG ) LA, PA, QL
i ee ORAL 90/30 days
tizanidine hcl capsule 2 mg oral 1 XEOMIN SOLUTION
tizanidine hcl capsule 4 mg oral 1 RECONSTITUTED 100 UNIT 3 PA
tizanidine hcl capsule 6 mg oral 1 INTRAMUSCULAR

. XEOMIN SOLUTION

t hcl tablet 2 / 1

izanidine hel tablet 2 mg ora RECONSTITUTED 50 UNIT 3 PA
tizanidine hcl tablet 4 mg oral 1 INTRAMUSCULAR

NASAL AGENTS - SYSTEMIC AND TOPICAL (Medications to treat NUTRIENTS (Agents to support dietary and nutritional needs)
nasal congestion and nasal allergies)

DOJOLVI LIQUID 100 % ORAL 3 PA

azelastine hcl solution 0.1 %

sttt 1 QL 30/25 days VALINE POWDER 5

conditions)

NEUROMUSCULAR AGENTS (Medications to treat neuromuscular

OPHTHALMIC AGENTS (Medications to treat pain, inflammation

and infection of the eye)

EVRYSDI SOLUTION

ORAL

LA, PA, OL
RECONSTITUTED 0.75 MG/ML > 21030 s
ORAL

LA PA QL
EVRYSDI TABLET 5 MG ORAL 2 30730 oy
RADICAVA ORS STARTER KIT
SUSPENSION 105 MG,/5ML 3 PA, QL 70/365

days

apraclonidine hcl solution 0.5 1
% ophthalmic

atropine sulfate solution 1 % 1
ophthalmic

ATROPINE-CARE SOLUTION 1 % 5
OPHTHALMIC

bacitracin ointment 500 1
unit/gm ophthalmic

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

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

or Coverage Exception.
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DRUG NAME

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

OPHTHALMIC AGENTS (Medications to treat pain, inflammation

and infection of the eye) - continued

bacitracin-polymyxin b

cyclosporine emulsion 0.05 %

Minimum Age:

Age: 20 Years

ophthalmic

ointment 500-10000 unit/gm 1 ophthalmic 1 None Maximum
ophthalmic P Age: 20 Years
bacitra-neomycin-polymyxin-hc 1 CYSTARAN SOLUTION 0.44 % 5 LA
ointment 1 % ophthalmic OPHTHALMIC
betaxolol hcl solution 0.5 % 1 dexamethasone sodium
ophthalmic phosphate solution 0.1 % 1
brimonidine tartrate solution 1 Eligible for 90 ophthalmic
0.15 % ophthalmic day supply diclofenac sodium solution 0.1 1
brimonidine tartrate solution 1 Eligible for 90 % ophthalmic
0.2 % ophthalmic day supply difluprednate emulsion 0.05 % 1 QL 20/180
bromfenac sodium (once-daily) q QL 6.80/180 ophthalmic days
solution 0.09 % ophthalmic days dorzolamide hcl solution 2 % 1 Eligible for 90
bromfenac sodium solution 1 QL 12/180 ophthalmic day supply
0.07 % ophthalmic days dorzolamide hcl-timolol mal 1 Eligible for 90
. o .
P T ——k solution 2-0.5 % ophthalmic day supply
. 1 .

ophthalmic erythromycin ointment 5

) ) ) hthalmic 1
ciprofloxacin hcl solution 0.3 % 1 mg/gm op
ophthalmic fluorescein-benoxinate solution 1
cyclopentolate hcl solution 1 % 1 0.25-0.4 % ophthalmic
ophthalmic fluorometholone suspension

0.1 % ophthalmic 1

cyclopentolate hcl solution 2 % 1 = 0]
ophthalmic flurbiprofen sodium solution 1
cyclosporine (pf) emulsion 0.05 e 0.03 % ophthalmic
Oy P P ) 1 None Maximum gatifloxacin solution 0.5 %
% ophthalmic 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

OPHTHALMIC AGENTS (Medications to treat pain, inflammation

and infection of the eye) - continued

gentamicin sulfate ointment

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

neomycin-polymyxin-gramicidin
solution 1.75-10000-.025
ophthalmic

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

ofloxacin solution 0.3 %
ophthalmic

OXERVATE SOLUTION 0.002 %
OPHTHALMIC

LA, PA

pilocarpine hcl solution 1 %
ophthalmic

pilocarpine hcl solution 2 %
ophthalmic

pilocarpine hcl solution 4 %
ophthalmic

polymyxin b-trimethoprim
solution 10000-0.1 unit/ml-%
ophthalmic

0.3 % ophthalmic 1
gentamicin sulfate solution 0.3 1
% ophthalmic
homatropine hbr solution 5 %
. 1
ophthalmic
ketorolac tromethamine 1
solution 0.4 % ophthalmic
ketorolac tromethamine 1
solution 0.5 % ophthalmic
latanoprost solution 0.005 % 1 Eligible for 90
ophthalmic day supply
levobunolol hcl solution 0.5 % 1 Eligible for 90
ophthalmic day supply
levofloxacin solution 0.5 % 1 Eligible for 90
ophthalmic day supply
metipranolol solution 0.3 %
. 1
ophthalmic
moxifloxacin hcl solution 0.5 %
. 1
ophthalmic
neomycin-bacitracin zn-polymyx
ointment 5-400-10000 1
ophthalmic
neomycin-polymyxin-dexameth
ointment 3.5-10000-0.1 1
ophthalmic

prednisolone acetate
suspension 1 % ophthalmic

PREDNISOLONE SODIUM
PHOSPHATE SOLUTION 1 %
OPHTHALMIC

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

Providers: call our Pharmacy 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
proparacaine hcl solution 0.5 % tropicamide solution 0.5 %
. 1 : 1
ophthalmic ophthalmic
sulfacetamide sodium ointment 1 tropicamide solution 1 % 1
10 % ophthalmic ophthalmic
sulfacetamide sodium solution 1 OTIC AGENTS (Medications to treat pain, inflammation and
10 % ophthalmic infection of the ear)
sulfacetamide-prednisolone 1 acetic acid solution 2 % otic 1
solution 10-0.23 % ophthalmic - - -
- - — ciprofloxacin hcl solution 0.2 %
timolol maleate gel forming 1 Eligible for 90 otic 1
solution 0.25 % ophthalmic day supply - -
- - — ciprofloxacin-dexamethasone 1
tlmolgl maleate gel form/.ng 1 Eligible for 90 suspension 0.3-0.1 % otic
solution 0.5 % ophthalmic day supply - - -
- - — fluocinolone acetonide oil 0.01
timolol maleate solution 0.25 1 Eligible for 90 9% otic 1
% ophthalmic day supply - - -
- - 5 — hydrocortisone-acetic acid 1
timolol ma_wleate solution 0.5 % 1 Eligible for 90 solution 1-2 % otic
ophthalmic day supply - - -
- - 5 neomycin-polymyxin-hc solution 1
tobramycm solution 0.3 % 1 3.5-10000-1 otic
ophthalmic - -
- neomycin-polymyxin-hc
tobramycin-dexamethasone suspension 3.5-10000-1 otic 1
suspension 0.3-0.1 % 1 - - o
ophthalmic ofloxacin solution 0.3 % otic 1
travoprost (bak free) solution 1 OXYTOCICS (Medications to support uterine contractions)
0.004 % ophthalmic methylergonovine maleate 1 QL 120/365
trifluridine solution 1 % 1 tablet 0.2 mg oral days
ophthalmic

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

Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 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 152 of 195



DRUG NAME DRUG TIER NOTES DRUG NAME DRUG TIER NOTES

PASSIVE IMMUNIZING AND TREATMENT AGENTS(Medications to PASSIVE IMMUNIZING AND TREATMENT AGENTS(Medications to
support the immune system or prevent infection) support the immune system or prevent infection) - continued
BEYFORTUS SOLUTION HIZENTRA SOLUTION 10 3 PA
PREFILLED SYRINGE 100 2 GM/50ML SUBCUTANEOUS
MG/ML INTRAMUSCULAR HIZENTRA SOLUTION 2 . oA
BEYFORTUS SOLUTION GM/10ML SUBCUTANEOUS
PREFILLED SYRINGE 50 2
HIZENTRA SOLUTION 4

MG/0.5ML INTRAMUSCULAR GM/20ML SUBCUTANEOUS 3 PA
CUTAQUIG SOLUTION 1 3 o HIZENTRA SOLUTION

/ UBCU - PREFILLED SYRINGE 10 3 PA
CUTAQUIG SOLUTION 1.65 3 PA GM/50ML SUBCUTANEOUS
GM/10ML SUBCUTANEOUS HIZENTRA SOLUTION
CUTAQUIG SOLUTION 2 3 PA PREFILLED SYRINGE 4 3 PA
GM/12ML SUBCUTANEOUS GM/20ML SUBCUTANEOUS
CUTAQUIG SOLUTION 3.3 3 PA SYNAGIS SOLUTION 100 3 PA
GM/20ML SUBCUTANEOUS MG/ML INTRAMUSCULAR
CUTAQUIG SOLUTION 4 3 PA SYNAGIS SOLUTION 50 3 PA
GM/24ML SUBCUTANEOUS MG/0.5ML INTRAMUSCULAR
CUTAQUIG SOLUTION 8 3 PA VARIZIG SOLUTION 125 3 PA
GM/48ML SUBCUTANEOUS UNIT/1.2ML INTRAMUSCULAR
CUVITRU SOLUTION 1 GM/5ML 3 PA PENICILLINS (Medications to treat certain types of bacterial
SUBCUTANEOUS infection)
CUVITRU SOLUTION 2 3 PA amoxicillin capsule 250 mg
GM/10ML SUBCUTANEOUS oral il
CUVITRU SOLUTION 4 3 PA amoxicillin capsule 500 mg
GM/20ML SUBCUTANEOUS oral 1
CUVITRU SOLUTION 8 3 PA amoxicillin suspension 1
GM/40ML SUBCUTANEOUS reconstituted 125 mg/5ml oral

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

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

or Coverage Exception.
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DRUG NAME

infection) - continued

DRUG TIER

NOTES

PENICILLINS (Medications to treat certain types of bacterial

DRUG NAME

PENICILLINS (Medications to treat certain types of bacterial

infection) - continued

DRUG TIER

NOTES

amoxicillin suspension

amoxicillin-pot clavulanate

57 mg/5ml oral

reconstituted 200 mg/5ml oral 1
amoxicillin suspension 1
reconstituted 250 mg/5ml oral

amoxicillin suspension 1
reconstituted 400 mg/5ml oral

amoxicillin tablet 500 mg oral

amoxicillin tablet 875 mg oral 1
amoxicillin tablet chewable 1
125 mg oral

amoxicillin tablet chewable 1
250 mg oral

amoxicillin-pot clavulanate er

tablet extended release 12 1
hour 1000-62.5 mg oral

amoxicillin-pot clavulanate

suspension reconstituted 200- 1
28.5 mg/5ml oral

amoxicillin-pot clavulanate

suspension reconstituted 250- 1
62.5 mg/5ml oral

amoxicillin-pot clavulanate

suspension reconstituted 400- 1

suspension reconstituted 600- 1
42.9 mg/5ml oral

amoxicillin-pot clavulanate 1
tablet 250-125 mg oral

amoxicillin-pot clavulanate 1
tablet 500-125 mg oral

amoxicillin-pot clavulanate 1
tablet 875-125 mg oral

amoxicillin-pot clavulanate

tablet chewable 200-28.5 mg 1
oral

amoxicillin-pot clavulanate

tablet chewable 400-57 mg 1
oral

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

ampicillin sodium solution 1
reconstituted 1 gm intravenous

ampicillin sodium solution

reconstituted 10 gm 1
intravenous

ampicillin sodium solution 1

reconstituted 125 mg injection

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

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

or Coverage Exception.
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DRUG NAME

infection) - continued

DRUG TIER

NOTES

PENICILLINS (Medications to treat certain types of bacterial

DRUG NAME

DRUG TIER

NOTES

PENICILLINS (Medications to treat certain types of bacterial

infection) - continued

ampicillin sodium solution

BICILLIN L-A SUSPENSION

injection

reconstituted 2 gm injection 1 PREFILLED SYRINGE 2400000 2 QL 12/28 days
ampicillin sodium solution 1 UNIT/4ML INTRAMUSCULAR
reconstituted 2 gm intravenous BICILLIN L-A SUSPENSION
ampicillin sodium solution 1 EEIIETFII%/ILIF:?\EE,EII\I/\IISSEC?J?_(;SQOO 2 QL 12/28 days
reconstituted 250 mg injection /
ampicillin sodium solution 1 glggoxacﬂlm ISOd’ um capsule 1
reconstituted 500 mg injection mg ora
ampicillin-sulbactam sodium glgg)xam tlin Isodlum capsuile 1
solution reconstituted 1.5 (1- 1 S O
0.5) gm injection nafcillin sodium solution 1
ampicillin-sulbactam sodium reconstituted 1 gm injection
solution reconstituted 15 (10- 1 nafcillin sodium solution
5) gm injection reconstituted 10 gm 1
ampicillin-sulbactam sodium Intravenous
solution reconstituted 15 (10- 1 nafcillin sodium solution 1
5) gm intravenous reconstituted 2 gm injection
ampicillin-sulbactam sodium oxacillin sodium solution 1
solution reconstituted 3 (2-1) 1 reconstituted 1 gm injection
gm injection oxacillin sodium solution
BICILLIN C-R SUSPENSION reconstituted 10 gm 1
1200000 UNIT/2ML 2 intravenous
INTRAMUSCULAR oxacillin sodium solution 1
BICILLIN L-A SUSPENSION reconstituted 2 gm injection
PREALED SYINEE 00000 2 QL12/28d2y5 | [ henicilin g sodium solution

/ reconstituted 5000000 unit 1

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

Providers: call our Pharmacy 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

PENICILLINS (Medications to treat certain types of bacterial

infection) - continued

DRUG NAME

DRUG TIER

NOTES

PROGESTINS (Medications to supplement progesterone

hormones) - continued

penicillin v potassium solution

medroxyprogesterone acetate

reconstituted 125 mg/5ml oral 1 tablet 2.5 mg oral 1
penicillin v potassium solution 1 medroxyprogesterone acetate 1
reconstituted 250 mg/5ml oral tablet 5 mg oral
penicillin v potassium tablet 1 norethindrone acetate tablet 5 1
250 mg oral mg oral
penicillin v potassium tablet progesterone capsule 100 mg
1 1
500 mg oral oral
piperacillin sod-tazobactam so progesterone capsule 200 mg 1
solution reconstituted 2.25 (2- 1 oral
0.25) gm intravenous progesterone micronized 1
piperacillin sod-tazobactam so capsule 100 mg oral
zoéu;gon reqonstltuted 3.375 (3- 1 progesterone micronized .
: ) §m intravenous capsule 200 mg oral
piperacillin sod-tazobactam so ;
. : progesterone oil 50 mg/ml
solution reconstltuted 4.5 (4- 1 intramuscular 1
0.5) gm intravenous
piperacillin sod-tazobactam so PMS.YCHI(I)THERAPEU("I'.IC :\.ND I:EI:ROIt.OGI(:rAtI.. AGEI;J':: - MISC.
solution reconstituted 40.5 (36- 1 ( |tsce aneous medications to treat conditions of the nervous
4.5) gm intravenous Bystem)
. . acamprosate calcium tablet

PROGESTINS (Medications to supplement progesterone 1
hormones) delayed release 333 mg oral

APO-VARENICLINE TABLET 0.5 QL 336/365
medroxyprogesterone acetate 2

1 MG ORAL days

tablet 10 mg oral

APO-VARENICLINE TABLET 1 5 QL 336/365

MG ORAL days

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

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

or Coverage Exception.
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DRUG NAME

system) - continued

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

system) - continued

AUSTEDO PATIENT TITRATION

AUSTEDO XR TABLET

30 MG ORAL

KIT TABLET THERAPY PACK 6 & = %;43/ 28 EXTENDED RELEASE 24 HOUR PA, %;33/ 30
9 & 12 MG ORAL y 36 MG ORAL y

PA, QL 90/30 AUSTEDO XR TABLET
AUSTEDO TABLET 12 MG ORAL - EXTENDED RELEASE 24 HOUR PA, %La 330/30

42 MG ORAL

PA, QL 120/30
AUSTEDO TABLET 6 MG ORAL e AUSTEDO XR TABLET r oL 3030

PA. OL 120/30 EXTENDED RELEASE 24 HOUR s
AUSTEDO TABLET 9 MG ORAL " days 48 MG ORAL y
AUSTEDO XR PATIENT EXTENDED RELEASE 24 HOUR PA, QL 90/30
TITRATION TABLET EXTENDED PA, QL 28/28 e ORaL U days
RELEASE THERAPY PACK 12 & days
18 & 24 & 30 MG ORAL AVONEX KIT 30 MCG PA, QL 4/28
EXTENDED RELEASE 24 HOUR s AVONEX PEN AUTO-INJECTOR S Gl /e
12 MG ORAL y KIT 30 MCG/0.5ML ' dors
AUSTEDO XR TABLET o Gl E/ES INTRAMUSCULAR
EXTENDED RELEASE 24 HOUR s AVONEX PREFILLED PREFILLED oA, OL 1/28
18 MG ORAL y SYRINGE KIT 30 MCG/0.5ML ' doys
AUSTEDO XR TABLET PA. OL 60/30 INTRAMUSCULAR
EXTENDED RELEASE 24 HOUR S avs BAFIERTAM CAPSULE DELAYED PA, QL 120/30
24 MG ORAL y RELEASE 95 MG ORAL days
AUSTEDO XR TABLET S5, (0 BETASERON KIT 0.3 MG PA, QL 15/30
EXTENDED RELEASE 24 HOUR e SUBCUTANEOUS days

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

Providers: call our Pharmacy 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

bupropion hcl er (smoking det)
tablet extended release 12

DIMETHYL FUMARATE STARTER
PACK CAPSULE DELAYED

ORAL

hour 150 mg oral RELEASE THERAPY PACK 120 3 QL 60730 days
CLADRIBINE (10 TABS) TABLET PA, QL 20/365 & 240 MG ORAL
THERAPY PACK 10 MG ORAL days disulfiram tablet 250 mg oral 1
CLADRIBINE (4 TABS) TABLET PA, QL 20/365 disulfiram tablet 500 mg oral 1
THERAPY PACK 10 MG ORAL days donepezil hcl tablet 10 mg oral 1 QL 30/30 days
CLADRIBINE (5 TABS) TABLET PA, QL 20/365 i hol tablet 2 , 1 ]
THERAPY PACK 10 MG ORAL days donepezil hcl tablet 23 mg ora QL 30/30 days

d il hel tablet 5 I 1 L 30/30d
CLADRIBINE (6 TABS) TABLET PA, QL 20/365 SERiEl e EDIe © Uil O e e
THERAPY PACK 10 MG ORAL days igﬂ;@eﬁ; 701 tablet dispersible 1 QL 30/30 days
CLADRIBINE (7 TABS) TABLET PA, QL 20/365 _ _ _
THERAPY PACK 10 MG ORAL days gorrrﬁ)gpoeé; hcl tablet dispersible 1 0L 30/30 days
CLADRIBINE (8 TABS) TABLET PA, QL 20/365 _
THERAPY PACK 10 MG ORAL days ergoloid mesylates tablet 1 mg 1

I

CLADRIBINE (9 TABS) TABLET PA, QL 20/365 ora
THERAPY PACK 10 MG ORAL days EE%ORLAI\'L/IOD HCL CAPSULE 0.5 3 QL 30/30 days
DALFAMPRIDINE ER TABLET PA. OL 60/30
EXTENDED RELEASE 12 HOUR Q= 607 galantamine hydrobromide er
10 MG ORAL days capsule extended release 24 1

hour 1 I
DIMETHYL FUMARATE CAPSULE our 16 n?g ora |
DELAYED RELEASE 120 MG QL 60/30 days galantamine hydrobromide er
ORAL capsule extended release 24 1

hour 24 I
DIMETHYL FUMARATE CAPSULE our 24 mg ora
DELAYED RELEASE 240 MG QL 60/30 days

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

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

or Coverage Exception.
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DRUG NAME

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

galantamine hydrobromide er
capsule extended release 24
hour 8 mg oral

1 QL 30/30 days

galantamine hydrobromide
solution 4 mg/ml oral

galantamine hydrobromide
tablet 12 mg oral

galantamine hydrobromide
tablet 4 mg oral

galantamine hydrobromide
tablet 8 mg oral

GLATIRAMER ACETATE
SOLUTION PREFILLED SYRINGE
20 MG/ML SUBCUTANEOUS

PA, QL 30/30
days

INGREZZA CAPSULE 60 MG PA, QL 28/28
ORAL days
INGREZZA CAPSULE 80 MG PA, QL 28/28
ORAL days
INGREZZA CAPSULE SPRINKLE PA, QL 28/28
40 MG ORAL days
INGREZZA CAPSULE SPRINKLE PA, QL 28/28
60 MG ORAL days
INGREZZA CAPSULE SPRINKLE PA, QL 28/28
80 MG ORAL days
INGREZZA CAPSULE THERAPY PA, QL 28/28
PACK 40 & 80 MG ORAL days

GLATIRAMER ACETATE
SOLUTION PREFILLED SYRINGE
40 MG/ML SUBCUTANEOUS

PA, QL 12/28
days

KESIMPTA SOLUTION AUTO-
INJECTOR 20 MG/0.4ML

PA, QL 0.40/28

GLATOPA SOLUTION PREFILLED
SYRINGE 20 MG/ML
SUBCUTANEOUS

PA, QL 30/30
days

GLATOPA SOLUTION PREFILLED
SYRINGE 40 MG/ML
SUBCUTANEOUS

PA, QL 12/28
days

INGREZZA CAPSULE 40 MG
ORAL

PA, QL 28/28
days

SUBCUTANEOUS days
LUMRYZ PACKET 4.5 GM ORAL PA, QL 30/30
days
LUMRYZ PACKET 6 GM ORAL PA, QL 30/30
days
LUMRYZ PACKET 7.5 GM ORAL PA, QL 30/30
days
LUMRYZ PACKET 9 GM ORAL PA, %;33/30

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

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

or Coverage Exception.
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DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

system) - continued

MAYZENT STARTER PACK

PLEGRIDY SOLUTION AUTO-

TABLET THERAPY PACK 12 X PA INJECTOR 125 MCG/0.5ML PA, 8; i/ 28
0.25 MG ORAL SUBCUTANEOUS y
MAYZENT STARTER PACK PLEGRIDY SOLUTION PEN- PA, OL 1/28
TABLET THERAPY PACK 7 X PA INJECTOR 125 MCG/0.5ML e
0.25 MG ORAL SUBCUTANEOUS y
MAYZENT TABLET 0.25 MG PLEGRIDY SOLUTION
ORAL L PREFILLED SYRINGE 125 PA, SaLyi/ 28
MAYZENT TABLET 1 MG ORAL PA, QL 30/30 MEG/0.SMIL SUBCUTANEOUS
days PLEGRIDY STARTER PACK
PA. QL 30,30 SOLUTION AUTO-INJECTOR 63 PA, QL 1/28
MAYZENT TABLET 2 MG ORAL davs & 94 MCG/0.5ML days
y SUBCUTANEOUS
tine hel solution 2
m;nrsfo'r';i cisolution PLEGRIDY STARTER PACK
SOLUTION PEN-INJECTOR 63 & PA, QL 1/28
memantine hcl tablet 10 mg 94 MCG/0.5ML days
oral SUBCUTANEOUS
memantine hcl tablet 28 x 5 PLEGRIDY STARTER PACK
mg & 21 x 10 mg oral SOLUTION PREFILLED SYRINGE PA, QL 1/28
memantine hcl tablet 5 mg oral 63 & 94 MCG/0.5ML days
SUBCUTANEOUS
NICOTROL INHALER 10 MG QL 5760/365 ONVORY S S
INHALATION days, ST PONVORY STARTER PACK
TABLET THERAPY PACK 2-3-4-5- PA, QL 30/30
NICOTROL NS SOLUTION 10 QL 720/365 6-7-89 & 10 MG ORAL days
MG/ML NASAL days, ST
PONVORY TABLET 20 MG ORAL = %;380/ S0

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
Members: call our Customer Service department for all questions about benefits. Central Oregon members call toll-free (800) 431-4135.
Columbia Gorge members call toll-free (855) 204-2965. TTY users call (800) 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 160 of 195




DRUG NAME

system) - continued

DRUG TIER

NOTES

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

DRUG NAME

DRUG TIER

NOTES

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

system) - continued

REBIF REBIDOSE SOLUTION

rivastigmine tartrate capsule

AUTO-INJECTOR 22 PA, g;‘ 2/ 28
MCG/0.5ML SUBCUTANEOUS y
REBIF REBIDOSE SOLUTION

AUTO-INJECTOR 44 PA, gle: 2/ AL
MCG/0.5ML SUBCUTANEOUS y
REBIF REBIDOSE TITRATION

PACK SOLUTION AUTO- PA, QL 6/28
INJECTOR 6X8.8 & 6X22 MCG days
SUBCUTANEOUS

REBIF SOLUTION PREFILLED

SYRINGE 22 MCG/0.5ML oy 8; ?28
SUBCUTANEOUS y
REBIF SOLUTION PREFILLED

SYRINGE 44 MCG/0.5ML PA, g; 2/28
SUBCUTANEOUS y
REBIF TITRATION PACK

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

rivastigmine patch 24 hour

13.3 mg/24hr transdermal

rivastigmine patch 24 hour 4.6

mg/24hr transdermal

rivastigmine patch 24 hour 9.5

mg/24hr transdermal

1.5 mg oral QL 60/30 days
rivastigmine tartrate capsule 3

mg oral QL 60/30 days
rivastigmine tartrate capsule

4.5 mg oral dLebyebese
rivastigmine tartrate capsule 6

mg oral QL 60/30 days
SODIUM OXYBATE SOLUTION LA PA
500 MG/ML ORAL ’
TERIFLUNOMIDE TABLET 14

MG ORAL QL 30/30 days
TERIFLUNOMIDE TABLET 7 MG

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

tablet therapy pack 0.5 mg x QL3 d%’fé 365
11 & 1 mgx 42 oral y
varenicline tartrate 0.5 mg x 11 QL 336/365
& 1 mgx42oral days
varenicline tartrate tablet 0.5 QL 336/365
mg oral days

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

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

or Coverage Exception.
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(Miscellaneous medications to treat conditions of the nervous

DRUG NAME

DRUG TIER NOTES

RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary

mg x 42 oral

varenicline tartrate tablet 1 mg QL 336/365
oral days
varenicline tartrate tablet

therapy pack 0.5 mgx 11 & 1 QL 3d3;?/é365

VUMERITY (STARTER) CAPSULE
DELAYED RELEASE 231 MG
ORAL

PA, QL 120/30
days

VUMERITY CAPSULE DELAYED

PA, QL 120/30

ORAL

RELEASE 231 MG ORAL days
WAINUA SOLUTION AUTO-

INJECTOR 45 MG/0.8ML 0 g%' /Zg’ SaL .
SUBCUTANEOUS : y
XYWAV SOLUTION 500 MG/ML LA, PA, QL
ORAL 540,30 days
ZEPOSIA 7-DAY STARTER PACK

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

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

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
CUROSURF SUSPENSION 120 5

MG/1.5ML INTRATRACHEAL

CUROSURF SUSPENSION 240 5

MG/3ML INTRATRACHEAL

KALYDECO PACKET 13.4 MG 3 PA, QL 56/28
ORAL days
KALYDECO PACKET 25 MG 3 PA, QL 56/28
ORAL days
KALYDECO PACKET 5.8 MG 3 PA, QL 56/28
ORAL days
KALYDECO PACKET 50 MG 3 PA, QL 60/30
ORAL days
KALYDECO PACKET 75 MG 3 PA, QL 60/30
ORAL days
KALYDECO TABLET 150 MG 3 PA, QL 60/30
ORAL days
OFEV CAPSULE 100 MG ORAL 3 PA, %2530/ 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.
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DRUG NAME

disorders) - continued

DRUG TIER

NOTES

RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary

DRUG NAME

DRUG TIER

NOTES

RESPIRATORY AGENTS - MISC. (Medications to treat pulmonary

disorders) - continued

TRIKAFTA TABLET THERAPY

PA-NSO, QL
PACK 50-25-37.5 & 75 MG 3 ’

ORAL 84,/28 days
TRIKAFTA THERAPY PACK 100- 3 PA-NSO, QL
50-75 & 75 MG ORAL 56/28 days
TRIKAFTA THERAPY PACK 80- 3 PA-NSO, QL
40-60 & 59.5 MG ORAL 56/28 days

SULFONAMIDES (Medications to treat certain types of bacterial

infection)

SULFADIAZINE TABLET 500 MG
ORAL

2

TETRACYCLINES (Medications to treat certain types of bacterial

ORAL

ORKAMBI PACKET 100-125 MG 3 PA, QL 56/28
ORAL days
ORKAMBI PACKET 150-188 MG 3 PA, QL 56/28
ORAL days
ORKAMBI PACKET 75-94 MG 3 PA, QL 56/28
ORAL days
ORKAMBI TABLET 100-125 MG 3 PA, QL 112/28
ORAL days
ORKAMBI TABLET 200-125 MG PA, QL 112/28

3
ORAL days
PIRFENIDONE CAPSULE 267 3 BA
MG ORAL
PIRFENIDONE TABLET 267 MG 3 PA
ORAL
PIRFENIDONE TABLET 801 MG 3 PA
ORAL
PULMOZYME SOLUTION 2.5 3 PA
MG/2.5ML INHALATION
SYMDEKO TABLET THERAPY
PACK 100-150 & 150 MG 3 e %;55/ e
ORAL y
SYMDEKO TABLET THERAPY 3 PA, QL 56/28
PACK 50-75 & 75 MG ORAL days
TRIKAFTA TABLET THERAPY

PA-NSO, QL

PACK 100-50-75 & 150 MG 3 84/28 days

infection)

avidoxy tablet 100 mg oral 1
demeclocycline hcl tablet 150 1
mg oral

demeclocycline hcl tablet 300 1
mg oral

doxycycline hyclate capsule 1
100 mg oral

doxycycline hyclate capsule 50 1
mg oral

doxycycline hyclate solution

reconstituted 100 mg 1

intravenous

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

infection) - continued

DRUG TIER

NOTES

TETRACYCLINES (Medications to treat certain types of bacterial

DRUG NAME

DRUG TIER

NOTES

TETRACYCLINES (Medications to treat certain types of bacterial

infection) - continued

doxycycline hyclate tablet 100

minocycline hcl capsule 75 mg

mg oral 1 oral 1

doxycycline hyclate tablet 20 1 tetracycline hcl capsule 250 1

mg oral mg oral

doxycycline hyclate tablet 1 tetracycline hcl capsule 500 1

delayed release 50 mg oral mg oral

doxycycline monohydrate 1 THYROID AGENTS (Medications to treat thyroid disorders)
capsule 100 mg oral —

- ARMOUR THYROID TABLET 120 5 Eligible for 90
doxycycline monohydrate 1 MG ORAL day supply
capsule 50 mg oral —

- ARMOUR THYROID TABLET 15 Eligible for 90
doxycycline monohydrate MG ORAL 2 day supply
suspension reconstituted 25 1 —
mg/5ml oral ARMOUR THYROID TABLET 180 5 Eligible for 90

MG ORAL day supply
doxycycline monohydrate tablet —
1 ARMOUR THYROID TABLET 240 Eligible for 90
100 mg oral 2

- MG ORAL day supply
doxycycline monohydrate tablet 1 —

150 mg oral ARMOUR THYROID TABLET 30 5 Eligible for 90

- MG ORAL day supply
doxycycline monohydrate tablet —

1 ARMOUR THYROID TABLET 300 Eligible for 90
50 mg oral 2
MG ORAL day supply
doxycycline monohydrate tablet
il ARMOUR THYROID TABLET 60 Eligible for 90
75 mg oral 2
MG ORAL day supply
minocycline hcl capsule 100 —
1 ARMOUR THYROID TABLET 90 Eligible for 90
mg oral 2
- - MG ORAL day supply
minocycline hcl capsule 50 mg 1 elie o 60
oral levo-t tablet 100 mcg 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

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued continued
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 meg 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 meg 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
levo-t tablet 50 meg oral Eligible for 90 levothyroxine sodium tablet 75 Eligible for 90
day supply mcg oral day supply
levo-t tablet 75 meg oral Eligible for 90 levothyroxine sodium tablet 88 Eligible for 90
day supply mcg oral day supply
levo-t tablet 88 mcg oral Eligible for 90 levoxyl tablet 100 mcg oral AlglelBirer el
day supply day supply
levothyroxine sodium tablet Eligible for 90 levoxyl tablet 112 mcg oral Eligible for 90
100 mcg oral day supply day supply
levothyroxine sodium tablet Eligible for 90 Eligible for 90
112 meg oral day supply levoxyl tablet 125 mcg oral day supply

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

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

continued continued
levoxyl tablet 137 meg oral 1 Eligible for 90 propylthiouracil tablet 50 mg
day supply oral
levoxyl tablet 150 mcg oral 1 Eligible for 90 SYNTHROID TABLET 100 MCG Eligible for 90
day supply ORAL day supply
levoxyl tablet 175 mcg oral 1 Eligible for 90 SYNTHROID TABLET 112 MCG Eligible for 90
day supply ORAL day supply
levoxyl tablet 200 meg oral 1 Eligible for 90 SYNTHROID TABLET 125 MCG Eligible for 90
day supply ORAL day supply
levoxyl tablet 25 mcg oral 1 Eligible for 90 SYNTHROID TABLET 137 MCG Eligible for 90
day supply ORAL day supply
levoxy! tablet 50 meg oral 1 Eligible for 90 SYNTHROID TABLET 150 MCG Eligible for 90
day supply ORAL day supply
levoxyl tablet 75 mcg oral 1 Eligible for 90 SYNTHROID TABLET 175 MCG Eligible for 90
day supply ORAL day supply
levoxyl tablet 88 mcg oral 1 Eligible for 90 SYNTHROID TABLET 200 MCG Eligible for 90
day supply ORAL day supply
liothyronine sodium tablet 25 1 Eligible for 90 SYNTHROID TABLET 25 MCG Eligible for 90
mcg oral day supply ORAL day supply
liothyronine sodium tablet 5 1 Eligible for 90 SYNTHROID TABLET 300 MCG Eligible for 90
mcg oral day supply ORAL day supply
liothyronine sodium tablet 50 1 Eligible for 90 SYNTHROID TABLET 50 MCG Eligible for 90
mcg oral day supply ORAL day supply
methimazole tablet 10 mg oral SYNTHROID TABLET 75 MCG Eligible for 90
methimazole tablet 5 mg oral ORAL day supply
SYNTHROID TABLET 88 MCG Eligible for 90
ORAL day supply

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

DRUG TIER

NOTES

THYROID AGENTS (Medications to treat thyroid disorders) -

DRUG NAME DRUG TIER

TOXOIDS (Vaccines to prevent certain viral infections)

NOTES

continued ADACEL SUSPENSION 5-2-15.5 )
unithroid tablet 100 mog oral El(ljglble forI9O LF-MCG/0.5 INTRAMUSCULAR
ay supply ADACEL SUSPENSION
o Eligible for 90 PREFILLED SYRINGE 5-2-15.5 2
Dbl FErale L2 e @1 day supply LF-MCG/0.5 INTRAMUSCULAR
o Eligible for 90 BOOSTRIX SUSPENSION 5-2.5-
unithroid tablet 125 mcg oral day supply 18.5 INTRAMUSCULAR 2
e Eligible for 90 DAPTACEL SUSPENSION 23-15-
unithroid tablet 137 mcg oral day supply 5 INTRAMUSCULAR 2
o Eligible for 90 DIPHTHERIA-TETANUS TOXOIDS
unithroid tablet 150 mcg oral day supply DT SUSPENSION 25-5 5
— LFU/0.5ML INTRAMUSCULAR
. . Eligible for 90
unithroid tablet 175 meg oral day supply INFANRIX SUSPENSION 25-58- )
— 10 INTRAMUSCULAR
. . Eligible for 90
unithroid tablet 200 mcg oral day supply KINRIX SUSPENSION ,
— INTRAMUSCULAR
. . Eligible for 90
unithroid tablet 25 mcg oral day supply KINRIX SUSPENSION
— PREFILLED SYRINGE 0.5 ML 2
. . Eligible for 90
unithroid tablet 300 mcg oral day supply INTRAMUSCULAR
— PEDIARIX SUSPENSION
unithroid tablet 50 mcg oral E'('j%b':uforlgo PREFILLED SYRINGE 2
~y SUPPY INTRAMUSCULAR
unithroid tablet 75 mcg oral E'('j%b':uforlgo PENTACEL SUSPENSION
oy SUPPY RECONSTITUTED 2
unithroid tablet 88 mcg oral EI&% Sfufsglso INTRAMUSCULAR
QUADRACEL SUSPENSION )
INTRAMUSCULAR

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

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

DRUG TIER

NOTES

dicyclomine hcl capsule 10 mg

DRUG NAME DRUG TIER NOTES
TOXOIDS (Vaccines to prevent certain viral infections) - continued
TENIVAC INJECTABLE 5-2 LFU 5

INTRAMUSCULAR

TENIVAC SUSPENSION 5-2 5

LF/0.5ML INTRAMUSCULAR

TETANUS-DIPHTHERIA TOXOIDS

TD SUSPENSION 2-2 LF/0.5ML 2

INTRAMUSCULAR

VAXELIS SUSPENSION 5

INTRAMUSCULAR

VAXELIS SUSPENSION

PREFILLED SYRINGE 2

INTRAMUSCULAR

ULCER

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

amoxicill-clarithro-lansopraz

therapy pack 500 & 500 & 30 1

mg oral

cimetidine hcl solution 300 1 Eligible for 90

mg/5ml oral day supply

cimetidine tablet 300 mg oral 1 Alglolzirer el
day supply

cimetidine tablet 400 mg oral 1 Eligible for 90
day supply

cimetidine tablet 800 mg oral 1 AlFlel ifor 26
day supply

oral 1

dicyclomine hcl solution 10 1

mg/5ml oral

dicyclomine hcl tablet 20 mg 1

oral

esomeprazole magnesium -

capsule delayed release 40 mg 1 EI('jga: bI:uforI9O

oral y supply
Eligible for 90

esomeprazole magnesium 1 M?r?iﬁqsuurgﬂge'

packet 10 mg oral None Maximurﬁ
Age: 6 Years
Eligible for 90

esomeprazole magnesium 1 M?r?i)rlnsuurgrj/i)ge-

packet 20 mg oral None Maximur;n
Age: 6 Years
Eligible for 90

esomeprazole magnesium 1 M?r?i};nsuurgpAI)ge-

packet 40 mg oral None Maximun'n
Age: 6 Years

famotidine suspension 1 Eligible for 90

reconstituted 40 mg/5ml oral day supply

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

omeprazole capsule delayed QL.6.O yeUderE,
1 Eligible for 90
release 10 mg oral
day supply
omeprazole capsule delayed QL.6.O /30 days,
1 Eligible for 90
release 20 mg oral
day supply
omeprazole capsule delayed QL.6.O yovderE,
1 Eligible for 90
release 40 mg oral
day supply
pantoprazole sodium tablet QL.6.O /30 days,
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 /30 days,
1 Eligible for 90
delayed release 20 mg oral
day supply
sucralfate suspension 1 1 Eligible for 90
gm/10ml oral day supply
sucralfate tablet 1 gm oral 1 Eligible for 90
day supply

famotidine tablet 40 mg oral 1 Eligible for 90
day supply
Eligible for 90
T . day supply,
Z)r; ,%Toeglazole suspension 2 1 Minimum Age:
None Maximum
Age: 6 Years
lansoprazole capsule delayed QL.G.O /30 days,
1 Eligible for 90
release 30 mg oral
day supply
Eligible for 90
lansoprazole tablet delayed qla_y Sl .
: ) 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 Eligible for 90
day supply
nizatidine capsule 300 mg oral 1 lligflelle ter 90
day supply
nizatidine solution 15 mg/ml 1 Eligible for 90
oral day supply

URINARY ANTISPASMODICS (Medications to improve bladder

control)

bethanechol chloride tablet 10
mg oral

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

control) - continued

DRUG TIER

NOTES

URINARY ANTISPASMODICS (Medications to improve bladder

DRUG NAME

DRUG TIER

NOTES

URINARY ANTISPASMODICS (Medications to improve bladder

control) - continued

bethanechol chloride tablet 25

oxybutynin chloride tablet 5 mg

oral

oral

mg oral oral .
bethanechol chloride tablet 5 solifenacin succinate tablet 10 1
mg oral mg oral

bethanechol chloride tablet 50 solifenacin succinate tablet 5 1
mg oral mg oral

flavoxate hcl tablet 100 mg tolterodine tartrate er capsule

oral extended release 24 hour 2 mg 1
mirabegron er tablet extended QL 30/30 days, oral

release 24 hour 25 mg oral ST tolterodine tartrate er capsule

mirabegron er tablet extended QL 30/30 days, ext(Ianded release 24 hour 4 mg 1
release 24 hour 50 mg oral ST ora

oxybutynin chloride er tablet toltizrod/ne tartrate tablet 1 mg 1
extended release 24 hour 10 ora

mg oral tolterodine tartrate tablet 2 mg 1
oxybutynin chloride er tablet oral

extended release 24 hour 15 trospium chloride er capsule

mg oral extended release 24 hour 60 1
oxybutynin chloride er tablet mg oral

extended release 24 hour 5 mg trospium chloride tablet 20 mg 1

oxybutynin chloride solution 5
mg/5ml oral

VACCINES (Vaccines to prevent certain viral infections)

oxybutynin chloride syrup 5
mg/5ml oral

ABRYSVO SOLUTION
RECONSTITUTED 120
MCG/0.5ML INTRAMUSCULAR

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

DRUG TIER

VACCINES (Vaccines to prevent certain viral infections) -

DRUG NAME

DRUG TIER

NOTES

VACCINES (Vaccines to prevent certain viral infections) -

ACTHIB SOLUTION
RECONSTITUTED
INTRAMUSCULAR

continued continued

ACAM2000 SOLUTION CAPVAXIVE SOLUTION

RECONSTITUTED INJECTION PREFILLED SYRINGE 0.5 ML
INTRAMUSCULAR

COMIRNATY SUSPENSION 30
MCG/0.3ML INTRAMUSCULAR

AFLURIA PRESERVATIVE FREE
SUSPENSION PREFILLED
SYRINGE 0.5 ML

COMIRNATY SUSPENSION
PREFILLED SYRINGE 30
MCG/0.3ML INTRAMUSCULAR

SUSPENSION PREFILLED
SYRINGE 0.5 ML
INTRAMUSCULAR

INTRAMUSCULAR DENGVAXIA SUSPENSION
AFLURIA QUADRIVALENT RECONSTITUTED
SUSPENSION INTRAMUSCULAR SUBCUTANEOUS

AFLURIA QUADRIVALENT ENGERIX-B INJECTABLE 10

MCG/0.5ML INTRAMUSCULAR

AFLURIA SUSPENSION
INTRAMUSCULAR

ENGERIX-B INJECTABLE 20
MCG/ML INTRAMUSCULAR

AREXVY SUSPENSION
RECONSTITUTED 120
MCG/0.5ML INTRAMUSCULAR

ENGERIX-B SUSPENSION 10
MCG/0.5ML INJECTION

ENGERIX-B SUSPENSION 20
MCG/ML INJECTION

BEXSERO SUSPENSION
PREFILLED SYRINGE 0.5 ML
INTRAMUSCULAR

ENGERIX-B SUSPENSION
PREFILLED SYRINGE 10
MCG/0.5ML INJECTION

BIOTHRAX SUSPENSION
INTRAMUSCULAR

ENGERIX-B SUSPENSION
PREFILLED SYRINGE 20
MCG/ML INJECTION

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

SUSPENSION PREFILLED
SYRINGE 0.5 ML

continued continued

FLUAD QUADRIVALENT FLUVIRIN SUSPENSION
PREFILLED SYRINGE 0.5 ML PREFILLED SYRINGE 0.5 ML
INTRAMUSCULAR INTRAMUSCULAR

FLUARIX QUADRIVALENT FLUZONE HIGH-DOSE

SUSPENSION PREFILLED
SYRINGE 0.5 ML

SUSPENSION PREFILLED
SYRINGE 0.5 ML
INTRAMUSCULAR

INTRAMUSCULAR INTRAMUSCULAR

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

FLULAVAL QUADRIVALENT
SUSPENSION INTRAMUSCULAR

FLUZONE QUADRIVALENT
SUSPENSION PREFILLED
SYRINGE 0.25 ML
INTRAMUSCULAR

FLULAVAL QUADRIVALENT
SUSPENSION PREFILLED
SYRINGE 0.5 ML
INTRAMUSCULAR

FLUZONE QUADRIVALENT
SUSPENSION PREFILLED
SYRINGE 0.5 ML
INTRAMUSCULAR

FLUMIST QUADRIVALENT
SUSPENSION NASAL

GARDASIL 9 SUSPENSION 0.5
ML INTRAMUSCULAR

FLUVIRIN SUSPENSION
INTRAMUSCULAR

GARDASIL 9 SUSPENSION
PREFILLED SYRINGE 0.5 ML
INTRAMUSCULAR

GARDASIL SUSPENSION
INTRAMUSCULAR

Medications with a Pre-approval (PA), Step Therapy (ST), or Quantity Limit (QL) in the NOTES field may have certain limits, see page 2 for details.
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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
HAVRIX SUSPENSION 1440 EL MENQUADFI INJECTABLE )
U/ML INTRAMUSCULAR INTRAMUSCULAR
HAVRIX SUSPENSION 720 EL MENQUADFI SOLUTION 0.5 ML )
U/0.5ML INTRAMUSCULAR INTRAMUSCULAR
HAVRIX SUSPENSION MENVEO SOLUTION )
PREFILLED SYRINGE 1440 EL INTRAMUSCULAR
U/ML INTRAMUSCULAR MENVEG SOLUTION
HAVRIX SUSPENSION RECONSTITUTED 2
PREFILLED SYRINGE 720 EL INTRAMUSCULAR
U/0.5ML INTRAMUSCULAR VMR 1| INJECTABLE ,
HEPLISAV-B SOLUTION 20 SUBCUTANEOUS
MCG/0.5ML INTRAMUSCULAR VINEXSPIKE SUSPENSION
HIBERIX SOLUTION PREFILLED SYRINGE 10 2
RECONSTITUTED 10 MCG MCG/0.2ML INTRAMUSCULAR
INJECTION MRESVIA SUSPENSION
IPOL INJECTABLE INJECTION PREFILLED SYRINGE 50 2
IPOL SUSPENSION INJECTION MCG/0.5ML INTRAMUSCULAR
PEDVAX HIB SUSPENSION 7.5
IXIARO SUSPENSION 2
INTRAMUSCULAR MCG/0.5ML INTRAMUSCULAR
MENACTRA INJECTABLE PENBRAYA SUSPENSION
INTRAMUSCULAR
MENACTRA SOLUTION
INTRAMUSCULAR PNEUMOVAX 23 INJECTABLE )
25 MCG/0.5ML INJECTION
LB LSRS0S Lol PNEUMOVAX 23 SOLUTION 25
RECONSTITUTED 5-5-2.5 MCG 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 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

continued continued

PNEUMOVAX 23 SOLUTION ROTARIX SUSPENSION
PREFILLED SYRINGE 25 2 RECONSTITUTED ORAL
MCG/0.5ML INJECTION ROTATEQ SOLUTION ORAL
PREHEVBRIO SUSPENSION 10 ) SHINGRIX SUSPENSION
PREVNAR 13 SUSPENSION ) MCG/0.5ML INTRAMUSCULAR
INTRAMUSCULAR SHINGRIX SUSPENSION
PREVNAR 20 SUSPENSION RECONSTITUTED 50
PREFILLED SYRINGE 0.5 ML 2 MCG/0.5ML INTRAMUSCULAR
INTRAMUSCULAR SPIKEVAX COVID-19 VACCINE
PRIORIX SUSPENSION SUSPENSION 100 MCG/0.5ML
RECONSTITUTED 2 INTRAMUSCULAR
SUBCUTANEOUS SPIKEVAX SUSPENSION
PROQUAD INJECTABLE ) PREFILLED SYRINGE 50
SUBCUTANEOUS MCG/0.5ML INTRAMUSCULAR
RECOMBIVAX HB SUSPENSION ) TRUMENBA SUSPENSION

10 MCG/ML INJECTION PREFILLED SYRINGE 0.5 ML
RECOMBIVAX HB SUSPENSION ) INTRAMUSCULAR

40 MCG/ML INJECTION TWINRIX SUSPENSION 720-20
RECOMBIVAX HB SUSPENSION ) INTRAMUSCULAR

5 MCG/0.5ML INJECTION TYPHIM VI SOLUTION 25
RECOMBIVAX HB SUSPENSION MCG/0.5ML INTRAMUSCULAR
PREFILLED SYRINGE 10 2 TYPHIM VI SOLUTION
MCG/ML INJECTION PREFILLED SYRINGE 25
RECOMBIVAX HB SUSPENSION MCG/0.5ML INTRAMUSCULAR
PREFILLED SYRINGE 5 2 VAQTA SUSPENSION 25

UNIT/0.5ML 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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VACCINES (Vaccines to prevent certain viral infections) - VACCINES (Vaccines to prevent certain viral infections) -
continued continued
VAQTA SUSPENSION 50 5 YF-VAX SUSPENSION
UNIT/ML INTRAMUSCULAR RECONSTITUTED 2
VAQTA SUSPENSION SN 20
PREFILLED SYRINGE 25 2 VAGINAL AND RELATED PRODUCTS(Medications to treat vaginal
UNIT/0.5ML INTRAMUSCULAR infections or hormonal supplementation)
VAQTA SUSPENSION clindamycin phosphate cream 1
PREFILLED SYRINGE 50 2 2 % vaginal
UNIT/ML INTRAMUSCULAR —
. o . Eligible for 90
VARIVAX INJECTABLE 1350 5 estradiol cream 0.01 % vaginal 1 day supply
PFU/0.5ML SUBCUTANEOUS - —
estradiol cream 0.1 mg/gm 1 Eligible for 90
VARIVAX SUSPENSION vaginal day supply
RECONSTITUTED 1350 2 : :
PFU/0.5ML INJECTION estradiol tablet 10 mcg vaginal 1
VAXCHORA SUSPENSION FIRST-PROGESTERONE VGS
VAGINAL
VAXNEUVANCE SUSPENSION
PREFILLED SYRINGE 0.5 ML 2 FIRST-PROGESTERONE VGS
INTRAMUSCULAR 200 SUPPOSITORY 200 MG 2 PA
VAGINAL
VIMKUNYA SUSPENSION -
PREFILLED SYRINGE 40 2 metronidazole gel 0.75 % 1
MCG/0.8ML INTRAMUSCULAR vaginal
VIVOTIF CAPSULE DELAYED ) miconazole 3 suppository 200 1
RELEASE ORAL m§g vaginal
VF-VAX INJECTABLE PHEXXI GEL 1.8-1-0.4 % 5
SUBCUTANEOUS 2 VAGINAL
terconazole cream 0.4 % 1
vaginal

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

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

Providers: call our Pharmacy Services Helpdesk at (541) 330-4999 or (888) 437-7728 to request a Pre-approval
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VAGINAL AND RELATED PRODUCTS(Medications to treat vaginal VASOPRESSORS (Medications to increase blood pressure) -
infections or hormonal supplementation) - continued continued

terconazole cream 0.8 % 1 SYMJEPI SOLUTION PREFILLED

vaginal SYRINGE 0.3 MG/0.3ML 2 QL 4/90 days
terconazole suppository 80 mg 1 INJECTION

vaginal

yuvafem tablet 10 mcg vaginal 1

VASOPRESSORS (Medications to increase blood pressure)

epinephrine pf solution

prefilled syringe 1 mg/10ml 1

injection

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 QL 4/90 days
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

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

Columbia Gorge members call toll-free (855) 204-2965. TTY 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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Abacavir ProdUcCtS.........cueeeeeeeeeeeeeeeeeeeeeeeeeennnn. 80
Abacavir-lamiVUDine-Zidovudine Tablet
300-150-300 MG Oral.....ceeeeecuveeeeecneeeeeennnee 80
Abiraterone Products.......cccceveveeeeeeiieeeeeeeee, 62
Abrysvo Solution Reconstituted 120
MCG/0.5ML Intramuscular......ccccceeeeerennns 170
ACAM2000 Solution Reconstituted Injection...
...................................................................... 171
Acamprosate Calcium Tablet Delayed

Release 333 MG Oral...ccccoeeccereeeeeeeeeccnnne 156
Acarbose Products.......cccceeevvieeeeieeeeeeeeeeeee 38
Acebutolol Products.......cccccceeeerrieccccneeeeeeenn. 86
Acetaminophen-Codeine Products............... 13
acetaZOLAMIDE Products......cccceeeeecuennnneen. 111
Acetic Products......ccccceeeeeeeccneeeeeennn. 124, 152
Acetylcysteine Products.......cccceeeevevrvcnnnnnnns 103
Acitretin ProductS.....cccccecceeerrieecccccceccnee 104
ActHIB SOLUTION RECONSTITUTED
INtraMUSCUIAN...cieeeeee e, 171
Actimmune Solution 100 MCG/0.5ML
SUbCULANEOUS.....eeeiieeeee e, 62
Acyclovir Products......cccccceeeeereececccneeeeeeeee e, 80
Adacel Products.......cccccceereecceeeeeeeceeeee e 167
Adagen Solution 250 UNIT/ML Intramuscular
.......................................................................... 8
Adalimumab-adaz Products.........ccccecuereeeennnn. 9
Adalimumab-fkjp Products.......ccccceeevueeerinneen. 9
Adapalene Gel 0.3 % External........ccc......... 104
Adapalene-Benzoyl Peroxide Gel 0.1-2.5

% EXternal...eeeccieiiiieeeeeeecce e 104
Adbry ProduCtS......cccceeeeeniiieceereeeee e 104
Adefovir Dipivoxil Tablet 10 MG Oral............ 80
Adempas ProductsS......cccccecvvrmeieeeeneccccnnnnen, 92

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

SIEEPINESS)..ccurreeeemnrrrrnmmmmnrrrrrnmmem e rrrnmmmmns 3
Admelog Products.......cccceeeeeerieceeeeecceeeen, 38
AeroChamber Products.........ceeveeveeees 134, 135
Afinitor Products.....ccccceeeeeeeeeeeeeeeeeeeeeee, 62
Afluria ProducCtS.........eeeeeeeemeereennnrnrnnnnnsnnnnnnns 171
AIMOVig ProdUCtS......cooieiceeeeeceeeen e 138
Akeega Products.......ccovveecciienieee e 62
Akynzeo Capsule 300-0.5 MG Oral.............. 47
Albendazole Tablet 200 MG Oral................. 21
Albuterol Products.....ccccceeieviieiiiiiceeeceeeeeeeeee, 24
Alclometasone Products.......cccccceeeereeeccnnns 104
Alecensa Capsule 150 MG Oral......cccvveeeeen.. 62
Alendronate Products........ccccceeeeceunnnnnnnnes 113
Alfuzosin HCI ER Tablet Extended

Release 24 Hour 10 MG Oral.........ccee....... 124
Alinia Suspension Reconstituted 100
MG/BML Oral....ucceeceeieeeeceeeeecceeee e 59
AlIKINdi Products.....cccceeeeeerrirrirressresssresssnnns 101

ALLERGENIC EXTRACTS/BIOLOGICALS
MISC(Medications used for enzyme

replacement).......eeciiiiieecsrrnr e 8
Allopurinol ProdUCtS..........eeeeeeeeeeerereeesnsnnnnn 126
Almotriptan ProductS......ccccceeeeeccceeveneennnnn. 138
Alogliptin ProductS.....c.oooceecciiieieeeeceeee 38
Alogliptin-metFORMIN Products................... 38
Altavera Tablet 0.15-30 MG-MCG Oral........ 96
ALTERNATIVE MEDICINES (Herbal

supplements)......ccccceerrrrrrmmece e ————- 8
Alunbrig Products......c.cccceereecceeeeecceeees e 62
Alvaiz Products......cccccceveveiiiieeeeeeeeeeeeeee, 128
Alyftrek ProductsS.......ccccveeeeveeiiciieeneeeeeene 162
Amabelz Products.......ccccccvieeeeeriecccceeeeen, 120
Amantadine Products......ccccceeeeveeeveeeeeeeeennnnns 77

Ambrisentan Products......cccccccueeeieieieieeneeeennnns 92
Amikacin ProductS........ccccccveereeee e cecccceneeeenn, 8
aMlLoride HCI Tablet 5 MG Oral................. 111
aMILoride-hydroCHLOROthiazide Tablet

5-50 MG Oral.cccccueeeeicieeeeeeeeeeceeee e 111
Aminocaproic Products........ccceeeeeeeeererecnnns 132
AMINOGLYCOSIDES (Medications to treat
certain types of bacterial infection)............. 8
Amiodarone Products.......ccccceveecccveneeeeennnnn. 23
amLODIPine Products.........eeeeeeeeenees 52,53, 89
amLODIPine-Olmesartan Products............... 53
Amnesteem Products........ccccccvmveeeenricccnnns 104
Amoxicill-Clarithro-Lansopraz Therapy

Pack 500 & 500 & 30 MG Oral.................. 168
Amoxicillin Products.......cccocecuuunneeeeen. 153, 154
Amoxicillin-Pot Products........ccccceecveeeerenneen. 154
Amphetamine-Dextroamphet Products.......... 3
Amphetamine-Dextroamphetamine Products..
.......................................................................... 3
Amphotericin B Solution Reconstituted 50
MG INTraveNOoUS........ccee e 48
Ampicillin Products.........ccceeeeveeeeenennnns 154, 155
Ampicillin-Sulbactam Products........ccceeu..... 155
Anagrelide Products.........ccccveeeeeiicineennns 126

ANALGESICS - ANTI-INFLAMMATORY
(Medications to treat pain and

inflammation)......ccccccciimmiininn e —— 9
ANALGESICS - NonNarcotic (Medications

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

treat pain that are narcotics)..................... 13
Anastrozole Tablet 1 MG Oral...........ccee....... 62
ANDROGENS-ANABOLIC (Medications to
increase testosterone levels)........ccccceuunnns 20
Annovera Ring 0.013-0.15 MG/24HR

Vaginal....ooeeeo e 96
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ANORECTAL AND RELATED
PRODUCTS(Medications to treat pain and
inflammation in the anus or rectum)......... 21
Anoro Ellipta Aerosol Powder Breath

Activated 62.5-25 MCG/ACT Inhalation....... 24
ANTACIDS (Medications to suppress acid

content of the stomach)..........cccccrrrriinnnnns 21
ANTHELMINTICS (Medications to treat
certain types of parasites).....ccccccccernnnnnns 21
ANTIANGINAL AGENTS (Medications to

treat chest pain)..........ccccciimiiiiininenesmeeenece.. 21
ANTIANXIETY AGENTS (Medications to

treat anxiety disorders)..........ccceeriiiisnnnnnnes 22
ANTIARRHYTHMICS (Medications to help
control heart rate).....ccccccceevvemmemnrcnrreecccennns 23

ANTIASTHMATIC AND BRONCHODILATOR
AGENTS (Medications to improve

breathing in asthma and COPD)........c..cceet 24
ANTICOAGULANTS (Medications that thin
L1 L= 01 (0T o ) T 31
ANTICONVULSANTS (Medications to to

help control seizures)........cccccmeererrrrmmcennnns 33

ANTIDIABETICS (Medications to help
control blood sugar levels in patients

with diabetes)......cc.ccovrmmmmerrrrrremecceserreeneeeans 38
Antidiarrheal/Probiotic Agents - Misc.
(Medications to help control diarrhea)......46
ANTIDOTES AND SPECIFIC ANTAGONISTS

(Medications to treat drug overdose)........ 46
ANTIEMETICS (Medications to help

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

certain types of fungal infections)............. 48
ANTIHISTAMINES (Medications to treat
allergies or allergic reactions)................... 49

ANTIHYPERLIPIDEMICS (Medications to
help manage high cholesterol and high

triglycerides).....cccimmrrnnssssssssssnnnmmmnnnnnnnnnnnnnnas 50
ANTIHYPERTENSIVES (Medications to
lower blood pressure)......ccceeeeeserrrnmmmmssssnees 52

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

infection).....cccccmin 59
ANTIMALARIALS (Medications to treat
1 P2 P T - ) 61

ANTIMYASTHENIC/CHOLINERGIC

AGENTS (Medications to treat certain
neuromuscular conditions).......ccceeusssssssnnnes 61
ANTIMYCOBACTERIAL AGENTS
(Medications to treat certain types of
bacterial infection)..........cccoeemrrrrrrrrnrenmmmeeeees 61
ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES (Medications to treat cancer
and cancer related conditions).................. 61
ANTIPARKINSON AND RELATED THERAPY
AGENTS(Medications to treat parkinsons
disease and related conditions)................. 77
ANTIPSYCHOTICS/ANTIMANIC AGENTS
(Medications to treat mental health

disorders).......cccemmmmmrrrrrmmmmmnnsrnre e nnaas 80
ANTISEPTICS & DISINFECTANTS (Agents

to clean and disinfect the skin)................. 80
ANTIVIRALS (Medications to treat certain
types of viral infection)........cccveeeeeeeeeeceeeeee. 80
Apomorphine HCI Solution Cartridge 30
MG/3ML Subcutaneous..........ccceeeeeeeeeieeeeeenn, 77
APO-Varenicline Products........cccccccvveeeennn. 156
Apraclonidine HCI Solution 0.5 % Ophthalmic
...................................................................... 149
Aprepitant ProductS.......ccooeceieeeennne. 47,48
Apretude Suspension Extended Release

600 MG/3ML Intramuscular.........cccccuveeeen. 80

Apri Tablet 0.15-30 MG-MCG Oral................ 96
Aptivus ProductsS.....ccccceeeeeeererricncsnsecsssscnnns 80
Aqvesme Tablet 100 MG Oral........c........... 126
Aranelle Tablet 0.5/1/0.5-35 MG-MCG Oral....
........................................................................ 96
Aranesp Products.......cccceeeeeeeecnnnnnnnen. 128, 129
Arcalyst Solution Reconstituted 220 MG
SUDCULANEOUS.....eueeriiieer e e 9
Arexvy Suspension Reconstituted 120
MCG/0.5ML Intramuscular.......ccccceeecueeenn. 171
Arformoterol Tartrate Nebulization Solution
15 MCG/2ML Inhalation.......ccccceeeeccveenennes 24
Arikayce Suspension 590 MG/8.4ML

] gF=] £= T o] o PN 8
Armour ProductS.......cccccceieeerne e, 164
Ashlyna Tablet 0.15-0.03 &0.01 MG Oral... 96
Asmanex Products........cceeeeevieerieeennnnnnnnn. 24,25
Aspirin-Dipyridamole ER Capsule

Extended Release 12 Hour 25-200 MG
O s 126
Atabex EC Tablet Delayed Release 29-1

1 O = | 144
Atazanavir Products......ccccccceeeeecceeencccieeeenenns 80
Atenolol Products......cccccceeveviiieeeeeeeee, 86
Atenolol-Chlorthalidone Products................. 53
Atorvastatin ProductsS.......ccccceeeccvieeeeenincenne, 50
Atovaguone Suspension 750 MG/5ML Oral....
........................................................................ 59
Atovaquone-Proguanil Products................... 61
Atropine Sulfate Solution 1 % Ophthalmic.......
...................................................................... 149
Atropine-Care SOLUTION 1 % OPHTHALMIC.....
...................................................................... 149
Atrovent HFA Aerosol Solution 17

MCG/ACT Inhalation.......cccceeeeveeeecccieeeeeceee, 25
Attruby Tablet Therapy Pack 356 MG Oral.. 92
Augtyro Capsule 40 MG Oral.......cccccereeueeenn. 62
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Austedo Products........cueeeeeeeveeeeeeeeeeeeeeeeennnn. 157
Averi Tablet 0.15-0.03 MG Oral........ccc.cc...... 96
Aviane TABLET 0.1-20 MG-MCG Oral........... 96
Avidoxy Tablet 100 MG Oral.....ccceecevverrennns 163
Avmapki Fakzynja Co-Pack Therapy Pack

0.8 & 200 MG Oral..cccccceeeerecceeeeeeeeeee e 62
Avonex Products.....ccccceeeeveeeeeeeeeceeeeeeeeeeee, 157
Ayvakit Products........ccccoeereeiiiieccceeeeeeeeeee 62
azaTHIOprine Tablet 50 MG Oral............... 141
Azelastine HCI Solution 0.1 % Nasal.......... 149
Azithromycin Products.........ccccceeeeeeiiieicnns 134
Aztreonam ProductS.........coccccvceiieeeencccccnes 59
Bacitracin Ointment 500 UNIT/GM
(070] a1 g =1 01 149
Bacitracin-Polymyxin B Ointment 500-

10000 UNIT/GM Ophthalmic......ccccceeeunueee. 150
Bacitra-Neomycin-Polymyxin-HC Ointment

1 % OphthalMmiC.....ccccccceeeeeeee e, 150
Baclofen Products......ccccccceeeeececceeeeeeeeen e, 148
Bafiertam Capsule Delayed Release 95

MG Oral....eeeieeeee e e 157
Balsalazide Disodium Capsule 750 MG Oral...
...................................................................... 123
Balversa Products......cccoceeeeeeeeeieeeeeceeeeeeeeeee 62
Balziva TABLET 0.4-35 MG-MCG Oral.......... 96
Baqgsimi Products......cccccceeveveeeeeeeeeeeeeee, 38, 39
Baraclude SOLUTION 0.05 MG/ML ORAL....81
BD Products.....cceeeenieiieinniciieennnnn. 31, 135, 139
Benazepril Products......cccccceeve e 53
Benazepril-hydroCHLOROthiazide Products.....
........................................................................ 53
Benlysta Products......cccceeceeevieccvennicieeeenne 141
Benznidazole Products.......ccceecceericccveenennes 21
Benzoyl Peroxide-Erythromycin Gel 5-3 %
(=] = 104
Benztropine Products.....cccccceeeeeeeeveeeeeeeeeeeee, 77
Berinert KIT 500 UNIT Intravenous............ 126

Besremi Solution Prefilled Syringe 500
MCG/ML Subcutaneous.......cccceeeevererereeerennnns 63
BETA BLOCKERS (Medications to lower
blood pressure or help to control heart

= 1 - ) T 86
Betaine Powder Oral.....ccccceevveeecinvneeneeennnnn. 113
Betamethasone Products..........cccceeeeeeenen. 104
Betaseron KIT 0.3 MG Subcutaneous....... 157
Betaxolol Products......ccceeeeeveeererereeennn, 86, 150
Bethanechol Products..........ccceeeeeeeee. 169, 170
Bevespi Aerosphere Aerosol 9-4.8

MCG/ACT Inhalation.......ccecceeeeeiecciiineneneennnnn. 26
Bexarotene Products........cccceevvveeveeeneee. 63, 104
Bexsero Suspension Prefilled Syringe 0.5

ML IntramusCular........ccceeuvermmmnnnnnnnnnnnnnannnns 171
Beyfortus Products.......ccccevvvmvieeeeeececnnvennen. 153
Bicalutamide Tablet 50 MG Oral.................. 63
Bicillin Products......c.eeceeeiiieiiieeeccceeee e, 155
Biktarvy Products.......ccccceevvvecccceeieeee e 81
Bio-Statin Powder Oral......cccoceeeeeeiceciceieeenne. 48
BioThrax Suspension Intramuscular.......... 171
Bisoprolol Products........ccceccccivveeennnnn. 86, 87

Bisoprolol-hydroCHLOROthiazide Products..53
Boostrix SUSPENSION 5-2.5-18.5

INtramusCular.....ccccccc e 167
Bosentan Products.........ccccvevvvrrrrnrnnnnnnnnnnnnns 92
Bosulif ProductsS.....cccoeeeeeeeeeececiceceecceeeeeae 63
BP FoliNatal Plus B Tablet 1 MG Oral........ 144
Braftovi Capsule 75 MG Oral......cccceeeeeienennnen 63
Breo ProducCtS......ccoooeeeeeeeeecee e 26
Brexafemme Tablet 150 MG Oral................ 48
Breyna Products.......ccceeceeiecieeencceeee e 26
Breztri ProductS.....ueeevvecccccneeeeeee e, 26
Briellyn Tablet 0.4-35 MG-MCG Oral............ 96
Brimonidine Products........cccccveeceeenrneeennee. 150
Brixadi Products......ccccceerrrrrrrrrrrnsrnnrrrnssnnns 14
Bromfenac Products........ccoceeeeeeiiieieicccnnnne 150

Bromocriptine Products.......ccccovveeereevenennnnnn. 77
Bronchitol Products........ccceeevvvierrnrncnnnnnnnnnns 162
Brukinsa Products........cccceevviiimiieeeeicieeieeeees 63
Budesonide Products.................... 21, 26, 101
Budesonide-Formoterol Products................. 26
Bumetanide Products........cccceeeeeeeeccnnnneenenn. 112
Buprenorphine Products.......cccccceeeeeereeencnnne 14

buPROPion HCI ER (Smoking Det) Tablet
Extended Release 12 Hour 150 MG Oral.. 158
Butalbital-Acetaminophen Tablet 50-325

1Y (0] = 13
Butalbital-APAP-Caffeine Products............... 13
Butalbital-ASA-Caffeine Capsule 50-325-

A0 MG Oral..eeeeeeecceeeeeecceeee et 13
Butorphanol Tartrate Solution 10 MG/ML

NP TCT= ] PR 14
Bydureon BCise Auto-Injector 2

MG/0.85ML Subcutaneous........cccccceeeeenene.. 39
Byetta Products......ccccceeeeeeecccceereeee e 39
Cabenuva ProductS.......cccceeeeevcrerieeeeseeeecnnns 81
Cabergoline Tablet 0.5 MG Oral................. 113
Cablivi Kit 11 MG Injection......cccceeccveeeennnes 126
Cabometyx ProductS.......ccceeveevcnmereeeeeneeceeinnns 63
Caffeine Products......cccccceeeeeeeeeeeeeeeeeeeeeeeee 3
Calcipotriene Cream 0.005 % External...... 104
Calcitonin (Salmon) Solution 200

UNIT/ACT Nasal....cccceeecveeeeeceeeeeeceeeee e 113
Calcitriol Products.......cccoceeviiiiininnnnnnnnnnnnnnns 113
Calcium Acetate (Phos Binder) Capsule

667 MG Oral..ccccceeeeeeceeeeeeeeeee e e 123

CALCIUM CHANNEL BLOCKERS
(Medications to lower blood pressure or

help to control heart rate).......................... 88
Calguence Tablet 100 MG Oral..........ccc....... 63
Camcevi Prefilled Syringe 42 MG

SUDCULANEOUS......eeeieeeeee e 63
Camila Tablet 0.35 MG Oral....ccccceeeeeeeecennnns 96
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Camrese Lo TABLET 0.1-0.02 & 0.01 MG

L0 96
Camzyos Products......ccceecceeeeeecveeerceceneenennns 92
Cancidas ProductS.......cccceccciieieeee e, 48
Candesartan Products........cccoeeceeerrnnneen. 53,54
Capacet Capsule 50-325-40 MG Oral.......... 13
Capecitabine ProductS......ccccceeeecvccneeeeeeenenne. 63
Caprelsa ProductS.......ccceecccieieeeeeccccceeeen, 63
Captopril ProdUCtS......cceeveeeverererereeeeeeereeeeeeenn 54
Capvaxive Solution Prefilled Syringe 0.5

ML Intramuscular.......ccccccceiiiiiiicicicrcncnninnns 171
carBAMazepine Products.........ccceeeevnnnne 33,34
Carbidopa-Levodopa Products............... 77,78
Carbidopa-Levodopa-Entacapone Products.....
........................................................................ 78

CARDIOTONICS (Medications to help

control heart rate).....cccovrrrrremmmmmmeeeeeeeennannnn, 91
CARDIOVASCULAR AGENTS - MISC.
(Medications to treat other heart related

conditions)......cuurseemmmmmmmmnnmnnnsnsssssssssnnnnnnnnnnn 92
Carisoprodol Tablet 350 MG Oral.............. 148
Carteolol HCI SOLUTION 1 % Ophthalmic.. 150
Cartia ProductS.......ccccvvverreeeeiiecccsnnneeeeee e 89
Carvedilol Products........ccceceevererereeeeereresnnnnnnns 87
Caya DIAPHRAGM VAGINAL......cccccecevveeenns 135
Cayston Solution Reconstituted 75 MG

[ ] gF=] F= L To] o PR 59
Cefaclor ProductS.......cceeviieeeeeeencceeieeeees 94, 95
Cefadroxil Products......cccceeeeeeeeeeeeeeeeeeeeeeeeee, 95
Cefdinir Products......coooeeeeeeeeeeeeeeeeeeeeeeeeeee 95
Cefixime Capsule 400 MG Oral........ceeveveeeeee 95
Cefpodoxime Products.........ceceecceeveeeeenienneee 95
Cefprozil ProdUCES......eveeeeeeeecicnnrereeeeeeesennnns 95
cefTRIAXone Products........ccccceeveeiiieeeieeeeenn, 95
Cefuroxime Products......ccccceeeeeeeeeeeeeeeeeeeeee, 95
Celecoxib Products......cccccceeeeeeeeveee e 9
Cephalexin Products.......ccccceeeveeerecceeensccnnen. 95

CEPHALOSPORINS (Medications to treat

certain types of bacterial infection).......... 94
Cerdelga Capsule 84 MG Oral........c.cen...... 129
Cetylev ProductS.......ccoceeveeveeeenicceeenseas 46, 47
CHEMICALS (Miscellaneous liquid
therapeutic agents)........cccevrerrrrrernnmmmmmmeneees 96
Chlorhexidine Products.................. 80, 96, 144
Chloroquine ProductS.......ccceeeeeccceieeeeeneeene. 61
Chlorothiazide Products.......ccccceveeeecunnnnnenn. 112
Chlorthalidone Products........cccoeeeeeeeeerenns 112
Cholestyramine Products......ccc.cccccceeeeeennnn. 50
Choline-Mag Trisalicylate Liquid 500
MG/BML Oral....eceeeeeeeeeeeceeeeeeeeeeeeerree e 13
Chromic Chloride Solution 40 MCG/10ML
INTrAVENOUS......cceeeeeee e 139
Cilostazol Products.......cccceevceeeeeeceeeen e, 126
Cimduo Tablet 300-300 MG Oral................. 81
Cimetidine Products......ccccceeeeecccccneieenennenn. 168
Cimzia ProductS......ccceeeeecccceeeieee e, 123
Cimzia-Starter Prefilled Syringe Kit 200
MG/ML Subcutaneous.......ccccceeeeeeeeeeeeerennne. 123
Cinacalcet ProductS......c.cooeeccceeeeeeeneecccns 113
Cinryze Solution Reconstituted 500 UNIT
INTrAVENOUS.....ceeeeeeeecee e 126
Cipro ProductS....cccee e, 122
Ciprofloxacin Products.............. 122, 150, 152
Ciprofloxacin-Ciproflox Products................ 122
Ciprofloxacin-Dexamethasone

Suspension 0.3-0.1 % OtiC........ceceeeeeeeeeeneen. 152
Cladribine Products......cccccceeeeececcnnereeeeeenenn. 158
Claravis Products.......cccccceeeeeececcieeeeeeneeenn. 104
Clarithromycin Products........cccccevieieeeennnns 134
Clindamycin Products.......cccee..... 59, 105, 175
cloBAZam Products.......cceeeeeeeeeeeeeeeeeeeeeeeeennnns 34
Clobetasol Products.......cccccceeveecceneeeeennnnn. 105
clonazePAM Products........ccccceeeeereeecccnnennenn. 34
CIONIDIne ProductS........eueeeeeeeeeeeeeeeeneneneennennns 54

Clopidogrel ProductS........cccceccviieeieeenencennee 126
Clotrimazole-Betamethasone Products..... 105
C-Nate DHA CAPSULE 28-1-200 MG ORAL.......
...................................................................... 144
Coartem Tablet 20-120 MG Oral.................. 61
Codeine ProductS......cccoveecccvereeieeeeeececvenen, 14
Colchicine Tablet 0.6 MG Oral.................... 126
Colchicine-Probenecid Tablet 0.5-500

MG Oral...eieiieee e 126
Colestipol Products......cceeeecvveeveeeeeeeecccneee, 50
Combivent Respimat Aerosol Solution 20-
100 MCG/ACT Inhalation.......cccceeeeiveveneeennnn. 26
Cometrig Products......cccceveeeeerieecccinnneeeeennenn, 63
Comirnaty Products.......ccceeceeeeeeeieeenssnnnnn. 171
Complete Products......coeeeeeeeeeeeeeeeeeeeeeeeee, 144
CompleteNate Tablet Chewable 29-1 MG

L0 144
Co-Natal FA Tablet Oral......cccceeeiiiiiiiiiinnnnns 145
CONTRACEPTIVES (Medications that can
prevent pregnancy)...ccccceeeessesnnneenessnnssnns 96
Copiktra Products......ccceeeeeeeeeeieeeeeeeeeeeeeeeee 64
Corlanor Solution 5 MG/5ML Oral................ 92
CORTICOSTEROIDS (Medications to
decrease inflammation).........ccccccnrriinnees 101
Cortifoam Foam 10 % Rectal.........cueeeeen..... 21
Cortisone Acetate Tablet 25 MG Oral........ 101
Cosentyx Products.......cccceeveeeeeneeeennne 105, 106
Cotellic TABLET 20 MG ORAL.....ccccccuverenn.ee. 64

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

Symptoms).....cccimmcniiinnnemscnninnn s . 103
Crenessity Products........ccceecveerieieeennennnee. 113
Creon ProducCtS......cccueeeeecceeee e 111
Cresemba ProductS.......ccccccceeeeeeeeecccceeeen, 48
Crixivan Products.......ccccceevececcceeieeeeee e 81
Cromolyn Sodium Nebulization Solution 20

MG/2ML Inhalation.........cccccereeeveeercccnenncnnns 26
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Cryselle-28 Tablet 0.3-30 MG-MCG Oral......96
Crysvita ProductS.......ccceeeccccmiieeeee e, 113
Curity Wound Closure 1/8"X3"......ccceevveennn. 135
Curosurf Products.......ccccceeeeeeieeccccneeeeeennn. 162
Cutaquig Products.......ccceeeceeerecceeenesceeeennns 153
Cuvitru Products......cccceeeeceeeeecceeee e 153
Cuvrior Tablet 300 MG Oral.........cccccunumeeenn. 141
Cyanocobalamin Solution 1000 MCG/ML
Y=o 1 o o T 129
Cyclafem Products.......ccccveveeeriecceeereccneeennn, 96
Cyclobenzaprine Products........cccccveuveeeennnn. 148
Cyclopentolate Products.......cccccceeeeeeecennnee 150
cycloPHOSphamide Tablet 25 MG Oral....... 64
Cyclophosphamide Products........................ 64
cycloSPORINE Products..................... 141, 150
CycloSPORINE Products......ccccceeeeeeeecnnvnnenn. 141
Cyproheptadine Products.......cccccceeeveecnnnnnenn. 49
Cyred Tablet 0.15-30 MG-MCG Oral............. 96
Cystagon Products.......cccccceeeeereernnee 124, 125
Cystaran Solution 0.44 % Ophthalmic....... 150
Cytra K Crystals Packet 3300-1002 MG Oral..
...................................................................... 125
Dabigatran Products........cccceeccveereeiceeeenccnnen. 31
Dalfampridine ER Tablet Extended

Release 12 Hour 10 MG Oral.......ccceeuuueeen. 158
Danazol ProductS......cccceeeeccceieneeee e, 20
Dantrolene Products........cccccceecunueennnnnnnnes 148
Danziten Products.....ccceeeeeveeeeeeeeeeeeeeeeeeee 64
Dapaglifloz Products.......ccccccveeeerreecccceneeneenn. 39
Dapagliflozin Products........cccoeeveerrierinieennnns 39
Dapsone Products........ceeeeeeeeeeeeeeenennnnns 59, 106
Daptacel Suspension 23-15-5 Intramuscular..
...................................................................... 167
DAPTOMYyCIN ProductS.......cccccveericieeeeessineenns 59
Darunavir Products........cccccceeervirrcrrccisiniennnns 81
Dasatinib Products........ccccccvvmieeeeeiiccceee, 64
Daurismo Products......ccceeeeeeeeeeeeeeeeeeeeeeeeeeee, 64

Deblitane TABLET 0.35 MG ORAL................ 96
Deferasirox Products.......ccccccceeeeeecccneeeeeeennnn. 47
Deferiprone Products........ccccceveecceeeeeecceeeennn. 47
Deflazacort Products......cccceeeeeececnnne. 101, 102
Delflex-LC/1.5% Dextrose SOLUTION 346
MOSM/L INTRAPERITONEAL.......cccccveuuneen. 142
Delflex-SM/1.5% Dextrose Solution 347
MOSM/L Intraperitoneal.......ccccccceeeveeccnnnns 142
Delflex-SM/2.5% Dextrose Solution 398
MOSM/L Intraperitoneal........cccccueeecueenreenns 142
Delstrigo Tablet 100-300-300 MG Oral....... 81
Delyla Tablet 0.1-20 MG-MCG Oral.............. 96
Demeclocycline Products......cccceeeeveeecnnvnnen. 163
Dengvaxia Suspension Reconstituted
SUDbCULANEOUS......uueriiieeee e 171
Depo-Estradiol Oil 5 MG/ML Intramuscular.....
...................................................................... 120

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

SUbCULANEOUS......uuerrieieee e, 96
DERMATOLOGICALS (Medications to
decrease inflammation on the skin)........ 103
Descovy Products........cccveeeeeeeeeecccnneneneennnn, 81
Desmopressin Products........coccccceeeeeennnnnee 114
Desogestrel-Ethinyl Estradiol Tablet 0.15-

30 MG-MCG Oral..c.cceeeeeeeceeeeecceeeesceeeeeeeans 96
Desonide Products.....cccceeeeeeeeeeeeeeeeeeeeeeee 106
dexAMETHasone Products........ccccceceeecennnee. 102
Dexamethasone Products................. 102, 150
Dexcom ProductS......cceveeeeeeiieiiiiieeeeeeennnn, 135
Dexmethylphenidate Products................... 3,4
Dextroamphetamine Products.........cccceeeennnne. 4
Diacomit Products.......ccccveecieerccceieeccceee, 34
DIAGNOSTIC PRODUCTS (Agents to help
confirm certain diagnoses)..........ccccurrrunns 110
Dianeal Products.......ccccocveeeerriecccceeeeeeennen. 142
diazePAM ProductS......ccccceeevvveeneeenriiennns 34, 35

Diclofenac Products.........ccceeeeiinnnnns 9, 10, 150
Diclofenac-miSOPROStol Products............... 10
Dicloxacillin Products........ccceeevivemeeeeennnnnnnnn. 155
Dicyclomine Products.......ccccccceeeriiieeennnnns 168

DIETARY PRODUCTS/DIETARY
MANAGEMENT PRODUCTS (Agents to
support dietary and nutritional needs)....110
Dificid Suspension Reconstituted 40

MG/ML Oral....cceeeeeeeeeeee e 134
Diflunisal Tablet 500 MG Oral..........cccuuueue... 13
Difluprednate Emulsion 0.05 % Ophthalmic....
...................................................................... 150
DIGESTIVE AIDS (Medications to aid in

the digestion of food).......cccccvveemeririisnnnnns 110
Digoxin Products......ccceceeeeerieceeensssineennns 91,92
Dihydroergotamine Products......ccccceeun...ee 138
Dilantin Capsule 30 MG Oral....c.ccccceceuvevrenne 35
dilITIAZEM ProductS.....ccceeiiereniiiernnniniens 89, 90
Diltiazem ProductS.......cccoeeecccmieeeerececcceee 89
Dilt-XR ProductS.....ccoeeeeeeeeeieerereceeee e 90
Dimethyl Products......ccccoceeeeiiiiecccceeeeeeeennn, 158
Diphenoxylate-Atropine Tablet 2.5-0.025

1 (0 = | 46

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

INtraMUSCUIAT ... 167
Dipyridamole Products......c..ccceecccveveeennnnnee 126
Disopyramide Products........ccccccvereeeniiieccnnee 23
Disulfiram Products......cccccoeeeeeereeccccnneeenn. 158
DIURETICS (Medications to control the

volume of certain bodily fluids).......c.eeuu.. 111
Dofetilide Products.......cccccceeeeeececccneereeeennn. 23
Dojolvi Liquid 100 % Oral......cccccvverereeennnn. 149
Donepezil ProductS.....c..oooecceeeeeeeniiincccians 158
Doptelet Products........ceeeeeeeeeeeeeeeeeneeenennnnnnns 129
Dorzolamide Products......ccccceeveeeccceneneeennn. 150
Dovato Tablet 50-300 MG Oral......ccccccuueun.. 81
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Doxazosin ProdUcCtS........ceceeeiiieeeiieencceeeeeeees 54
Doxercalciferol Products..........eeeeeeeeeeeeeennnns 114
Doxycycline Products......cccccevveeecnnees 163, 164
Doxylamine-Pyridoxine Tablet Delayed
Release 10-10 MG Oral......ccccceevevnnnnnnnnnnnnns 48
Dronabinol ProductS.......ccceeeeeececnnnreeeeeennenn, 48
Drospiren-Eth Estrad-Levomefol Tablet 3-
0.02-0.451 MG Oral.cccccceeeeececieeeeeceeeee e 97
Drospirenone-Ethinyl Estradiol Tablet 3-

0.03 MG Oral.cccccceeeeeeeceeeee et 97
Droxia Products........cceeeeviieriieeicceeeeeeeeeeeeeee, 129
Dulera ProductS.....cccceeeevereieveeerecereeeeeenn, 26, 27
Dupixent ProductS........ccceevvmmmeeeeeieececnnnennen. 106
Dutasteride Capsule 0.5 MG Oral.............. 125
EasiVent ProductS.......ceevvecccccieeeeeeeccees 135
Edurant ProdUctS.......ceeeeeeveveieieeeeeeeeeeeeeeeneennns 81
Efavirenz Products........cccceeevvviiniiinniniinnnnnnnnns 81
Efavirenz-Emtricitab-Tenofo DF Tablet 600-
200-300 MG Oral.cccceceecccinnrerieeeeeeeecnnreeeeen, 81
Efavirenz-Emtricitab-Tenofovir Tablet 600-
200-300 MG Oral..cccccueeeeeccieeeccceeee e, 81
Efavirenz-lamiVUDine-Tenofovir Products....81
Eletriptan ProductS.......cccevvrvveeeeeen e, 138
Eligard Products........cccceeviiieenncieeeecceeeee 64
Eliquis Products.......ccccceeereeccccceeiieee e 31
Ella Tablet 30 MG Oral......ccccevmereeeerieccnrnnnn. 97
Elmiron Capsule 100 MG Oral........ccc......... 125
Eltrombopag Products.......c.cccceeuunneee. 129, 130
EluRyng Ring 0.12-0.015 MG/24HR Vaginal...
........................................................................ 97
Emcyt Capsule 140 MG Oral.......ccccuveeeeenn.n. 64
Emend Suspension Reconstituted 125
MG/BML Oral.ccccceeeccceriieeeee e 48
Emgality Products........ccevveeieieiiceeence, 138

Emoquette Tablet 0.15-30 MG-MCG Oral....97
Empaveli Solution 1080 MG/20ML
SUDCULANEOUS. ... 126

Emtricitabine Capsule 200 MG Oral............ 81
Emtricitabine-Tenofovir Products........... 81, 82
Emtricitab-Rilpivir-Tenofov DF Tablet 200-

25-300 MG Oralueeeeeeeeiiiicciieeeieee s ceeeseeeeeen, 82
Emtriva SOLUTION 10 MG/ML ORAL........... 82
Emverm Tablet Chewable 100 MG Oral....... 21
Emzahh Tablet 0.35 MG Oral.....c.ccceeeeennnnee. 97
Enalapril Products......ccccceeeeveeiceeneeeeeeenee. 54,55
Enalapril-Hydrochlorothiazide Products....... 55
Enbrel ProductS......ccouvveeiieeeeiceieeeeeeeeeenn, 10
Endocet ProductS.......cccceeeereeeeeeccenneeeenes 14, 15

ENDOCRINE AND METABOLIC AGENTS -
MISC. (Miscellaneous medications to

treat hormone related conditions)........... 113
Engerix-B Products........cccceveeiceeeniccenennenne 171
Enoxaparin Products.........ccccceevvveeeeeeeee, 31, 32
Enpresse-28 Tablet 50-30/75-40/ 125-30

1Y 0 O Y 97
Ensacove Products......ccccccvveeccccieieneeeneccceae 64
Enskyce Tablet 0.15-30 MG-MCG Oral........ 97
Enspryng Solution Prefilled Syringe 120
MG/ML Subcutaneous........ccceeereveeerererennn, 142
Entacapone Tablet 200 MG Oral.................. 78
Entecavir Products.......ccceeeveeeeeeiiieieeeeeeeeeennnens 82
Entresto Products.......cccceeeieccccceieieeeneeceee 92
Enulose Solution 10 GM/15ML Oral......... 123
Epclusa Products........ccccvcmeeeeiiiiecccceneeeeenen, 82
Epidiolex Solution 100 MG/ML Oral............ 35
EPINEPHrine Products.......cceevviccceeneneennnn. 176
Eplerenone Products.......cccccevvveeccceeneenennenn. 55
Epogen Products.......ccccceeereeeiiiiecccieeeeeen, 130
Eprosartan Mesylate Tablet 600 MG Oral... 55
Epzicom Tablet 600-300 MG Oral................ 82
Ergocalciferol Capsule 1.25 MG (50000

UT) Oraleceeeee e 145
Ergoloid Mesylates Tablet 1 MG Oral......... 158
Erivedge CAPSULE 150 MG ORAL................ 65

Erleada ProdUcCtS.......cceeeeeveeeriieeiieeecccee e 65
Erlotinib Products......cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 65
Errin Tablet 0.35 MG Oral.....cccceeeeeeeeeeeicnnnee. 97
Ery-Tab Products.......cevvevieciiieeinreee e 134
Erythrocin Stearate Tablet 250 MG Oral... 134
Erythromycin Products.............. 106, 134, 150
Escavite Tablet Chewable 0.25-7.5 MG Oral...
...................................................................... 145
Esomeprazole Products......ccccceeveverererenennnn, 168
Estarylla Tablet 0.25-35 MG-MCG Oral........ 97
Estradiol Products......cccccoeeeu.... 120, 121,175
Estradiol-Norethindrone Products.............. 121
ESTROGENS (Medications to

supplement estrogen hormones)............. 120
Eszopiclone Products.......ccccceceeeeererieccccnnns 132
Ethambutol Products.....ccccoeeeeveveeeecicicececenne, 61
Ethosuximide Products.......ccccceeeeeiiiemrreennnnnnn. 35
Ethyl Chloride Aerosol External.................. 106
Ethynodiol Products.......cccccceeevieccccieeieeeenne. 97
Etidronate Products......cccceeeeeeeeieiceieeceeeenn, 114
Etodolac Products.......cceeeeieeeieieeeeeeeeeeeeeeeennnen, 10
Etonogestrel-Ethinyl Estradiol Ring 0.12-
0.015 MG/24HR Vaginal.....cccccceeeeceeeeeecnnnen. 97
Etoposide Capsule 50 MG Oral.................... 65
Etravirine ProductS.......ceeeeeeccccceiieee e 82
Evenity Solution Prefilled Syringe 105
MG/1.17ML Subcutaneous...........ccccuuuueeee. 114
Everolimus Products......cccccevveeenceiiienne. 65, 142
Evotaz Tablet 300-150 MG Oral......c..ceeeunneee 82
Evrysdi Products.......ceeccceeiieeeee e, 149
Exemestane Tablet 25 MG Oral.................... 65
Exenatide Products........ccccccvviieeriecccccneeeen, 39
Ezetimibe Tablet 10 MG Oral.....cccceveeeereennnees 50
Ezetimibe-Simvastatin Products................... 50
Fabhalta Capsule 200 MG Oral.................. 127
Falmina TABLET 0.1-20 MG-MCG ORAL....... 97
Famciclovir Products.......cceeeeveeeeiiieeeeeeennnnnnn, 82
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Famotidine Products........ccccevuvereene. 168, 169
Fasenra ProductS.........eeeeeeeeeeeeeeeeeeeeeeeeeeneenenn. 27
Febuxostat Products.....ccccceeeeeeeeeeeeeeeeeeee, 126
Felbamate Products.....ccccveveveieiiiiiieeeeeeeeee, 35
Felodipine Products.......ccccceeeveeccceeeeieennnenn. 90
FemCap Products.......cccevumereeeereecnns 135, 136
Femlyv Tablet Dispersible 1-0.02 MG Oral.. 97
Fenofibrate Products........cccccvveveeeennnn. 50, 51
Fenofibric ProdUCtS........ueeeeeeeeeeeeeeeeeeererennnnnn 51
fentaNYL ProductS........eeeeeeeeeeeeeemeeeeeeeeeeeeeenens 15
Fiasp ProdUCtS.......eueeeeeeeeeeeeeeeeeeeeeeeeeeeeeneenenens 39
Fidaxomicin Tablet 200 MG Oral............... 134
Filspari Products........ccoevmvieeeeiieccinneeeeennens 125
Finasteride Tablet 5 MG Oral..................... 125
Fingolimod HCI Capsule 0.5 MG Oral......... 158
Fintepla Solution 2.2 MG/ML Oral............... 35
Firdapse Tablet 10 MG Oral......ccccccveecuveennnns 61
First-Omeprazole Suspension 2 MG/ML Oral..
...................................................................... 169
First-Progesterone Products........cccccccueeene. 175
First-Vancomycin Products.........cccceeveeeennnnn. 59
Firvang Products.......cccccceeeeeericcccciieeeeeeeeee, 59
FlavoxATE HCI Tablet 100 MG Oral............ 170
Flecainide Products......cccccceeeeiiirmiirennncceninnnens 23
Fluad Quadrivalent Prefilled Syringe 0.5

ML IntramuscCular.......cccceeeervrrrrrcrrrrnrnnnnnnns 172
Fluarix Quadrivalent Suspension Prefilled
Syringe 0.5 ML Intramuscular.................... 172
Flublok Solution Intramuscular.........ccceee... 172
Flucelvax Products..........ceeeeeiiieiiieeennceennn. 172
Fluconazole Products.......ccccoeeererercrcrcrcncncnnns 48
Flucytosine Products......ccccecceeereeieeensssneennns 48
Fludrocortisone Acetate Tablet 0.1 MG Oral....
...................................................................... 102
Flulaval Products..........cceeeiiieeiiieiccceeeeeeeeees 172
FluMist Quadrivalent Suspension Nasal....172
Fluocinolone Acetonide Oil 0.01 % Otic.....152

Fluocinonide Products.......cccceveevreeennennnnnnn. 106
Fluorabon Solution 0.55 (0.25 F)

MG/O.6ML Oral....ccccceeeeeecrreeecccereeeeeneeeenne 139
Fluor-a-day Products........cccccceevvviininnnnnnnnnn. 139
Fluorescein-Benoxinate Solution 0.25-0.4

% OphthalMmiC.....ccecevierieeeee e 150
Fluoritab Products.........ccceeeeeiiieerenneee. 139, 140
Fluorometholone Suspension 0.1 %

(07 0] 11 g F=1 [ ] o 150

FLUOROQUINOLONES (Medications to
treat certain types of bacterial

infection)......ccceerrrrrrrrrrrennmmmmmmmeenee e 122
Flura-Drops Solution 0.55 (0.25 F)

MG/DROP Oral....cccueeeeeeeieeecceeeeeeeeeeeeeae 140
Flurbiprofen Products.........ccceeeveviinnnnns 10, 150
Flutamide Capsule 125 MG Oral........ccc...... 65
Fluticasone Products......ccccceeveeeenrieennns 27, 107
Fluticasone-Salmeterol Products........... 27,28
Fluvastatin Products........ccccceeevevecicnnneeeennnn. 51
Fluvirin ProductS......oceeveeeeeiiieiiiieeeeeeeenn, 172
Fluzone Products.......cccocieiviciircrircrcrcnccccnnns 172
Fondaparinux Products........c..ceeeeeeeeeeeeeeeerennnns 32
Formaldehyde Solution 10 % External......... 80
Formoterol Fumarate Nebulization Solution
20 MCG/2ML Inhalation.......ccccececeeeeecnneennn. 28
Fosamprenavir Calcium Tablet 700 MG Oral...
........................................................................ 82
Fosinopril ProdUCtS..........eueueeeeeeeeeeeeeinreeannnnnns 55
Fotivda ProductS........ccccccviireeee e, 65
Fragmin Products......cccoccceeeeeiieeenecceeee e 32
FreeStyle Products........ccccumveeeennnne. 110, 136
Frovatriptan Succinate Tablet 2.5 MG Oral......
...................................................................... 138
Fruzagla Products.......ccccceeevvineccinennneeenne s 65
Fulphila Solution Prefilled Syringe 6
MG/0.6ML Subcutaneous......cccccceeeeeeeeeeen. 130

Fulvestrant Solution Prefilled Syringe 250

MG/5ML Intramuscular........cccoeeerererererenennnns 65
Furosemide Products.......cccceeveveeevceenineenns 112
Gabapentin ProductS......cccceeeecccieieeeneecceeee 35
Galafold Capsule 123 MG Oral.......cceeeeeeee 114
Galantamine Products..........ccccuuveeeee. 158, 159
Gardasil Products.......cccoceeeeieiiiniinsninnnnnnnnns 172

GASTROINTESTINAL AGENTS - MISC.
(Miscellaneous medications to support

the digestive process)........cccrvrrssssssssnnnnnes 123
Gatifloxacin Solution 0.5 % Ophthalmic.... 150
Gattex KIT 5 MG Subcutaneous................. 123
GavilLyte-C Solution Reconstituted 240

G110 = T 133
GaviLyte-G Solution Reconstituted 236

(€11 IO Y 133
GavilLyte-N with Flavor Pack Solution
Reconstituted 420 GM Oral...........c..uuu....e. 133
Gavreto Capsule 100 MG Oral......cccceeeeennnnee 65
Gefitinib Tablet 250 MG Oral......cccccvvveeeenn.. 65
Gemfibrozil Tablet 600 MG Oral................... 51
Generlac Solution 10 GM/15ML Oral........ 123
GENITOURINARY AGENTS -

MISCELLANEOUS (Miscellaneous
medications to treat chemical
imbalances or prostate related

diSOrders)....ccuummsssnnnnmmmmmnnnnnnnmessssssssssnnnnnnnnns 124
Genotropin Products........ccceeeeeeeeeeee. 114, 115
Gentamicin Products......ccccceeeeeeveeennne. 107, 151
Genvoya Tablet 150-150-200-10 MG Oral..82
Gianvi Tablet 3-0.02 MG Oral.......cccceeeeeun..... 97
Gildess FE 1.5/30 Tablet 1.5-30 MG-MCG

(0= | 1R 97
Gilotrif ProdUCtS......eeeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeees 65
Glatiramer ProductS..........eeeeeeeeeeeeeeeeeeerennnns 159
Glatopa Products........eeeeeeeeeeeeeeeererererernnennn. 159
Gleostine Products.......cccceeeeeeeviiieniiinnnns 65
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Glimepiride Products.......cccoeccccciiieeeeneecaee 39
glipiZIDE ProductS....ccceecccieeieeeeee e 39, 40
glipiZIDE-metFORMIN Products.......cc.cceeu..... 40
GlucaGen HypoKit Solution Reconstituted

I\ [ C T o =Yo7 1 o o T 40
Glucagon ProducCts.......ccccceveecceeeeeccceeee e, 40
glyBURIDE Products........ccccmerieiieeenieieeenee 40
glyBURIDE-metFORMIN Products................. 40
GlyBURIDE-MetFORMIN Tablet 1.25-250

MG Oral...eeeeeeeeeee et e 40
GomekKli ProductS.....ccoecccciiieeee e, 66
GOUT AGENTS (Medications to treat gout)....
.................................................................... 126
Granisetron HCI Tablet 1 MG Oral................ 48
Griseofulvin Products......ccccceveeecccceeceeeeenenn. 49
guanFACINE Products.......ccccceevecceeeeccceeeenn. 55
GVOKe ProductS.......eeeeeeeeeeeeeeeeeeeeeeeeeeeeenns 40, 41
Hadlima Products..........cueeeieeeeeeeeeeeeeeeeeeeeennnns 10
Haegarda Products......ccccceeeeccceeieeeenncennee 127
Hailey 24 Fe Tablet 1-20 MG-MCG(24) Oral....
........................................................................ 97
Halobetasol Products........ccccccvviveeeenieccnnee 107
Havrix Products.......cccceeeeceeerccceeee e 173
Heather Tablet 0.35 MG Oral......ccc.cccveeenne 97
Hemangeol Solution 4.28 MG/ML Oral....... 87

HEMATOLOGICAL AGENTS - MISC.
(Medications to treat hemophilia and

other blood related conditions)............... 126
HEMATOPOIETIC AGENTS (Medications

to enhance the growth of blood cells

and treat other blood related

conditions)......cccceeeervrnrremmc s r e s 128
HEMOSTATICS (Medications to control
bleeding).....ccccccemmmrrrrrmmmsssssssssssnnnnnnmnnnnnnnnn 132
Heparin Products........cccceevvreiiiieeccceenneees 32,33
Heplisav-B Solution 20 MCG/0.5ML
Intramuscular......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 173

Hernexeos Tablet 60 MG Oral...................... 66
Hexalen Capsule 50 MG Oral........ceeveveeevennnes 66
Hiberix Solution Reconstituted 10 MCG
INJECTION. .. et 173
Hizentra Products......ccccceeveeccieeeeen e 153
Homatropine HBr Solution 5 % Ophthalmic.....
...................................................................... 151
HumaLOG Products......ccccceevieecccieiieeee e 41
Humatrope Products........cccceeveveeeeeveeeeeee, 115
HUMULIN Products........ceeeeemeeeeeeeeeeeeeeeeeeeeeenns 41
hydrALAZINE Products.......ccooieecciineeeeennen. 55
hydroCHLOROthiazide Products................. 112
HYDROcodone-Acetaminophen Products.........
................................................................. 15, 16
Hydrocodone-lbuprofen Tablet 7.5-200 MG

(0] > 16
HYDROcodone-lbuprofen Products.............. 16
Hydrocortisone Products............. 21,102, 107
Hydrocortisone-Acetic Acid Solution 1-2 %

0 oSSR 152
HYDROmorphone Products.......cccccceeeeeennnnee 16
Hydroxocobalamin SOLUTION 1000

MCG/ML Intramuscular........ccoeeveeeerreeeennnns 130
Hydroxychloroquine Sulfate Tablet 200 MG

O = | S 61
Hydroxyurea Capsule 500 MG Oral.............. 66
hydrOXYzine ProductS.......cccccveeeeveercccnennnn. 23
Hyftor Gel 0.2 % External.......ccccceeecvenrnenns 107
Hympavzi Solution Auto-Injector 150

MG/ML Subcutaneous........ccccceeeceeeerescneeenn. 127

HYPNOTICS/SEDATIVES/SLEEP
DISORDER AGENTS (Medications to

cause sleepiness).....ccuuusmmmmmmmmnnnnnnnssmesssnns 132
Hyrnuo Tablet 10 MG Oral......cccccereeeernnenn. 66
Ibandronate Sodium Tablet 150 MG Oral 115
Ibrance ProdUCtS.......ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenn 66
Ibtrozi Capsule 200 MG Oral.....ccceeeeveeeeennnnes 66

IBU Products......ccccceevviiiieeeeee, 10
Ibuprofen ProductS........ceeveveveieeeeeeeeerereeeneeenns 10
Icatibant Products......ccccoceeeeierercecececececene, 127
ICIUSIZ ProduCtS......ccuveeeiiiecceeeeee e 66
Icosapent Products.......cccccceeeeeeeiecccnneeeeeennn. 51
IDHIFA Products......coeeecceeee e 66
Idvynso Tablet 100-0.25 MG Oral................ 82
llaris SOLUTION 150 MG/ML Subcutaneous...
........................................................................ 11
[lumya Solution Prefilled Syringe 100

MG/ML Subcutaneous......cccccceeeeeeeeeeeeeeeennn. 107
Imatinib Products.......ccccevveeccccciieee e 66
Imbruvica Products........ccceeecveericcneeenn. 66, 67
Imipenem-Cilastatin Products.........cccccueuu..ee. 59
Imiguimod Cream 5 % External.................. 107
Impavido CAPSULE 50 MG ORAL.................. 60
Increlex Solution 40 MG/4ML Subcutaneous..
...................................................................... 115
Indapamide Products........cccoeeererrrereienenennes 112
Indomethacin Products......cccceeeeeeieeeeiceceenne. 11
Infanrix Suspension 25-58-10 Intramuscular..
...................................................................... 167
Ingrezza Products.......cccccceeeeecceeencecceeeenenas 159
Inluriyo Tablet 200 MG Oral......cccceeeeereneenns 67
INlyta ProductS......cccooeeeeeeiiieeceeeeee e 67
Inqovi Tablet 35-100 MG Oral......cccceeevunnnnne 67
Inrebic Capsule 100 MG Oral.......cccceeeuueennn. 67
[ E] T C=T= 1T T 136
Insulin Products.......ccccooceeeeerieeccceeeeen, 41,42
Intelence TABLET 25 MG ORAL......ccccvveenn... 82
Introvale Tablet 0.15-0.03 MG Oral............. 97
Invirase ProductS.......ccccccvieeeeercccccceeeeeeeeea, 82
[ To I = {070 11 T3 = 173
Ipratropium Bromide Solution 0.02 %

1Y gF=1 F= Y 4] o PO 28
Ipratropium-Albuterol Solution 0.5-2.5 (3)
MG/3ML Inhalation........cccceveeeceeericceennienns 28
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Iprivask Solution Reconstituted 15 MG

SUDCULANEOUS.....cceeeeeveeeeeeeeeeeeeeeeeereee e 33
Igirvo Tablet 80 MG Oral......cccceeeeevrieennen. 123
Irbesartan ProductS.......ccccceeeveeeeeeceeieneeeeeennnn. 55
Irbesartan-hydroCHLOROthiazide Products 55
Isentress ProdUcCtS......ccceeeeeiiecccnnnneeeeeseeeeennns 82
Isibloom Tablet 0.15-30 MG-MCG Oral........ 97
Isoniazid Products.......cccccceeeeiiiiiiiiencceeeeeeeees 61
Isosorb Dinitrate-hydrALAZINE Tablet 20-

S\ [C T O L= | 92
Isosorbide Products.........cceeeeeeiiieereeennee. 21, 22
ISOtretinoin Products.....ccccceeeeeeeeeeeeeeeeeeeee, 107
Isradipine ProductsS........ccccevmreeeeeneeecccnnnennenn. 90
Isturisa ProductS......ccccceeeeeevecceniieeereeennennn. 115
[tovebi Products......ccccccceee e, 67
Itraconazole Products........ccocveeeeeeeecccnnnennenn. 49
Ivabradine Products.........ceecceeeeiiieieiievnennn. 92
Ivermectin Tablet 3 MG Oral.........ccceeeeene.... 21
Iwilfin Tablet 192 MG Oral.....cccceeeeeieecnnvennenn. 67
Ixiaro Suspension Intramuscular............... 173
Jakafi Products.......cccoceiiiiiiniiininininnnnnns 67
Janumet Products......cccccecieeevcciicncicscccccecnens 42
Januvia ProductS......cccceeeeeecccvnreeeeeee s eeeennns 42
Jasmiel Tablet 3-0.02 MG Oral........cceeeen...... 97
Jatenzo Products......ccccoveeeeeiicccccceeeeeeeeee, 20
Javygtor ProductS........ooeecciiieeeei e, 115
Jaypirca ProductS.......ccccceeerreeeeiiccccceeeeeeeeen 67
Jencycla Tablet 0.35 MG Oral.......ccceeeennnee 97
Jentadueto Products.......cccoeveveieieicicnennn. 42,43
Jesduvroq Products.......cceeecccceieeeeenicecces 130
Jolessa Tablet 0.15-0.03 MG Oral................ 97
Jolivette Tablet 0.35 MG Oral......cccceeeunnneeee 97
Journavx Tablet 50 MG Oral......ccceeeeeeeeeinnnns 13
Juleber TABLET 0.15-30 MG-MCG ORAL......97
Juluca TABLET 50-25 MG Oral......cccceeeeinnnnns 82
Junel ProductsS.....cccceeeeeeeececececeeeeeeeeeeeeenn, 97, 98

Kalbitor Solution 10 MG/ML Subcutaneous....

...................................................................... 127
Kalydeco Products........ccecccmiieeeeiicccceee 162
Kerendia Products.......cccccveeeeeveenceenneeeennnnns 115
Kesimpta Solution Auto-Injector 20
MG/0.4AML Subcutaneous.........ccccvvvvereenn. 159
Ketoconazole Products.......c..cceevveeneee. 49, 107
Ketoprofen Products.......ccccceveeccccceeieeennenn. 11
Ketorolac Products......cccceeeeveececececnennne 11, 151
Kevzara ProductS........eeeecceeeiiiiieiieeeiicceeeeeeees 11
Kineret Solution Prefilled Syringe 100
MG/0.67ML Subcutaneous..........ccceeeeeeeeennn. 11
Kinrix ProductS.......ccccvvmveeeeen i ccccrneeeeeee e, 167
Kirsty ProductS.......cccoceereeeiiiieccceeeeeee e 43
Kisgali ProductS......cceeeeeeecccciieieeeeeeceee 67,68
Klor-Con ProductS.......ceeeeeecceeveeeeeeeeeeccnnns 140
Kloxxado Liquid 8 MG/0.1ML Nasal............ 47
Komazifti Capsule 200 MG Oral......cccceeeennne. 68
Koselugo Products.......cccccccveeeeeiieccccneeeeeeen, 68
Krazati Tablet 200 MG Oral......ccceeeeeeeeeennnee. 68
K-Tab Products.......ceeeceeiiiiiiiiereceeeee e, 140
Kurvelo Tablet 0.15-30 MG-MCG Oral......... 98
Kyleena INTRAUTERINE DEVICE 19.5 MG
INTRAUTERINE.....etteeeeei e 98
Labetalol Products.......ccccceeeeeeieccccceeeeeeeenn, 87
Lacosamide ProductS..........eeeeeeeeeeeeeenreennnnnnns 35
Lactated Ringers Solution Irrigation.......... 142
Lactulose Products.....cccccceeeeeeeeeeeennnn. 123, 133
Lagevrio Capsule 200 MG Oral...........ccc....... 82
lamiVUDine Products........cccceevveeennnnnnnn. 82, 83
LamiVUDine Tablet 300 MG Oral................. 83
lamiVUDine-Zidovudine Tablet 150-300

MG Oral.ceeeeieeeeei e e e e e nnns 83
Lansoprazole Products.......ccccceeeeeeeeecccecnnn. 169
Lantus Products.......cccccccvcieicrcicicicccccrceeeeeenn, 43
Larin ProductsS......cccceeerervrrrrrrrersrsssserssssesesnes 98

Latanoprost Solution 0.005 % Ophthalmic......
...................................................................... 151
LAXATIVES (Medications to treat
constipation)......ccccciiinimmmmmeeeee 133
Lazcluze ProductS.....ccccccceeeecccicsceeeccccccnnns 68
Leena Tablet 0.5/1/0.5-35 MG-MCG Oral.. 98
Leflunomide Products.........ceeeeeeeeeeeeeeeeeeeeenns 11
Lenalidomide Products......ccccceeeeieiieieienennnn. 142
Lenvima ProdUuCtS......cceeeeeeeeeeereeereeeeeeeeeneeeeenns 68
Letrozole Tablet 2.5 MG Oral.......ccceeeeeunnnene. 69
Leucovorin Products.......cccccceeeeecrcicececececeeennns 69
Leukeran Tablet 2 MG Oral.......cccceeevvvirrrnnnnne 69
Leuprolide Acetate Kit 1 MG/0.2ML Injection
........................................................................ 69
Levalbuterol Products.......cceeveeecccieieeeennene. 28
levETIRAcetam Products.........ccccevurenneee 35, 36
Levobunolol HCI Solution 0.5 % Ophthalmic....
...................................................................... 151
levOCARNItine Products......ccceeeeeeeeeceecenennns 115
Levocetirizine Dihydrochloride Solution 2.5
MG/BML Oral.ccccceiiiiccieeeeee e 49
levoFLOXacin Products.........ccceeeeenee. 122,151
Levonest Tablet 50-30/75-40/ 125-30

MCG OFal..eeeeci e 98
Levonorgest-Eth Products.........ccccuueneeneen.n. 98
Levonorgestrel-Ethinyl Products................... 98
Levora 0.15/30 (28) Tablet 0.15-30 MG-
MCG OFal..eeeiiiiiici e 98
Levo-T ProducCtS.....ccccceeeveeeveeeeeee e, 164, 165
Levothyroxine Products.......cccccevveeeccunennenn. 165
Levoxyl Products.......ccccceevvveeeninnnnnnnnn, 165, 166
Lexiva Suspension 50 MG/ML Oral............. 83
L-Glutamine Packet 5 GM Oral......c..cccuueeee 130
Lidocaine Products........cccceeeueee. 107, 108, 133
Lidocaine-Prilocaine Cream 2.5-2.5 %
(=] g T 108
Lifyorli Products......ccccceeerccceeer e 69

Page 185 of 195



Index of Drugs
Liletta (52 MG) INTRAUTERINE DEVICE

18.6 MCG/DAY Intrauterine.......ccccceeeeveeeeennn, 98
Lillow Tablet 0.15-30 MG-MCG Oral............. 98
Lindane Shampoo 1 % External................. 108
Linezolid Products.......cccoceeeereeeeccccneeeeeeenenn. 60
Liothyronine Products........ccccevvevvveeenniececnnns 166
Liraglutide Products........cccccvreeeereecneeenn. 4,43
Lisdexamfetamine Products.......cccceuuuueee 4,5
Lisinopril ProductS......ccceeeevereeeeereeeeeeennns 55, 56
Lisinopril-hydroCHLOROthiazide Products... 56
Livdelzi Capsule 10 MG Oral.........cuueeeeen... 123
Livtencity Tablet 200 MG Oral...........cccuuueee 83
Lo Loestrin Fe Tablet 1 MG-10 MCG / 10
MCG Oral.eeeeieieeeeeecceeiee e e 98
LOCAL ANESTHETICS-Parenteral
(Medications that can suppress pain).....133
Lokelma Products.........eeeeeeeeeeeeeeeeeenenenennnnns 142
Lonsurf ProdUcCtS......eeeeeeeecccceeeeee e 69
Loperamide HCI Capsule 2 MG Oral............. 46
Lopinavir-Ritonavir Products.........cccceeeeeunnnee 83
Lopreeza Products.......ccccceeeeecercrcrcccncccnennnns 121
Lorbrena Products.......cccccceeeeriececceeeeeeeeeen. 69
Losartan Products.......cccceecceeerccceeeeeccceeeen, 56
Lovastatin Products.......cccccoeeciiiriiicccecececeeennn. 51

Low-Ogestrel Tablet 0.3-30 MG-MCG Oral...98
Lozi-Flur LOZENGE 2.2 (1 F) MG

Mouth/Throat......cccceeeveeeccieerreee e, 140
Lumakras Products.......cccccceeerercrcncrcncncncnnnnnn. 69
Lumryz Products......eeeeeeeeeecccceeeeeeee e 159
Lupkynis Capsule 7.9 MG Oral.......c...cc..... 142
Lupron Products......ccccceeeeeceeeennn. 69, 115, 116
Lutera Tablet 0.1-20 MG-MCG Oral.............. 98
Lynparza ProducCtS.......cccceeeeeeeeecccinnneeeeeseenenns 69
Lysodren Tablet 500 MG Oral.........cccueeeen.... 69
Lytgobi ProductsS......ccoooe e, 70
LyumjeVv ProductS....cccceeererrrrrerrrrrerereeeeeeeeeeens 43
Lyza TABLET 0.35 MG Oral.....ccccceevrrreenrnnne. 98

MACROLIDES (Medications to treat

certain types of bacterial infection)........ 133
Malathion Lotion 0.5 % External................ 108
MaraviroC ProductS.......cccceeeveeeeeceeeeeeeereennnne. 83
Margesic Capsule 50-325-40 MG Oral........ 13
Marlissa Tablet 0.15-30 MG-MCG Oral........ 98
Matulane Capsule 50 MG Oral......c.cceeuuunee 70
Matzim ProductS......cccceveeeieeeeeceeeeeeeeeeeeeen, 90
Mavyret Products.......cccceevvevrrvrnnnssnnnnnnnnnnns 83
Mayzent Products......cccccceeveviecicneeeeeennseeeans 160

MEDICAL DEVICES AND SUPPLIES
(Devices to support the administration

of insulin and testing of blood sugar)......134
medroxyPROGESTERone Products...................
........................................................ 98, 99, 156
MedroxyPROGESTERone Acetate Tablet 5

MG OFal..eeeee e 156
Mefenamic Acid Capsule 250 MG Oral........ 11
Mefloquine HCI Tablet 250 MG Oral............ 61
Megestrol Products........cccceeeeceeerecieeeenceeee 70
Mekinist ProductS.......ccccveeveeeveneceeeneeeeeeeennnn. 70
Mektovi Tablet 15 MG Oral.........cccceeeeeeeeenenn. 70
Meloxicam ProductS........ceveeeecvvnreeeeeeeeeeennnns 11
Memantine Products.......cccceeevveeerrveennnnnnnnnn. 160
Menactra ProductS......ccceeeeeccciiveeenneecces 173
Menest ProductS.....ccccceeeeeeeeeeeeeeeeeeeeeeeeeee, 121
Menhibrix SOLUTION RECONSTITUTED 5-

5-2.5 MCG Intramuscular.....c.cccccceeeeeeeeennn. 173
MenQuadfi Products.......ccccceeeeeveeeeeeeeeeeen, 173
Menveo ProductS......cccoeeeeeeeeeeeeeneeeeeeeennnnns 173
Meperidine HCI Tablet 50 MG Oral.............. 16
Mercaptopurine Tablet 50 MG Oral............. 70
Merilog Products.......cccceeeeveeeerceceeeeeceeeeeeeens 43
Meropenem ProductS.......coeccvveeeeeeeniiciiccnns 60
Mesalamine Products..........eeueeeeeeeeeeeeeeeennns 123
Mesalamine-Cleanser Kit 4 GM Rectal...... 123
MEetFORMIN Products.......cccoeeveeeeiieiiiiinnnnnnns 43

Methadone Products........cueeeeeeeeeeeeennnnes 16, 17
Methenamine Products.......ccccceeecceeveeeennnnn. 60
methIiMAzole Products.......cceeeeeeeeeeeeeeeeeeee. 166
Methocarbamol Products.................. 148, 149
Methotrexate Products......ccccceeeccevieeennnn. 70
Methsuximide Capsule 300 MG Oral........... 36
Methyclothiazide Tablet 5 MG Oral............ 112
Methyldopa Products..........ooeeeeiieeieniiniecneee 56
Methyldopa-hydroCHLOROthiazide Products...
........................................................................ 56
Methylergonovine Maleate Tablet 0.2 MG

L0 = | S 152
Methylphenidate Products......cccccceeecnvnneee. 5,6
methylPREDNISolone Products.................. 102
Metipranolol Solution 0.3 % Ophthalmic...151
Metoclopramide Products................. 123, 124
metOLazone ProductS.....eeeeeeeeccceneeeeeennnn. 112
Metoprolol Products.......ccccccverviercicncncncnccnnnn. 87
Metoprolol-hydroCHLOROthiazide Products.....
........................................................................ 56
metroNIDAZOLE Products........... 60, 108, 175
Mexiletine ProductS.......cccccccceeeeeeeeccccneee, 23
Miconazole 3 SUPPOSITORY 200 MG
VAGINAL. ... .o 175
Microchamber.......ccccccvieieeen e, 136
Microgestin Products........cccccceeeeereeecccneennenn. 99
MiCrOSPACET ....eeiieeeeeeeeeeereee e ee e 136
Midazolam Products.......ccceeeeeiiiiiiiiiiiccennn, 132
Midodrine ProductS........ccoeccccvireeeenneeccnnee 176
miFEPRIStone Tablet 200 MG Oral............ 116
Miglitol Products........ccccoiereieiiiiecieereeeeeenne 43
MIGRAINE PRODUCTS (Medications to

treat migraine headaches)...........cceeereenens 138
Mili Tablet 0.25-35 MG-MCG Oral................ 99
Mimvey ProductsS.........oooecciiiiieeiiiieceee 121
MINERALS & ELECTROLYTES (Agents to
supplemental chemical imbalances)...... 139
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Minitran ProductS.......ccccoeeeeieeeeeceeneeeeeeeeennnee. 22
Minocycline Products......ccccceveecceeeeeeennn. 164
Minoxidil Products........ccccvveeieeeeeieeeniieeeeeeee, 56
Mirabegron Products........ccccceeeeriiiecinennnnnn. 170
Mirena Products.......cccccceeeereececcceerieeeeeeenes 99

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

miscellaneous medications).................... 141
MiISOPROStol Products........ccccveeeereieeccnnnnns 169
M-M-R Il Injectable Subcutaneous............. 173
mNexspike Suspension Prefilled Syringe

10 MCG/0.2ML Intramuscular.........cccee..... 173
Modeyso Capsule 125 MG Oral.................... 70
Moexipril Products.......cccccecieeeerieccccceeeeeeen, 56
Mometasone Products.......ccccccecccevveeeennnn. 108
Monoject Products.......ccceeeeeeeeeeeeeeennns 136, 137

Mono-Linyah Tablet 0.25-35 MG-MCG Oral 99
MonoNessa Tablet 0.25-35 MG-MCG Oral.. 99
Montelukast Products.......ccccceeeeeerrirrcrrincnnnn. 28
Morphine Products.......ccccccvcveiriiiciiiicncccicnnnns 17
MOUTH/THROAT/DENTAL AGENTS
(Medications to treat inflammation,

pain or other conditions in the mouth)....144

Moxifloxacin Products.......cccceeeeunnnees 123, 151
MResvia Suspension Prefilled Syringe 50

MCG/0.5ML Intramuscular........cccceeeeeennneee 173
Mulpleta Tablet 3 MG Oral.......cceeveveeeevennes 130
Multaqg Tablet 400 MG Oral......cccceeevnnnnnnnnns 23
Multi-Vitamin/Fluoride Products................ 145
MULTIVITAMINS (Vitamins)...........ccceeenees 144
Mupirocin Ointment 2 % External.............. 108
MUSCULOSKELETAL THERAPY AGENTS

(Medications to treat muscle pain)......... 148
Mycamine Products......ccccceeveeeieeieiieeeeeeeeeen, 49
Mycophenolate Products..........cccuu... 142, 143
Myorisan Capsule 20 MG Oral......cccceeue..ee 108

Na Sulfate-K Sulfate-Mg Sulf Solution

17.5-3.13-1.6 GM/177ML Oral......ccceeee..... 133
Nabumetone Products........ccccceeevvveeveeeeeeee, 11
Nadolol ProdUCtS.......cceeeeeeceeeiiieeeieeeceeeeeeeees 87
Nadolol-Bendroflumethiazide Products....... 56
Nafcillin ProductS.......cccccvvmreeeeee e, 155
NaFrinse Tablet Chewable 2.2 (1 F) MG Oral...
...................................................................... 140
Naftifine ProductsS.......ccccceverermrerernrnnnnnnnnnnns 108
Naloxone ProductS.......ccccceeveeeeeiceeniieeeeeennnnn. 47
Naltrexone HCI Tablet 50 MG Orail............... 47
Naproxen ProductS......ccccceeeeeieieveieeeeeeenn, 11,12
Naratriptan Products........ccccceeeereecccnnenneenn. 138

NASAL AGENTS - SYSTEMIC AND
TOPICAL (Medications to treat nasal

congestion and nasal allergies)............... 149
Natazia TABLET 3/2-2/2-3/1 MG ORAL...... 99
Nateglinide Products......cccccoeeeeeiereeeeenineenee 43
Nayzilam Solution 5 MG/0.1ML Nasal........ 36
Nebivolol Products......ccceeeeeeeeeieeeieeececceeeeeee, 87
Necon Products......cccccceeverercrcncrcrcrcrcrcceceenas 99
Nemluvio Auto-Injector 30 MG Subcutaneous
...................................................................... 108
Neomycin Sulfate Tablet 500 MG Oral........... 8
Neomycin-Bacitracin Zn-Polymyx

Ointment 5-400-10000 Ophthalmic.......... 151
Neomycin-Polymyxin B GU Solution 40-
21010101010 [ g T=7-1 4[o] o IR 125

Neomycin-Polymyxin-Dexameth Products 151
Neomycin-Polymyxin-Gramicidin Solution

1.75-10000-.025 Ophthalmic.................... 151
Neomycin-Polymyxin-HC Products.....151, 152
Nerlynx Tablet 40 MG Oral.....cccceeeeeeeecnnnnneen. 71
NEUROMUSCULAR AGENTS

(Medications to treat neuromuscular
conditions).......cccevrrrssssrrmmresreererssnnnsmmnnnnne- 149
Nevirapine ProducCtS......ccccevveeccceerreeennseeeeinns 83

Nexplanon Implant 68 MG Subcutaneous.. 99

Nextstellis Tablet 3-14.2 MG Oral................ 99
Ngenla ProductsS........ccceveeeceeereececeeeeeeeenne 116
Niacin ProdUCtS......ccovvverveeeiieeeerieecceeee e 51
Niacor Tablet 500 MG Oral........ccccccuveeeeennnn. 51
NicOotrol ProducCES......ueeeeeeeeeeeciierreeeeeeeeeeanns 160
NIFEdipine Products.......ccccceevvvieeiunennnnn. 90, 91
Nikki Tablet 3-0.02 MG Oral......cccceeeriirnnnnn. 99
Nilotinib Products.....cccccceeveveeeeeeeeeee e, 71
Nilutamide Tablet 150 MG Oral........cceeeeeee... 71
niMODipine Capsule 30 MG Oral................. 91
Ninlaro Products.......ccccevervrrirnrnnissnsnnnnnnnnnnnns 71
Nitazoxanide Tablet 500 MG Oral................ 60
Nitisinone Products........ccccoeeerveeveeccenneeeenns 116
Nitrofurantoin Products.......ccccccccuimieeennnne. 60
Nitroglycerin Products........ccccceeveeeeerieccccnnns 22
NitroMist Aerosol Solution 400

MCG/SPRAY Translingual.......cccccceveeiveernnnns 22
Nivestym Products.......ccccceeveeecccieeeieeennnenn, 130
Nizatidine Products......cccccevveeiiiieeeievennnnnnn, 169
NONOXYNOI-9 LiQUid......ceeeeveerriiieeeeseneeeeenans 96
Norditropin Products.......cccccceeeeeerieccnnnnnen. 116
Norethin Products........ccccvmiieeeiiieccccnnneeeennenn, 99
Norethindrone Products.........cccceeeeeenee 99, 156
Norethindrone-Eth Products.......ccccceeeeeee.e. 121
Norethin-Eth Products......cccceeevvvrveiciecccnccnne, 99
Norgestimate-Eth Estradiol Tablet 0.25-35
MG-MCG Oral....ccoceereeeeiiiiccrinrieee s ceecveeeeen 99
Norgestim-Eth Products.......cccceeeeeeennnnneen. 100
Norpace Products.......cccccceeeeeeviecccceneeeeennenns 23
Nortrel ProdUucCtS......coevveeeceeiiiiiereeecceeeeeees 100
NOTVir ProdUCTS........cuuueeenninnnnnnnnnnnnnnnnnnennnns 83
NOVOLIN Products......cccovmrrreeeirececinnneeeeeeeeenns 44
NovOLOG ProductS......ccceeeccceiereeenee e, 44
NovoPen Echo DEVICE..........cccovveeeeeeeeeneee. 137
Nplate Products.......ccccceevvrvrvrrvninnnnnns 130, 131
Nubeqga Tablet 300 MG Oral......cccceovveeeeennn.. 71
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Nucala Products........cccoceeieirrricirrcncicscccreeennns 28
Nurtec Tablet Dispersible 75 MG Oral....... 138
NUTRIENTS (Agents to support dietary

and nutritional needs)..........cccociiiiiiinnnnnnn 149
Nutropin ProductS.......ccccccoceeeeenie e, 116
Nystatin Products.......ccccceeverennnee 49, 108, 144
Nystatin-Triamcinolone Products............... 108
Nyvepria Solution Prefilled Syringe 6
MG/0.6ML Subcutaneous.........cccceeeeeeeeenen. 131
Ocaliva ProducCtS......cccceeeeeeeeicnerreee e s e e 124
Ocella Tablet 3-0.03 MG Oral..................... 100
Octreotide Products.......cccoecuveeeeennnnee. 116, 117
Odefsey Tablet 200-25-25 MG Oral............. 83
Odomzo Capsule 200 MG Oral..................... 71
Ofev ProductS......ccccccceeeeeee e ccccereeeeee e, 162
Ofloxacin Products........ccccee...... 123, 151, 152
Ogestrel Tablet 0.5-50 MG-MCG Oral........ 100
0gsiveo Products......cceeceeeeneeceeeessseees e 71
Ojemda ProducCtS.....ccceeeeeeeirreereccreeceseeeeeenns 71
Ojjaara Products.......cccceveeceeericceeeeecceeeeeeans 71
Olmesartan Products......cccecccuemieeeennnn. 56, 57
Olmesartan-amLODIPine-HCTZ Products.....57
Olumiant Products......cccoeecceeeeeecceeereeceeeenens 12
Omega-3-acid Ethyl Esters Capsule 1 GM

L = | SR 51
Omeprazole ProductS........eeeeeeeeeeeeeeeeeeenennnns 169
Omniflex Diaphragm DIAPHRAGM VAGINAL.....
...................................................................... 137
OmMnNipod ProductS.........eeeeeeererereeennnernsnnnnnnns 137
Omnitrope Products.....ccccccceeeeecceeeeeccceennnn. 117
Ondansetron Products.......cccccceeeeeeeccnnenneen. 48
Ongentys Capsule 50 MG Oral..................... 78
Onureg Products.......ccecceceeerccceeeeeeceeee e 71

OPHTHALMIC AGENTS (Medications to
treat pain, inflammation and infection
Of the eYe)...ivviirrrremeeeeeee s 149
OptiChamber Products......cccccceeeeeeeecnvnnnnen. 137

Opvee Solution 2.7 MG/0.1ML Nasal.......... 47
Opzelura Cream 1.5 % External................. 108
Orapred Products.......ccceeeceeeerceceeeececeeeeen. 102
Orencia Products.......cccoeeiiiiiiiinniinnnnnnnnnnns 12
Orenitram ProductS........ccccecccmeieeeneeccnnee 92,93
Orfadin Suspension 4 MG/ML Oral............ 117
Orgovyx Tablet 120 MG Oral.......cceceerieeens 71
Oriahnn Capsule Therapy Pack 300-1-0.5

& 300 MG Oral..ueeeeeeeeiccccinreeeeeeeeeeenseeeeenn 121
Orilissa ProducCts........ccccceeeeeiieeiiie e, 117
Orkambi Products........ccceeeeveiiiiiiiiniinnnnnnnnnns 163
Orladeyo ProductS.....c.cceecccceeeeeeeee e, 127
Orphenadrine Citrate ER Tablet Extended

Release 12 Hour 100 MG Oral................... 149
Orserdu Products.......cccccvveereeeeeeiccccneeeeeeeean, 71
Oseltamivir Products.........ccovvvemeeeeeeeeeccnnnneen. 83
Osmolex Products......cccccveeeeeeeeeeccccveneeeeeeenn. 78
Otezla ProduCtS.......eeeeeeeeeeeeeeeeeereeeeereresesnsnnenn. 12

Otezla/Otezla XR Initiation Pk Tablet

Therapy Pack 10&20&30&(ER)75 MG Oral 12
OTIC AGENTS (Medications to treat

pain, inflammation and infection of the

= T T 152
Oxacillin Products......cccccceeeeeeeccccceeeeeeeeeenee 155
Oxandrolone Products........cccceeceeevniecenennnnns 20
Oxaprozin Tablet 600 MG Oral.......ceeveveveeees 12
Oxbryta Tablet 500 MG Oral........ccccueeueen. 131
OXcarbazepine Products..........eeeeeeeeeereeenennnns 36
Oxervate Solution 0.002 % Ophthalmic.....151
oxyBUTYnin Chloride Solution 5 MG/5ML

O = | R 170
Oxybutynin ProductsS........ccccvveeeeeeriicenennns 170
OXYCODONE Products.......ccovverrrerreercinnneneeens 18
OxyCODONE HCI Capsule 5 MG Oral............ 18
oxyCODONE-Acetaminophen Products......... 18
OxyCONTIN Products......ccccceeeceeereccneeer e 19
oXyMORphone Products.....ccccccceeereecieeeenennns 19

Oxymorphone Products........ccccceveeecueeensecunnnn. 19
OXYTOCICS (Medications to support

uterine contractions).......ccccccciriereiiiissanns 152
0zempiC Products.......cccccevieccveenssicneees s, 45
Pacerone Products........cccccevievieeneeccnnne 23,24
Palforzia ProdUuCtS.......ccceeeeeceeeecceeee e 8
Palynziq Products.......ccccceeeeriiieccccieeennennnenn. 117
Pantoprazole Products.......cccccovveeerieeennnnnnnn. 169
Paragard Intrauterine Copper Intrauterine
Device Intrauterine.......ccccceeeeeeeeeeeeeeeeeeeeee, 100
Paricalcitol Products.......ccccceevvviiiiininnnnnnnn. 117

Paromomycin Sulfate Capsule 250 MG Oral 9
PASSIVE IMMUNIZING AND TREATMENT
AGENTS(Medications to support the

immune system or prevent infection)......152
Paxlovid Products.......ccccceveeeeercccieeneennes 83, 84
PAZOPanib HCI Tablet 200 MG Oral............. 71
Pediarix Suspension Prefilled Syringe
INtraMUSCUIAT ... e, 167
Pedvax HIB Suspension 7.5 MCG/0.5ML
Intramuscular.....cccccceeeevee, 173
PEG ProductS......cccceeeeeeereecccceeeeeeee e ee e 133
PEG-3350/Electrolytes Solution
Reconstituted 236 GM Oral............c............ 133
Pegasys Products.......cccceeceeerieiieeeeniscenennnnne 84
Pemazyre ProductsS......cccceeeeevrrrrrrrrcrceesseeeeeenns 72
Penbraya Suspension Reconstituted
Intramuscular....cccccceeeeie, 173
penicillAMINE Products......cccceeeeeeeeeeeeeeeennnn. 143
Penicillin ProductS........cceeevvevvcieeninnes 155, 156
PENICILLINS (Medications to treat

certain types of bacterial infection)........ 153
Pentacel Suspension Reconstituted
Intramuscular.....ccccceeeeeeeee, 167
Pentamidine Isethionate Solution
Reconstituted 300 MG Inhalation................ 60
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Pentoxifylline ER Tablet Extended

Release 400 MG Oral....c.ccccecceveeeeeneeecnnns 127
Perampanel Products.......ccccoceevvieicreicncccnennne 36
Perindopril Products.......cccccceeeviiiiiiiieeee, 57
Permethrin Cream 5 % External................. 108

PHARMACEUTICAL ADJUVANTS (Agents
to support the administration of other

medications).......ccccermmmmmnnnnnnnnnnnnnneeee. 156
PHENobarbital Products.................... 132, 133
Phenoxybenzamine HCI Capsule 10 MG Oral..
........................................................................ 57
Phentermine-Topiramate Products............ 6,7
Phenytoin ProductS......c.ceccevemeeeeeeeeecccnnnnen, 36
Phexxi Gel 1.8-1-0.4 % Vaginal.........ccce..... 175
Phoslyra Solution 667 MG/5ML Oral......... 124
Phosphorous Tablet 155-852-130 MG Oral....
...................................................................... 140
Phytonadione Tablet 5 MG Oral................. 145
Pifeltro Tablet 100 MG Oral........ccccceveeeeennne. 84
Pilocarpine Products.......ccccceecvveveeeeeniiienns 151
Pimecrolimus Cream 1 % External............. 108
Pimtrea TABLET 0.15-0.02/0.01 MG

(21/5) ORAL...ueeeeeeeeeeeeeeeee et 100
Pindolol Products.......cccccccrririciiicicccccecececeen, 88
Pioglitazone Products.......ccccoeecveereeieeeenennee. 45
Piperacillin Products.....c.cceeeveveverererereeeeeeenns 156
Pigray Products.......ccccceeviiecccerereee e 72
Pirfenidone Products.......cccccceeeeeecccnnenneenn. 163
Pirmella 1/35 Tablet 1-35 MG-MCG Oral.. 100
Piroxicam ProductS.........cccceceeeeeememenennnnnnnnnnns 12
Pitavastatin Products.........cccccceeeeenennn. 51,52
Plegridy ProductS........ccccvveeiveerecieeeen e, 160
Plerixafor Solution 24 MG/1.2ML
SubCUtaNEOUS.....uvrieeee e 131
Pneumovax Products.......ccccceeeeeee. 173,174
PNV Prenatal Plus Multivitamin Tablet

27-1 MG Oralecceeeeeeeeeceeeeceeeee e 145

PNV-DHA CAPSULE 27-0.6-0.4-300 MG ORAL

...................................................................... 145
PNV-DHA+Docusate Capsule 27-1.25-

300 MG Oral..ccccccreeeieeee e 145
PNV-Omega Capsule 28-0.6-0.4-340 MG

O] = | PR 146
PNV-Select Tablet 27-0.6-0.4 MG Oral...... 146
Pocket ProductS......ccceeeeeeeeeceeeeeeeeeeeeeenn, 137
Podofilox Solution 0.5 % External.............. 108
Polymyxin B-Trimethoprim Solution
10000-0.1 UNIT/ML-% Ophthalmic........... 151
Polysorbate 40 SOLUTION......ccccceeriecnnnnnnen. 96
Poly-Vi-Flor Products........ccoeeeveeeereeeccnnnnnnen. 146
Poly-Vi-Flor/Iron Tablet Chewable 0.5-10

MG Oral..eeeeeeeieee e 146
Pomalidomide Products.......ccccceeeeeveeerceceenn. 72
Ponvory ProductS.......cceeccceeeeeeenn e, 160
Portia-28 TABLET 0.15-30 MG-MCG Oral.. 100
Posaconazole Products.......cccccceeeeeeeeeeeeeeee, 49
Potassium Products......ccccceevvvennnnnnnn. 125, 140
Praluent ProdUcCtS.......ccueeieeeiiiiiiieeecceeeeeeeees 52
Pramipexole Products.........cccccuuuieeeeennn. 78,79
Prasugrel Products.......ccccceeeveeerccceceeneceen. 127
Pravastatin Products.......cccccceeeeieeeereeeeereennnee. 52
Praziquantel Tablet 600 MG Oral................. 21
Prazosin ProdUCtS........eeeeeeeveeeieeeeeeeeeeeneeeeennnn. 57
prednisoLONE Products..................... 103, 151
PrednisoLONE Products............ 102, 103, 151
predniSONE Products........cccceevvvininnnnnnnnnnns 103
PredniSONE Products........ccoeeeeeeeveeeinccnnnne 103
Pregabalin Products.........cccocveeeeniiiiccnne 36, 37
PreHevbrio Suspension 10 MCG/ML
INTramMuUSCUIAr..cccieiee e 174
Premphase Tablet 0.625-5 MG Oral.......... 121
Prempro ProductS.......cccceeeevveeeenennnnnn. 121, 122
Prenaissance Products.........ccccceeveveenvennnnnns 146
Prenatal ProductS.......cccceveveeviieeniiienns 146, 147

Pretomanid Tablet 200 MG Oral.................. 61
Previfem Tablet 0.25-35 MG-MCG Oral..... 100
Prevnar ProductS.......ccccceveeveeeeeieeeniieeeeeeennee 174
Prevymis Products.......cccccevvieeeeineenneennineeas 84
Prezcobix ProductS........ooocciieeeeiccceee, 84
Prezista Products......ccccceeeeeriecccnnnneeeeeeee e 84
Primaquine Phosphate Tablet 26.3 (15

Base) MG Oral.....cceeeeeeeee e, 61
Primidone Products......ccceeeveeerriererrrerereseeeeenn, 37
Priorix Suspension Reconstituted
SubCUtaNEOUS.....eeviieeeree e 174
Probenecid Tablet 500 MG Oral................. 126
Procainamide HClI POWDER.......cccccccvveeinnnens 24
ProChamber VHC DevVice......ccceeeeeeeeeeeeeennne. 137
Prochlorperazine Products.......cccceeeeeeecencnnne 80
Procrit ProductS......cceeeeeeeeieeeeeeeeeeeeeeeeeeeeeee, 131
Procysbi ProdUCES.......ceeevviieiccierireees e 125
Progesterone Products.........cccceevveveninnnnnn. 156
PROGESTINS (Medications to

supplement progesterone hormones)..... 156
Promacta Products.......c.cccceevininiiiinnee, 131
Promethazine Products.......ccccvevevevevenenes 49, 50
Propafenone Products.......cccecvveeeereeecinnnnnnen. 24
Proparacaine HCI Solution 0.5 % Ophthalmic..
...................................................................... 152
Propranolol Products.........cccceeeeeemeernnnnnnnnnnnnns 88
Propylthiouracil Tablet 50 MG Oral............ 166
ProQuad Injectable Subcutaneous............ 174
PSYCHOTHERAPEUTIC AND

NEUROLOGICAL AGENTS - MISC.
(Miscellaneous medications to treat

conditions of the nervous system)........... 156
Pulmicort Products.......ccccceveeceeeecccieeenn. 28, 29
Pulmozyme Solution 2.5 MG/2.5ML

INhalation......ccceeeee e, 163
Pyrazinamide Tablet 500 MG Oral............... 61
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pyRIDostigmine Bromide Tablet 60 MG Oral...

........................................................................ 61
Pyrimethamine Tablet 25 MG Oral............... 61
Pyrukynd Products.........ooccveeiieeiiiiccceeeen, 127
Qinlock Tablet 50 MG Oral........ccccccumreeeennnn. 72
Quadracel Suspension Intramuscular....... 167
Quartette Tablet 42-21-21-7 DAYS Oral.... 100
Quasense Tablet 0.15-0.03 MG Oral......... 100
Quinapril ProdUCtS......cueeeeeeeeeereeereeeeeeeeeeeeeeenn 57
Quinapril-hydroCHLOROthiazide Products... 57
QUINIDINE Products.........eeueeeeeemeeeeeeenennnnnnnnns 24
QuININE Sulfate Capsule 324 MG Oral........ 61
Qvar Products.......coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 29
RABEprazole Sodium Tablet Delayed

Release 20 MG Oral.....cceeevececccieeeeeenee e 169
Radicava Products.......ccccceeeeeieciivneeeeeennenns 149
Raloxifene HCI Tablet 60 MG Oral............. 117
Ramelteon Tablet 8 MG Oral...................... 133
Ramipril Products........ceveeeeeeeeeeeeeeeeeeeeennns 57,58
Ranexa Tablet Extended Release 12 Hour
500 MG Oral..ccccceeeeeceeeeceeeee e 22
Ranolazine Products..........eeeeeeeeeeererereresnnennnns 22
Rayaldee Capsule Extended Release 30

MCG Oral..ccceceeeeeeeeeee e 118
Rebif ProducCtS......ccccceeeccciieee e, 161
Reblozyl Products......cccceeeeeeeeeeeeeeeeeeeeeeeee, 131
Reclipsen Tablet 0.15-30 MG-MCG Oral... 100
Recombivax Products...........eeeeeeeeeeeeeeeennnnns 174
Recorlev Tablet 150 MG Oral...........cce....... 118
Redemplo Solution Prefilled Syringe 25
MG/0.5ML Subcutaneous.........cccceeeeeeeeennn. 118
Relenza Products.......cccccceeeeeeeeccccceeeeeeeeeen, 84
Relnate DHA Capsule 28-1-200 MG Oral.. 147
Remodulin Products.......cccceeeviieemiieeneiieeinneens 93
Repaglinide Products........cccccoeieecicneeeneennnn. 45
Repatha Products......ccceeeeeeeeveeeeeeeeeeeeeeeeeee, 52
Rescriptor Products......ccccccceevevecccceeeeeennneenns 85

RESPIRATORY AGENTS - MISC.
(Medications to treat pulmonary

disorders)....cccuummmsnssnnnnnnmmnmnnnnnnnesssssssssnnnnnns 162
Retacrit Products......ccccceeeeeciceccccccccccccne, 131
Retevmo Products......ccceeeeeeeeeeeeeeeeeeeeeeeeeee, 72
Revuforj ProductS.......coveecccveeveeeeen e, 72
Rextovy Liquid 4 MG/0.25ML Nasal............ 47
Reyataz PACKET 50 MG ORAL.........ccccuu....... 85
Reyvow ProductS.......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenns 138
Rezdiffra Products.......cccoeeveeviiiiiiiiiiinnnnns 124
Rezlidhia Capsule 150 MG Oral.......cccccuuu.... 72
Rezurock Tablet 200 MG Orail.................... 143
Rezvoglar KwikPen Solution Pen-Injector

100 UNIT/ML Subcutaneous.......ccccceeeeeunnnee 45
Ribavirin ProductS.......c.cccccccciiveeeeercccceeee, 85
Rifabutin Capsule 150 MG Oral................... 61
FIFAMPIN ProductS.....cococeeeeieiiiiicicccnns 61
Rifampin Solution Reconstituted 600 MG

INtrAVENOUS....cveveeererererererererererererernrerererernrnnes 61
Riluzole Tablet 50 MG Oral......ccceeeeeeeennnnee. 149
riMANTAdine HCI Tablet 100 MG Oral......... 85
Ringers Irrigation Solution Irrigation.......... 143
Risedronate ProductsS........cccccvvvvrveeeneeiennns 118
RItEFIO DEVICE...cveeeceeeeeeeeeeeceee e 137
Ritonavir Tablet 100 MG Oral...........uueeee.... 85
Rivaroxaban Tablet 2.5 MG Oral........ccc....... 33
Rivastigmine Products.........cccccveeeeerinneen. 161
Rivfloza Products......ccccoeieieiriiieiciciciccceceenn, 125
Rizatriptan Products.......ccccceeeeeeeeeneeee. 138, 139
Roflumilast Products........ccceeeeeeevevecnnnnnnnnnnns 29
Romvimza Products........ccceeeeiieeieeeenieceeeeeenes 72
rOPINIROle Products.......ccccceeeeeeieeccereeeeennn. 79
Rosuvastatin Products.......cccccceeeeeeeeecnnnenneen. 52
Rotarix Suspension Reconstituted Oral.....174
RotaTeq Solution Oral........cceeveeecnneeeeennnn. 174
Rozlytrek Products.......cccceevvvvvvvvsrennnnnnnnnnnnnns 73
Rubraca Products.....cccccceeeeerrrrrrcrerererceeeeeeeen, 73

Rufinamide Products.......cccoceeieieininieiciciciennnn. 37
Rukobia Tablet Extended Release 12 Hour
600 MG Oral.cccccceeeeeccreeee e e 85
Rydapt CAPSULE 25 MG Oral.......cccccccuveennee 73
Sacubitril-Valsartan Products.......ccccceeeenneee 93
Safyral Tablet 3-0.03-0.451 MG Oral........ 100
Saizen ProductS.....cccceececeeeiciicicccccnnns 118
Sajazir Solution Prefilled Syringe 30

MG/3ML Subcutaneous........cccceeeeeeeeeeeeennn, 127
Salsalate Products......cccccceeeeeeeeeccccneeeeeeeeneenns 13
SandIMMUNE Solution 100 MG/ML Oral..143
Sapropterin Products........ccccccvveeeeeiiecccnne 118
Sash Kit Kit 100-0.9 UNIT/ML-% Intravenous..
........................................................................ 33
sAXagliptin ProductsS.......ccccceveceeeeiecceeeensennee 45
Scalacort Lotion 2 % External......ccccceveeennn.. 108
Scemblix ProductS......eeeeeeeeeccccceeeeeeee e 73
Selarsdi Products......cccccooveeeerieeccccceeeeeeenn, 108
Selegiline Products.......cccccceeeeereecccceneeeeennen. 79
Selzentry Solution 20 MG/ML Oral.............. 85
Se-Natal ProductS.......ooocciiiieeneccee 147
Serostim Products......coeeeeeeeeveeeeeeeeeeeeeeeee, 118
Sevelamer Products......cccceeeeeeeeccnneeeeeennenn, 124
Shingrix Products........cccceveieeviieeeiieeeeieeens 174
Signifor Products......ceeeceeeiieceees e 118
Sildenafil Citrate Tablet 20 MG Oral............ 93
Silodosin Products.......cccoeeeeeeeeeeeeeeeeeeeeeeeee 125
Silver sulfADIAZINE Cream 1 % External....109
Simvastatin Products......ccccceeeeieiereieiciceceennn. 52
Sirolimus Products........cceeeveeeeeeieeeeeeeeeeeeee, 143
Sirturo Products.......ccccc, 61
Sivextro Tablet 200 MG Oral.........cccuveeeeen.n. 60
Skyclarys Capsule 50 MG Oral.........cccuuuuee. 149
Skyla INTRAUTERINE DEVICE 13.5 MG
INTRAUTERINE......ccooetiieeei e 100
Skyrizi ProductS.......eeeeeeeeeeeeeeeeeeeeeenenns 109, 124
Skytrofa Products.......cccceeeceeeeecnneen. 118, 119
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Slynd Tablet 4 MG Oral.......cccocevreeieeenninnee. 100
Sodium Products......eeeeeeer e
......................... 103, 119, 125, 141, 143, 161
Sofosbuvir-Velpatasvir Tablet 400-100 MG

L0 = | SR 85
Sogroya Products......ccececceeeeecceeeneccceneenenns 119
Solia TABLET 0.15-30 MG-MCG ORAL....... 100
Solifenacin Products.......cccccceeeeeeeccccnnnennn. 170
Soltamox Solution 10 MG/5ML Oral............ 73
Solu-CORTEF Solution Reconstituted 100

MG INJECTION...eiiiiieiee et 103
Somatuline ProductS.......ccooecccccieeieenieccaes 119
SORAfenib Tosylate Tablet 200 MG Oral..... 73
Sorbitol Solution 3.3 % Irrigation............... 126
Sotalol Products.......cccocveeeriiecccccereeee e 88
Spectracef Tablet 400 MG Oral.................... 96
Spikevax Products.......cccccveveeeeiiccieeenincnnnen, 174
Spinosad Suspension 0.9 % External........ 109
Spiriva ProducCtS.........eeeeeeeeeeeeeeeeeeeeneeresnnnnnnann. 29
Spironolactone Products.......ccccceeeeeeceevnnene. 112
Spironolactone-HCTZ Tablet 25-25 MG Oral....
...................................................................... 112
Sprintec 28 Tablet 0.25-35 MG-MCG Oral.......
...................................................................... 100
Sronyx Tablet 0.1-20 MG-MCG Oral........... 100
SSD (silver sulfADIAZINE) Cream 1 %

U] 1= ] 109
Stavudine Products......ccccceeveeccciniveeenee e, 85
Sterile Water for Irrigation Solution Irrigation..
...................................................................... 143
Stimate Solution 1.5 MG/ML Nasal........... 119
Stiolto Respimat Aerosol Solution 2.5-2.5
MCG/ACT Inhalation.......ccceeeeeeereeccciinneeneeennn. 29
Stivarga Tablet 40 MG Oral.......ccccceveeieeennn. 73

Stribild Tablet 150-150-200-300 MG Oral.. 85
Striverdi Respimat Aerosol Solution 2.5
MCG/ACT Inhalation.......ccceeceeeereecceeeerccceennn. 29

Sublocade Products.......ccooccccccceieeeeenicccee 19
Sucraid Solution 8500 UNIT/ML Oral........ 111
Sucralfate Products......ccccceeeeeeccnreeeeeeeeen. 169
SUFentanil Products......cccccceeeeeeieeeeeeeennn, 19, 20
Sulfacetamide Products.................... 109, 152
Sulfacetamide-prednisoLONE Solution
10-0.23 % OphthalmiC....cccccveeerieceeerirceennn. 152
sulfADIAZINE Tablet 500 MG Oral.............. 163
Sulfamethoxazole-Trimethoprim Products...60
sulfaSALAzine Tablet 500 MG Oral............ 124
SulfaSALAzine Tablet Delayed Release

500 MG Oral..cccccceeeeececeeeeeccreee e 124
SULFONAMIDES (Medications to treat
certain types of bacterial infection)........ 163
Sulindac Products.......cccccceereeccccceneeeenee e 12
SUMAtriptan ProductS........coeeeevcereeeeeennnnn. 139
SUNItinib ProductS....cc.ceccccceiieeeee e, 73
Sunlenca ProductS.........occcccciieeeen e, 85
Suprax ProdUCtS.......eeveeeeeeieeeemeeeeeeeeeererererenenn. 96
Syeda Tablet 3-0.03 MG Oral.....cccccveeeenneee 100
Symdeko Products......cccuecveeeerirceveesssseeenns 163
Symjepi Products.......cccccceeeeereeccccceeeeeeeeenn. 176
SymlinPen Products........cccoveveeeeeeieeccnnnneneenn. 45
Symtuza Tablet 800-150-200-10 MG Oral..85
Synagis ProductsS........ccccevveeceeenecieeees s, 153
Synarel SOLUTION 2 MG/ML NASAL.......... 119
Synribo Solution Reconstituted 3.5 MG
SUbCULANEOUS......uueriiiieee e 73
Synthroid Products.......ccccovveeeeereeccccneeeeenn. 166
Tabloid Tablet 40 MG Oral......ccccceeeeecuveeeennnes 73
Tabrecta Products.......ccccccevcveiiicicccicccicccnnn, 73
Tacrolimus Products.........cccccunneeeen. 109, 143
Tadalafil Products......cccccceeeiecceeeeecceeeee e 93
Tafinlar ProductS......ceeeeeccccceeeeeee e, 73
Tagrisso Products.........oeeecceieeeeeiiieeeeee 73,74
Takhzyro Products......cccccceeeeeeeveee e, 128
Talzenna Products.......cccceeeerervrercnercrcsrrnnnns 74

Tamoxifen Products..........ceeeeeeeeeeeeeeeenennnnnnnns 74
Tamsulosin HCI Capsule 0.4 MG Oral........ 126
Tarpeyo Capsule Delayed Release 4 MG Oral..
...................................................................... 103
Tavalisse Products.......cccccceiieei e, 128
Tavneos Capsule 10 MG Oral.........cccuuuu.... 128
Taztia ProdUCTES.......coevveeeiiieeiieeeeeeeeeee e 91
Tazverik Tablet 200 MG Oral.......ccceeevinnnnnns 74
TDVax Suspension 2-2 LF/0.5ML
INTtramuUSCUIar ... 167
Tecentrigq Products.......ccueeeeiieeieieieeeeeeeeeeeeennns 74
Telmisartan Products.......cccceeeevvevrrerensnnnnnnnns 58
Telmisartan-amLODIPine Products.............. 58
Telmisartan-HCTZ Products........cccceeevennnnne. 58
Temixys Tablet 300-300 MG Oral................. 85
Temozolomide Products.......ccccvvvreeeerieeccinnnns 74
Tenivac ProductS......ceeveeeeiieeeeneeereeeeceee, 168
Tenofovir Disoproxil Fumarate Tablet 300

MG Oral. . 85
Tepmetko Tablet 225 MG Oral............uu...... 74
Terazosin ProductS........cceeveeeeieeenreeereeeennnnennn. 58
Terbinafine HCI Tablet 250 MG Oral............ 49
Terbutaline Products........cccveevereeeeeecccnnenenen. 29
Terconazole Products......ccccceeevvennnneen. 175,176
Teriflunomide Products......cccceeeeveeeeeeeiceenn. 161
Teriparatide Solution Pen-Injector 560
MCG/2.24ML Subcutaneous..................... 119
Testopel Pellet 75 MG Implant.........cccceeuneee. 21
Testosterone Products......cccccceeeeeeeeeeeeeeeeeenen, 21

Tetanus-Diphtheria Toxoids Td
Suspension 2-2 LF/0.5ML Intramuscular 168

Tetrabenazine Products........ccccceveeceveennnnnes 161
Tetracycline Products........ccccevvmveeeeeniecccnnns 164
TETRACYCLINES (Medications to treat

certain types of bacterial infection)........ 163
Tezspire ProductS.....ccveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 29
Thalomid Products......cccccceeeierercrcrcieeceecnens 143
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Theophylline Products.......ccccoeeeeneeeennn. 29, 30
Thyrogen ProductS.........ooecccvieeeeenecccccns 110
THYROID AGENTS (Medications to treat
thyroid disorders).......cccueernsssssssnnnnnnnmnnnnnns 164
tiaGABINe Products......cccccceeeeeeeecccneeeeeeeen e, 37
Tibsovo Tablet 250 MG Oral.......cceeeeceveerennes 74
Ticagrelor Products......ccccceeeeviiceeeeneeieeenn. 128
Tice BCG Suspension Reconstituted 50

MG IntravesiCal.......ceveeecccceeeeeee e, 74
Timolol ProductS......ccccveeeveeeenicennieennnes 88, 152
Tinidazole ProductS.......ccceeevveeeieeeencceeeeeeeenes 60
Tiotropium Products........eeeveeeeeveeeeereeereeeeennne. 30
Tivicay ProductS........cccvvvmrereeeneecccciireeeeeeeeen, 85
tiZANidine Products.......ccccceeeerieerrvreennneennnn. 149
Tlando Capsule 112.5 MG Oral.....cccceeeeeunne. 21
TL-Fluorivite Tablet Chewable 0.25-7.5

MG OFal.eeee e 147
Tobi Podhaler Capsule 28 MG Inhalation...... 9
Tobramycin Products........ccccccueeveeennnnn. 9, 152
Tobramycin-Dexamethasone Suspension
0.3-0.1 % OphthalmicC.....ccceeeeeeceiieeeeen. 152
Tolmetin Sodium Capsule 400 MG Oral...... 12
Tolterodine Products......ccccecceeeeeecceeeereenneee. 170
Tolvaptan Products.......ccccceeeeeeeecnnne. 119, 120
Topiramate Products.......ccccceeeeeeccieeveeennnn. 37
TOProl ProduCtS......cccceveernrmrnrnnnrnnnnnnnrnnnnnnnnanns 88
Toremifene Citrate Tablet 60 MG Oral......... 74
Torsemide Products......cceeevieeeeeeieeeeeeeeennnnns 113
TOXOIDS (Vaccines to prevent certain

viral infections).......cccccvvviissnnnnnmmmnnnnnnnnnnns 167
Tracleer Tablet Soluble 32 MG Oral............. 93
Tradjenta Tablet 5 MG Oral.......cccceveeeeeenenee. 45
traMADoOI Products......ccccceeecceeeer i, 20
traMADol-Acetaminophen Tablet 37.5-325

1 O - | S 20
Trandolapril Products........cccecevrvvvirrvinnsnnnnnnnns 58
Tranexamic Acid Tablet 650 MG Oral........ 132

Travoprost (BAK Free) Solution 0.004 %

(07 01 014 4T [ 0] o 152
Trelegy ProductsS........cceeevieeeeen e 30
Trelstar ProductS.......coeeeeiiieeceiciennceieeenes 74,75
Treprostinil Products......eeveeeccccceeeeeeeeene. 93
Tresiba Products......ecccceeevcccceeeeccceeee e 45
Tretinoin ProductS.......ccccevveeeviceeenieennnes 75, 109
Triamcinolone Products.........cccceeuue... 109, 110
Triamterene-HCTZ Products......cccceeveeeeennes 113
Trientine HCI Capsule 250 MG Oral........... 143
Tri-Estarylla Tablet 0.18/0.215/0.25 MG-

35 MCG Oral..ecccecceeeeeceeeee et 100
Trifluridine Solution 1 % Ophthalmic......... 152
Trihexyphenidyl Products...........ccccuueeeeen. 79, 80
Trijardy ProduCtS......cccccceeerieieeeen e 46
Trikafta Products.......ccceeeceeericceee e 163
Tri-Legest Fe TABLET 1-20/1-30/1-35
MG-MCG ORAL....ceeeeeeeeeee e 100
Tri-Lo-Estarylla Tablet 0.18/0.215/0.25
MG-25 MCG Oral....cceeeeceeeeeeecrreeeeceeeee e 101
TriLyte Solution Reconstituted 420 GM Oral....
...................................................................... 133
Trimethobenzamide HCI Capsule 300 MG
OFAl e 48
Trimethoprim Tablet 100 MG Oral............... 60
Tri-Mili Tablet 0.18/0.215/0.25 MG-35

MCG Oral..cceecceeeeeceeeee e e 101
Trinatal Rx 1 Tablet 60-1 MG Oral............. 147
TriNessa (28) Tablet 0.18/0.215/0.25
MG-35 MCG Oral....cceceecueeeeeecrreeeeceeeee e 101
Tri-Previfem Tablet 0.18/0.215/0.25

MG-35 MCG Oral....cceecccueeerecieeeecceeeee e 101
Tri-Sprintec Tablet 0.18/0.215/0.25 MG-

35 MCG Oral..eccce et 101
Triumeq Products......cccccceceiviiiiicicncicicrcienn, 85
Tri-Vi-Flor Suspension 0.25 MG/ML Oral...148
Tri-Vi-Floro Products......ccceeeeeeeeeeeeeeeeeeeeeee, 148

Tri-Vitamin/Fluoride Solution 0.5 MG/ML

L0 = | 148
Trivora (28) Tablet 50-30/75-40/ 125-30
MCG Oral..eeceeceeeeeeeeee e 101
Tri-VyLibra TABLET 0.18/0.215/0.25 MG-

35 MCG Oral..ccccccceeee e 101
Tropicamide Products........cccceverrveeniiiincnne 152
Trospium Products.......ccccceevviiiiieee, 170
Trulicity ProductS....cccoeeeeevereececrcceerceeeceeesees 46
Trumenba Suspension Prefilled Syringe

0.5 ML Intramuscular........cccceeeeeeeeecccnnnnn. 174
Trugap Products.......cccceevvvrrnnnnnnnnnnnnnnnnnnnnnne. 75
TruZone Peak Flow Meter Device............... 137
Tryngolza Solution Auto-Injector 80
MG/0.8ML Subcutaneous......ccccccceccuuuneeen. 120
Tryvio Tablet 12.5 MG Oral.......ccccvvurvreeernnne. 58
Tudorza Pressair Aerosol Powder Breath
Activated 400 MCG/ACT Inhalation............. 30
Tukysa ProductS......ccceeeecccciieeeees e, 75
Turalio ProductS......ccceeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeens 75
Twinrix Suspension 720-20 Intramuscular......
...................................................................... 174
Twirla Patch Weekly 120-30 MCG/24HR
Transdermal.......coooeeeeeeeeeeeeeeeeeeeeeee, 101
Tyblume Products......ccooecceeeeieiieeenieceeeeeeae 101
Tybost Tablet 150 MG Oral.....cccceeeeeverereiennnne 86
Tyenne ProductS......ceveveecccceeereeee e 12
Tykerb Tablet 250 MG Oral.......ccccccereueennee. 75
Tymlos Solution Pen-injector 3120
MCG/1.56ML Subcutaneous.................... 120
Typhim ProductS......c.oooecccireeeen e, 174
Tyvaso Products......cccceecceeeereieeeenscieeennns 93,94
Ubrelvy ProductS......eeeeeeeecccnneeeeee e, 139
Udenyca Products......cccccceeeiiiiecccneenneennnnns 131
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	Calcipotriene Cream 0.005 % External
	Calcitonin (Salmon) Solution 200 UNIT/ACT Nasal
	Calcitriol Products
	Calcium Acetate (Phos Binder) Capsule 667 MG Oral
	CALCIUM CHANNEL BLOCKERS (Medications to lower blood pressure or help to control heart rate)
	Calquence Tablet 100 MG Oral
	Camcevi Prefilled Syringe 42 MG Subcutaneous
	Camila Tablet 0.35 MG Oral
	Camrese Lo TABLET 0.1-0.02 & 0.01 MG ORAL
	Camzyos Products
	Cancidas Products
	Candesartan Products
	Capacet Capsule 50-325-40 MG Oral
	Capecitabine Products
	Caprelsa Products
	Captopril Products
	Capvaxive Solution Prefilled Syringe 0.5 ML Intramuscular
	carBAMazepine Products
	Carbidopa-Levodopa Products
	Carbidopa-Levodopa-Entacapone Products
	CARDIOTONICS (Medications to help control heart rate)
	CARDIOVASCULAR AGENTS - MISC. (Medications to treat other heart related conditions)
	Carisoprodol Tablet 350 MG Oral
	Carteolol HCl SOLUTION 1 % Ophthalmic
	Cartia Products
	Carvedilol Products
	Caya DIAPHRAGM VAGINAL
	Cayston Solution Reconstituted 75 MG Inhalation
	Cefaclor Products
	Cefadroxil Products
	Cefdinir Products
	Cefixime Capsule 400 MG Oral
	Cefpodoxime Products
	Cefprozil Products
	cefTRIAXone Products
	Cefuroxime Products
	Celecoxib Products
	Cephalexin Products
	CEPHALOSPORINS (Medications to treat certain types of bacterial infection)
	Cerdelga Capsule 84 MG Oral
	Cetylev Products
	CHEMICALS (Miscellaneous liquid therapeutic agents)
	Chlorhexidine Products
	Chloroquine Products
	Chlorothiazide Products
	Chlorthalidone Products
	Cholestyramine Products
	Choline-Mag Trisalicylate Liquid 500 MG/5ML Oral
	Chromic Chloride Solution 40 MCG/10ML Intravenous
	Cilostazol Products
	Cimduo Tablet 300-300 MG Oral
	Cimetidine Products
	Cimzia Products
	Cimzia-Starter Prefilled Syringe Kit 200 MG/ML Subcutaneous
	Cinacalcet Products
	Cinryze Solution Reconstituted 500 UNIT Intravenous
	Cipro Products
	Ciprofloxacin Products
	Ciprofloxacin-Ciproflox Products
	Ciprofloxacin-Dexamethasone Suspension 0.3-0.1 % Otic
	Cladribine Products
	Claravis Products
	Clarithromycin Products
	Clindamycin Products
	cloBAZam Products
	Clobetasol Products
	clonazePAM Products
	cloNIDine Products
	Clopidogrel Products
	Clotrimazole-Betamethasone Products
	C-Nate DHA CAPSULE 28-1-200 MG ORAL
	Coartem Tablet 20-120 MG Oral
	Codeine Products
	Colchicine Tablet 0.6 MG Oral
	Colchicine-Probenecid Tablet 0.5-500 MG Oral
	Colestipol Products
	Combivent Respimat Aerosol Solution 20-100 MCG/ACT Inhalation
	Cometriq Products
	Comirnaty Products
	Complete Products
	CompleteNate Tablet Chewable 29-1 MG Oral
	Co-Natal FA Tablet Oral
	CONTRACEPTIVES (Medications that can prevent pregnancy)
	Copiktra Products
	Corlanor Solution 5 MG/5ML Oral
	CORTICOSTEROIDS (Medications to decrease inflammation)
	Cortifoam Foam 10 % Rectal
	Cortisone Acetate Tablet 25 MG Oral
	Cosentyx Products
	Cotellic TABLET 20 MG ORAL
	COUGH/COLD/ALLERGY (Medications to treat cough, cold or allergy symptoms)
	Crenessity Products
	Creon Products
	Cresemba Products
	Crixivan Products
	Cromolyn Sodium Nebulization Solution 20 MG/2ML Inhalation
	Cryselle-28 Tablet 0.3-30 MG-MCG Oral
	Crysvita Products
	Curity Wound Closure 1/8"x3"
	Curosurf Products
	Cutaquig Products
	Cuvitru Products
	Cuvrior Tablet 300 MG Oral
	Cyanocobalamin Solution 1000 MCG/ML Injection
	Cyclafem Products
	Cyclobenzaprine Products
	Cyclopentolate Products
	cycloPHOSphamide Tablet 25 MG Oral
	Cyclophosphamide Products
	cycloSPORINE Products
	CycloSPORINE Products
	Cyproheptadine Products
	Cyred Tablet 0.15-30 MG-MCG Oral
	Cystagon Products
	Cystaran Solution 0.44 % Ophthalmic
	Cytra K Crystals Packet 3300-1002 MG Oral
	Dabigatran Products
	Dalfampridine ER Tablet Extended Release 12 Hour 10 MG Oral
	Danazol Products
	Dantrolene Products
	Danziten Products
	Dapaglifloz Products
	Dapagliflozin Products
	Dapsone Products
	Daptacel Suspension 23-15-5 Intramuscular
	DAPTOmycin Products
	Darunavir Products
	Dasatinib Products
	Daurismo Products
	Deblitane TABLET 0.35 MG ORAL
	Deferasirox Products
	Deferiprone Products
	Deflazacort Products
	Delflex-LC/1.5% Dextrose SOLUTION 346 MOSM/L INTRAPERITONEAL
	Delflex-SM/1.5% Dextrose Solution 347 MOSM/L Intraperitoneal
	Delflex-SM/2.5% Dextrose Solution 398 MOSM/L Intraperitoneal
	Delstrigo Tablet 100-300-300 MG Oral
	Delyla Tablet 0.1-20 MG-MCG Oral
	Demeclocycline Products
	Dengvaxia Suspension Reconstituted Subcutaneous
	Depo-Estradiol Oil 5 MG/ML Intramuscular
	Depo-SubQ Provera 104 Suspension Prefilled Syringe 104 MG/0.65ML Subcutaneous
	DERMATOLOGICALS (Medications to decrease inflammation on the skin)
	Descovy Products
	Desmopressin Products
	Desogestrel-Ethinyl Estradiol Tablet 0.15-30 MG-MCG Oral
	Desonide Products
	dexAMETHasone Products
	Dexamethasone Products
	Dexcom Products
	Dexmethylphenidate Products
	Dextroamphetamine Products
	Diacomit Products
	DIAGNOSTIC PRODUCTS (Agents to help confirm certain diagnoses)
	Dianeal Products
	diazePAM Products
	Diclofenac Products
	Diclofenac-miSOPROStol Products
	Dicloxacillin Products
	Dicyclomine Products
	DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS (Agents to support dietary and nutritional needs)
	Dificid Suspension Reconstituted 40 MG/ML Oral
	Diflunisal Tablet 500 MG Oral
	Difluprednate Emulsion 0.05 % Ophthalmic
	DIGESTIVE AIDS (Medications to aid in the digestion of food)
	Digoxin Products
	Dihydroergotamine Products
	Dilantin Capsule 30 MG Oral
	dilTIAZem Products
	Diltiazem Products
	Dilt-XR Products
	Dimethyl Products
	Diphenoxylate-Atropine Tablet 2.5-0.025 MG Oral
	Diphtheria-Tetanus Toxoids DT Suspension 25-5 LFU/0.5ML Intramuscular
	Dipyridamole Products
	Disopyramide Products
	Disulfiram Products
	DIURETICS (Medications to control the volume of certain bodily fluids)
	Dofetilide Products
	Dojolvi Liquid 100 % Oral
	Donepezil Products
	Doptelet Products
	Dorzolamide Products
	Dovato Tablet 50-300 MG Oral
	Doxazosin Products
	Doxercalciferol Products
	Doxycycline Products
	Doxylamine-Pyridoxine Tablet Delayed Release 10-10 MG Oral
	Dronabinol Products
	Drospiren-Eth Estrad-Levomefol Tablet 3-0.02-0.451 MG Oral
	Drospirenone-Ethinyl Estradiol Tablet 3-0.03 MG Oral
	Droxia Products
	Dulera Products
	Dupixent Products
	Dutasteride Capsule 0.5 MG Oral
	EasiVent Products
	Edurant Products
	Efavirenz Products
	Efavirenz-Emtricitab-Tenofo DF Tablet 600-200-300 MG Oral
	Efavirenz-Emtricitab-Tenofovir Tablet 600-200-300 MG Oral
	Efavirenz-lamiVUDine-Tenofovir Products
	Eletriptan Products
	Eligard Products
	Eliquis Products
	Ella Tablet 30 MG Oral
	Elmiron Capsule 100 MG Oral
	Eltrombopag Products
	EluRyng Ring 0.12-0.015 MG/24HR Vaginal
	Emcyt Capsule 140 MG Oral
	Emend Suspension Reconstituted 125 MG/5ML Oral
	Emgality Products
	Emoquette Tablet 0.15-30 MG-MCG Oral
	Empaveli Solution 1080 MG/20ML Subcutaneous
	Emtricitabine Capsule 200 MG Oral
	Emtricitabine-Tenofovir Products
	Emtricitab-Rilpivir-Tenofov DF Tablet 200-25-300 MG Oral
	Emtriva SOLUTION 10 MG/ML ORAL
	Emverm Tablet Chewable 100 MG Oral
	Emzahh Tablet 0.35 MG Oral
	Enalapril Products
	Enalapril-Hydrochlorothiazide Products
	Enbrel Products
	Endocet Products
	ENDOCRINE AND METABOLIC AGENTS - MISC. (Miscellaneous medications to treat hormone related conditions)
	Engerix-B Products
	Enoxaparin Products
	Enpresse-28 Tablet 50-30/75-40/ 125-30 MCG Oral
	Ensacove Products
	Enskyce Tablet 0.15-30 MG-MCG Oral
	Enspryng Solution Prefilled Syringe 120 MG/ML Subcutaneous
	Entacapone Tablet 200 MG Oral
	Entecavir Products
	Entresto Products
	Enulose Solution 10 GM/15ML Oral
	Epclusa Products
	Epidiolex Solution 100 MG/ML Oral
	EPINEPHrine Products
	Eplerenone Products
	Epogen Products
	Eprosartan Mesylate Tablet 600 MG Oral
	Epzicom Tablet 600-300 MG Oral
	Ergocalciferol Capsule 1.25 MG (50000 UT) Oral
	Ergoloid Mesylates Tablet 1 MG Oral
	Erivedge CAPSULE 150 MG ORAL
	Erleada Products
	Erlotinib Products
	Errin Tablet 0.35 MG Oral
	Ery-Tab Products
	Erythrocin Stearate Tablet 250 MG Oral
	Erythromycin Products
	Escavite Tablet Chewable 0.25-7.5 MG Oral
	Esomeprazole Products
	Estarylla Tablet 0.25-35 MG-MCG Oral
	Estradiol Products
	Estradiol-Norethindrone Products
	ESTROGENS (Medications to supplement estrogen hormones)
	Eszopiclone Products
	Ethambutol Products
	Ethosuximide Products
	Ethyl Chloride Aerosol External
	Ethynodiol Products
	Etidronate Products
	Etodolac Products
	Etonogestrel-Ethinyl Estradiol Ring 0.12-0.015 MG/24HR Vaginal
	Etoposide Capsule 50 MG Oral
	Etravirine Products
	Evenity Solution Prefilled Syringe 105 MG/1.17ML Subcutaneous
	Everolimus Products
	Evotaz Tablet 300-150 MG Oral
	Evrysdi Products
	Exemestane Tablet 25 MG Oral
	Exenatide Products
	Ezetimibe Tablet 10 MG Oral
	Ezetimibe-Simvastatin Products
	Fabhalta Capsule 200 MG Oral
	Falmina TABLET 0.1-20 MG-MCG ORAL
	Famciclovir Products
	Famotidine Products
	Fasenra Products
	Febuxostat Products
	Felbamate Products
	Felodipine Products
	FemCap Products
	Femlyv Tablet Dispersible 1-0.02 MG Oral
	Fenofibrate Products
	Fenofibric Products
	fentaNYL Products
	Fiasp Products
	Fidaxomicin Tablet 200 MG Oral
	Filspari Products
	Finasteride Tablet 5 MG Oral
	Fingolimod HCl Capsule 0.5 MG Oral
	Fintepla Solution 2.2 MG/ML Oral
	Firdapse Tablet 10 MG Oral
	First-Omeprazole Suspension 2 MG/ML Oral
	First-Progesterone Products
	First-Vancomycin Products
	Firvanq Products
	FlavoxATE HCl Tablet 100 MG Oral
	Flecainide Products
	Fluad Quadrivalent Prefilled Syringe 0.5 ML Intramuscular
	Fluarix Quadrivalent Suspension Prefilled Syringe 0.5 ML Intramuscular
	Flublok Solution Intramuscular
	Flucelvax Products
	Fluconazole Products
	Flucytosine Products
	Fludrocortisone Acetate Tablet 0.1 MG Oral
	Flulaval Products
	FluMist Quadrivalent Suspension Nasal
	Fluocinolone Acetonide Oil 0.01 % Otic
	Fluocinonide Products
	Fluorabon Solution 0.55 (0.25 F) MG/0.6ML Oral
	Fluor-a-day Products
	Fluorescein-Benoxinate Solution 0.25-0.4 % Ophthalmic
	Fluoritab Products
	Fluorometholone Suspension 0.1 % Ophthalmic
	FLUOROQUINOLONES (Medications to treat certain types of bacterial infection)
	Flura-Drops Solution 0.55 (0.25 F) MG/DROP Oral
	Flurbiprofen Products
	Flutamide Capsule 125 MG Oral
	Fluticasone Products
	Fluticasone-Salmeterol Products
	Fluvastatin Products
	Fluvirin Products
	Fluzone Products
	Fondaparinux Products
	Formaldehyde Solution 10 % External
	Formoterol Fumarate Nebulization Solution 20 MCG/2ML Inhalation
	Fosamprenavir Calcium Tablet 700 MG Oral
	Fosinopril Products
	Fotivda Products
	Fragmin Products
	FreeStyle Products
	Frovatriptan Succinate Tablet 2.5 MG Oral
	Fruzaqla Products
	Fulphila Solution Prefilled Syringe 6 MG/0.6ML Subcutaneous
	Fulvestrant Solution Prefilled Syringe 250 MG/5ML Intramuscular
	Furosemide Products
	Gabapentin Products
	Galafold Capsule 123 MG Oral
	Galantamine Products
	Gardasil Products
	GASTROINTESTINAL AGENTS - MISC. (Miscellaneous medications to support the digestive process)
	Gatifloxacin Solution 0.5 % Ophthalmic
	Gattex KIT 5 MG Subcutaneous
	GaviLyte-C Solution Reconstituted 240 GM Oral
	GaviLyte-G Solution Reconstituted 236 GM Oral
	GaviLyte-N with Flavor Pack Solution Reconstituted 420 GM Oral
	Gavreto Capsule 100 MG Oral
	Gefitinib Tablet 250 MG Oral
	Gemfibrozil Tablet 600 MG Oral
	Generlac Solution 10 GM/15ML Oral
	GENITOURINARY AGENTS - MISCELLANEOUS (Miscellaneous medications to treat chemical imbalances or prostate related disorders)
	Genotropin Products
	Gentamicin Products
	Genvoya Tablet 150-150-200-10 MG Oral
	Gianvi Tablet 3-0.02 MG Oral
	Gildess FE 1.5/30 Tablet 1.5-30 MG-MCG Oral
	Gilotrif Products
	Glatiramer Products
	Glatopa Products
	Gleostine Products
	Glimepiride Products
	glipiZIDE Products
	glipiZIDE-metFORMIN Products
	GlucaGen HypoKit Solution Reconstituted 1 MG Injection
	Glucagon Products
	glyBURIDE Products
	glyBURIDE-metFORMIN Products
	GlyBURIDE-MetFORMIN Tablet 1.25-250 MG Oral
	Gomekli Products
	GOUT AGENTS (Medications to treat gout)
	Granisetron HCl Tablet 1 MG Oral
	Griseofulvin Products
	guanFACINE Products
	Gvoke Products
	Hadlima Products
	Haegarda Products
	Hailey 24 Fe Tablet 1-20 MG-MCG(24) Oral
	Halobetasol Products
	Havrix Products
	Heather Tablet 0.35 MG Oral
	Hemangeol Solution 4.28 MG/ML Oral
	HEMATOLOGICAL AGENTS - MISC. (Medications to treat hemophilia and other blood related conditions)
	HEMATOPOIETIC AGENTS (Medications to enhance the growth of blood cells and treat other blood related conditions)
	HEMOSTATICS (Medications to control bleeding)
	Heparin Products
	Heplisav-B Solution 20 MCG/0.5ML Intramuscular
	Hernexeos Tablet 60 MG Oral
	Hexalen Capsule 50 MG Oral
	Hiberix Solution Reconstituted 10 MCG Injection
	Hizentra Products
	Homatropine HBr Solution 5 % Ophthalmic
	HumaLOG Products
	Humatrope Products
	HumuLIN Products
	hydrALAZINE Products
	hydroCHLOROthiazide Products
	HYDROcodone-Acetaminophen Products
	Hydrocodone-Ibuprofen Tablet 7.5-200 MG Oral
	HYDROcodone-Ibuprofen Products
	Hydrocortisone Products
	Hydrocortisone-Acetic Acid Solution 1-2 % Otic
	HYDROmorphone Products
	Hydroxocobalamin SOLUTION 1000 MCG/ML Intramuscular
	Hydroxychloroquine Sulfate Tablet 200 MG Oral
	Hydroxyurea Capsule 500 MG Oral
	hydrOXYzine Products
	Hyftor Gel 0.2 % External
	Hympavzi Solution Auto-Injector 150 MG/ML Subcutaneous
	HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS (Medications to cause sleepiness)
	Hyrnuo Tablet 10 MG Oral
	Ibandronate Sodium Tablet 150 MG Oral
	Ibrance Products
	Ibtrozi Capsule 200 MG Oral
	IBU Products
	Ibuprofen Products
	Icatibant Products
	Iclusig Products
	Icosapent Products
	IDHIFA Products
	Idvynso Tablet 100-0.25 MG Oral
	Ilaris SOLUTION 150 MG/ML Subcutaneous
	Ilumya Solution Prefilled Syringe 100 MG/ML Subcutaneous
	Imatinib Products
	Imbruvica Products
	Imipenem-Cilastatin Products
	Imiquimod Cream 5 % External
	Impavido CAPSULE 50 MG ORAL
	Increlex Solution 40 MG/4ML Subcutaneous
	Indapamide Products
	Indomethacin Products
	Infanrix Suspension 25-58-10 Intramuscular
	Ingrezza Products
	Inluriyo Tablet 200 MG Oral
	Inlyta Products
	Inqovi Tablet 35-100 MG Oral
	Inrebic Capsule 100 MG Oral
	Inspirease
	Insulin Products
	Intelence TABLET 25 MG ORAL
	Introvale Tablet 0.15-0.03 MG Oral
	Invirase Products
	Ipol Products
	Ipratropium Bromide Solution 0.02 % Inhalation
	Ipratropium-Albuterol Solution 0.5-2.5 (3) MG/3ML Inhalation
	Iprivask Solution Reconstituted 15 MG Subcutaneous
	Iqirvo Tablet 80 MG Oral
	Irbesartan Products
	Irbesartan-hydroCHLOROthiazide Products
	Isentress Products
	Isibloom Tablet 0.15-30 MG-MCG Oral
	Isoniazid Products
	Isosorb Dinitrate-hydrALAZINE Tablet 20-37.5 MG Oral
	Isosorbide Products
	ISOtretinoin Products
	Isradipine Products
	Isturisa Products
	Itovebi Products
	Itraconazole Products
	Ivabradine Products
	Ivermectin Tablet 3 MG Oral
	Iwilfin Tablet 192 MG Oral
	Ixiaro Suspension Intramuscular
	Jakafi Products
	Janumet Products
	Januvia Products
	Jasmiel Tablet 3-0.02 MG Oral
	Jatenzo Products
	Javygtor Products
	Jaypirca Products
	Jencycla Tablet 0.35 MG Oral
	Jentadueto Products
	Jesduvroq Products
	Jolessa Tablet 0.15-0.03 MG Oral
	Jolivette Tablet 0.35 MG Oral
	Journavx Tablet 50 MG Oral
	Juleber TABLET 0.15-30 MG-MCG ORAL
	Juluca TABLET 50-25 MG Oral
	Junel Products
	Kalbitor Solution 10 MG/ML Subcutaneous
	Kalydeco Products
	Kerendia Products
	Kesimpta Solution Auto-Injector 20 MG/0.4ML Subcutaneous
	Ketoconazole Products
	Ketoprofen Products
	Ketorolac Products
	Kevzara Products
	Kineret Solution Prefilled Syringe 100 MG/0.67ML Subcutaneous
	Kinrix Products
	Kirsty Products
	Kisqali Products
	Klor-Con Products
	Kloxxado Liquid 8 MG/0.1ML Nasal
	Komzifti Capsule 200 MG Oral
	Koselugo Products
	Krazati Tablet 200 MG Oral
	K-Tab Products
	Kurvelo Tablet 0.15-30 MG-MCG Oral
	Kyleena INTRAUTERINE DEVICE 19.5 MG INTRAUTERINE
	Labetalol Products
	Lacosamide Products
	Lactated Ringers Solution Irrigation
	Lactulose Products
	Lagevrio Capsule 200 MG Oral
	lamiVUDine Products
	LamiVUDine Tablet 300 MG Oral
	lamiVUDine-Zidovudine Tablet 150-300 MG Oral
	Lansoprazole Products
	Lantus Products
	Larin Products
	Latanoprost Solution 0.005 % Ophthalmic
	LAXATIVES (Medications to treat constipation)
	Lazcluze Products
	Leena Tablet 0.5/1/0.5-35 MG-MCG Oral
	Leflunomide Products
	Lenalidomide Products
	Lenvima Products
	Letrozole Tablet 2.5 MG Oral
	Leucovorin Products
	Leukeran Tablet 2 MG Oral
	Leuprolide Acetate Kit 1 MG/0.2ML Injection
	Levalbuterol Products
	levETIRAcetam Products
	Levobunolol HCl Solution 0.5 % Ophthalmic
	levOCARNitine Products
	Levocetirizine Dihydrochloride Solution 2.5 MG/5ML Oral
	levoFLOXacin Products
	Levonest Tablet 50-30/75-40/ 125-30 MCG Oral
	Levonorgest-Eth Products
	Levonorgestrel-Ethinyl Products
	Levora 0.15/30 (28) Tablet 0.15-30 MG-MCG Oral
	Levo-T Products
	Levothyroxine Products
	Levoxyl Products
	Lexiva Suspension 50 MG/ML Oral
	L-Glutamine Packet 5 GM Oral
	Lidocaine Products
	Lidocaine-Prilocaine Cream 2.5-2.5 % External
	Lifyorli Products
	Liletta (52 MG) INTRAUTERINE DEVICE 18.6 MCG/DAY Intrauterine
	Lillow Tablet 0.15-30 MG-MCG Oral
	Lindane Shampoo 1 % External
	Linezolid Products
	Liothyronine Products
	Liraglutide Products
	Lisdexamfetamine Products
	Lisinopril Products
	Lisinopril-hydroCHLOROthiazide Products
	Livdelzi Capsule 10 MG Oral
	Livtencity Tablet 200 MG Oral
	Lo Loestrin Fe Tablet 1 MG-10 MCG / 10 MCG Oral
	LOCAL ANESTHETICS-Parenteral (Medications that can suppress pain)
	Lokelma Products
	Lonsurf Products
	Loperamide HCl Capsule 2 MG Oral
	Lopinavir-Ritonavir Products
	Lopreeza Products
	Lorbrena Products
	Losartan Products
	Lovastatin Products
	Low-Ogestrel Tablet 0.3-30 MG-MCG Oral
	Lozi-Flur LOZENGE 2.2 (1 F) MG Mouth/Throat
	Lumakras Products
	Lumryz Products
	Lupkynis Capsule 7.9 MG Oral
	Lupron Products
	Lutera Tablet 0.1-20 MG-MCG Oral
	Lynparza Products
	Lysodren Tablet 500 MG Oral
	Lytgobi Products
	Lyumjev Products
	Lyza TABLET 0.35 MG Oral
	MACROLIDES (Medications to treat certain types of bacterial infection)
	Malathion Lotion 0.5 % External
	Maraviroc Products
	Margesic Capsule 50-325-40 MG Oral
	Marlissa Tablet 0.15-30 MG-MCG Oral
	Matulane Capsule 50 MG Oral
	Matzim Products
	Mavyret Products
	Mayzent Products
	MEDICAL DEVICES AND SUPPLIES (Devices to support the administration of insulin and testing of blood sugar)
	medroxyPROGESTERone Products
	MedroxyPROGESTERone Acetate Tablet 5 MG Oral
	Mefenamic Acid Capsule 250 MG Oral
	Mefloquine HCl Tablet 250 MG Oral
	Megestrol Products
	Mekinist Products
	Mektovi Tablet 15 MG Oral
	Meloxicam Products
	Memantine Products
	Menactra Products
	Menest Products
	Menhibrix SOLUTION RECONSTITUTED 5-5-2.5 MCG Intramuscular
	MenQuadfi Products
	Menveo Products
	Meperidine HCl Tablet 50 MG Oral
	Mercaptopurine Tablet 50 MG Oral
	Merilog Products
	Meropenem Products
	Mesalamine Products
	Mesalamine-Cleanser Kit 4 GM Rectal
	metFORMIN Products
	Methadone Products
	Methenamine Products
	methIMAzole Products
	Methocarbamol Products
	Methotrexate Products
	Methsuximide Capsule 300 MG Oral
	Methyclothiazide Tablet 5 MG Oral
	Methyldopa Products
	Methyldopa-hydroCHLOROthiazide Products
	Methylergonovine Maleate Tablet 0.2 MG Oral
	Methylphenidate Products
	methylPREDNISolone Products
	Metipranolol Solution 0.3 % Ophthalmic
	Metoclopramide Products
	metOLazone Products
	Metoprolol Products
	Metoprolol-hydroCHLOROthiazide Products
	metroNIDAZOLE Products
	Mexiletine Products
	Miconazole 3 SUPPOSITORY 200 MG VAGINAL
	Microchamber
	Microgestin Products
	Microspacer
	Midazolam Products
	Midodrine Products
	miFEPRIStone Tablet 200 MG Oral
	Miglitol Products
	MIGRAINE PRODUCTS (Medications to treat migraine headaches)
	Mili Tablet 0.25-35 MG-MCG Oral
	Mimvey Products
	MINERALS & ELECTROLYTES (Agents to supplemental chemical imbalances)
	Minitran Products
	Minocycline Products
	Minoxidil Products
	Mirabegron Products
	Mirena Products
	MISCELLANEOUS THERAPEUTIC CLASSES (Medications to suppress the immune system and other miscellaneous medications)
	miSOPROStol Products
	M-M-R II Injectable Subcutaneous
	mNexspike Suspension Prefilled Syringe 10 MCG/0.2ML Intramuscular
	Modeyso Capsule 125 MG Oral
	Moexipril Products
	Mometasone Products
	Monoject Products
	Mono-Linyah Tablet 0.25-35 MG-MCG Oral
	MonoNessa Tablet 0.25-35 MG-MCG Oral
	Montelukast Products
	Morphine Products
	MOUTH/THROAT/DENTAL AGENTS (Medications to treat inflammation, pain or other conditions in the mouth)
	Moxifloxacin Products
	MResvia Suspension Prefilled Syringe 50 MCG/0.5ML Intramuscular
	Mulpleta Tablet 3 MG Oral
	Multaq Tablet 400 MG Oral
	Multi-Vitamin/Fluoride Products
	MULTIVITAMINS (Vitamins)
	Mupirocin Ointment 2 % External
	MUSCULOSKELETAL THERAPY AGENTS (Medications to treat muscle pain)
	Mycamine Products
	Mycophenolate Products
	Myorisan Capsule 20 MG Oral
	Na Sulfate-K Sulfate-Mg Sulf Solution 17.5-3.13-1.6 GM/177ML Oral
	Nabumetone Products
	Nadolol Products
	Nadolol-Bendroflumethiazide Products
	Nafcillin Products
	NaFrinse Tablet Chewable 2.2 (1 F) MG Oral
	Naftifine Products
	Naloxone Products
	Naltrexone HCl Tablet 50 MG Oral
	Naproxen Products
	Naratriptan Products
	NASAL AGENTS - SYSTEMIC AND TOPICAL (Medications to treat nasal congestion and nasal allergies)
	Natazia TABLET 3/2-2/2-3/1 MG ORAL
	Nateglinide Products
	Nayzilam Solution 5 MG/0.1ML Nasal
	Nebivolol Products
	Necon Products
	Nemluvio Auto-Injector 30 MG Subcutaneous
	Neomycin Sulfate Tablet 500 MG Oral
	Neomycin-Bacitracin Zn-Polymyx Ointment 5-400-10000 Ophthalmic
	Neomycin-Polymyxin B GU Solution 40-200000 Irrigation
	Neomycin-Polymyxin-Dexameth Products
	Neomycin-Polymyxin-Gramicidin Solution 1.75-10000-.025 Ophthalmic
	Neomycin-Polymyxin-HC Products
	Nerlynx Tablet 40 MG Oral
	NEUROMUSCULAR AGENTS (Medications to treat neuromuscular conditions)
	Nevirapine Products
	Nexplanon Implant 68 MG Subcutaneous
	Nextstellis Tablet 3-14.2 MG Oral
	Ngenla Products
	Niacin Products
	Niacor Tablet 500 MG Oral
	Nicotrol Products
	NIFEdipine Products
	Nikki Tablet 3-0.02 MG Oral
	Nilotinib Products
	Nilutamide Tablet 150 MG Oral
	niMODipine Capsule 30 MG Oral
	Ninlaro Products
	Nitazoxanide Tablet 500 MG Oral
	Nitisinone Products
	Nitrofurantoin Products
	Nitroglycerin Products
	NitroMist Aerosol Solution 400 MCG/SPRAY Translingual
	Nivestym Products
	Nizatidine Products
	Nonoxynol-9 Liquid
	Norditropin Products
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