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from your prescriber or physician supporting your request. Generally, we must make our decision within 72 

hours of getting your prescriber’s supporting statement. You can request an expedited (fast) exception if you or 

your doctor believe that your health could be seriously harmed by waiting up to 72 hours for a decision. If your 

request to expedite is granted, we must give you a decision no later than 24 hours after we get a supporting 

statement from your doctor or other prescriber.  

 

What do I do before I can talk to my doctor about changing my drugs or requesting an exception? 

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you 

may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need a 

prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if you 

should switch to an appropriate drug that we cover or request a formulary exception so that we will cover the 

drug you take. While you talk to your doctor to determine the right course of action for you, we may cover 

your drug in certain cases during the first 108 days you are a member of our plan. 

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover a 

temporary 90-day supply (or a 31-day supply if you reside in a long-term care facility). If your prescription is 

written for fewer days, we’ll allow refills to provide up to a maximum 90-day supply of medication (or a 31-day 

supply if you reside in a long-term care facility). After your first 90-day supply, we will not pay for these drugs, 

even if you have been a member of the plan less than 108 days.  

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your 

ability to get your drugs is limited, but you are past the first 108 days of membership in our plan, we will cover 

a 31-day emergency supply of that drug while you pursue a formulary exception. 

If you transition from one level of care to another (for example, if you are discharged from a hospital or change 

hospice status) we will cover a temporary 30-day supply of that drug while you pursue a formulary exception. 

 

For more information 

For more detailed information about your CareOregon Advantage Plus prescription drug coverage, please 

review your Evidence of Coverage and other plan materials. 

If you have questions about CareOregon Advantage Plus, please contact us. Our contact information, along 

with the date we last updated the formulary, appears on the front and back cover pages. 

If you have general questions about Medicare prescription drug coverage, please call Medicare at 800-

MEDICARE (800-633-4227) 24 hours a day/7 days a week. TTY users should call 877-486-2048. Or, visit 

www.medicare.gov. 

 

http://www.medicare.gov/




mailto:customerservice@careoregon.org
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Drug Name Page # 

rizatriptan benzoate 63 

rizatriptan benzoate odt 63 

ROCKLATAN 90 

roflumilast 123 

ROLVEDON 37 

romidepsin 24 

ropinirole hcl 64 

ropinirole hydrochloride 64 

rosadan 125 

rosuvastatin calcium 39 

ROTARIX 30 

ROTATEQ 30 

ROWEEPRA 61 

ROZLYTREK 24 

RUBRACA 24 

rufinamide 61 

RUKOBIA 14 

RUXIENCE 24 

RYBELSUS 100 

RYDAPT 24 

RYTARY 65 

SAIZEN 111 

SAIZENPREP RECONSTITUTIONKIT 111 

sajazir 116 

SANDOSTATIN LAR DEPOT 110 

SANTYL 128 

SAPHNELO 119 

sapropterin dihydrochloride 121 

SAVELLA 69 

SAVELLA TITRATION PACK 69 

saxagliptin hydrochloride 100 

saxagliptin hydrochloride/metformin 

hydrochloride er 

100 

SCEMBLIX 24 

scopolamine 92 

SECUADO 76 

selegiline hcl 65 

selegiline hydrochloride 65 

selenium sulfide 125 

SELZENTRY 14 

SEREVENT DISKUS 34 

sertraline hcl 76 

sertraline hydrochloride 76 

setlakin 106 

sevelamer carbonate 84 

sevelamer hydrochloride 84 

sf 116 

sf 5000 plus 116 

sharobel 106 

Drug Name Page # 

SHINGRIX 30 

SIGNIFOR 110 

SIKLOS 24 

sildenafil 51 

sildenafil citrate 51 

silver sulfadiazine 125 

simliya 106 

simpesse 106 

SIMPONI 117 

SIMPONI ARIA 117 

SIMULECT 119 

simvastatin 39 

sirolimus 119 

SIRTURO 10 

SIVEXTRO 7 

SKYCLARYS 121 

SKYLA 106 

SKYRIZI 94 

SKYRIZI 129 

SKYRIZI PEN 128 

sodium bicarbonate 79 

sodium chloride 87 

sodium chloride 0.45% 87 

sodium chloride 0.9% 84 

SODIUM FLUORIDE 116 

sodium fluoride 1.1 116 

sodium fluoride 5000 plus 116 

sodium fluoride 5000 ppm 116 

sodium fluoride 5000 ppm  dry mouth 116 

sodium oxybate 69 

sodium phenylbutyrate 79 

sodium polystyrene sulfonate 84 

sodium sulfate/potassium sulfate/magnesium 

sulfate 

93 

SOFOSBUVIR/VELPATASVIR 14 

SOHONOS 121 

solifenacin succinate 129 

SOLTAMOX 108 

SOLU-CORTEF 97 

SOLU-MEDROL 97 

SOMATULINE DEPOT 110 

SOMAVERT 111 

sorafenib 24 

sorafenib tosylate 24 

sorine 41 

sotalol hcl 41 

sotalol hcl (af) 41 

sotalol hcl af 41 

sotalol hydrochloride 41 
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Drug Name Page # 

sotalol hydrochloride (af) 41 

sotalol hydrochloride af 41 

SOTYLIZE 41 

SPIRIVA RESPIMAT 31 

spironolactone 49 

spironolactone/hydrochlorothiazide 49 

SPRAVATO 56MG DOSE 77 

SPRAVATO 84MG DOSE 77 

sprintec 28 106 

SPRITAM 61 

SPRYCEL 24 

sps 84 

sronyx 106 

ssd 125 

STAMARIL 30 

stavudine 14 

STELARA 94 

STELARA 129 

sterile water for irrigation 84 

STIMUFEND 37 

STIOLTO RESPIMAT 31 

STIVARGA 24 

STRENSIQ 87 

streptomycin sulfate 7 

STRIBILD 14 

SUBLOCADE 55 

subvenite 61 

subvenite starter kit/blue 61 

subvenite starter kit/green 61 

subvenite starter kit/orange 61 

SUCRAID 87 

sucralfate 93 

sulfacetamide sodium 88 

sulfacetamide sodium/prednisolone sodium 

phosphate 

89 

sulfadiazine 7 

sulfamethoxazole/trimethoprim 7 

sulfamethoxazole/trimethoprim ds 7 

sulfasalazine 8 

sulindac 55 

sumatriptan 63 

sumatriptan succinate 63 

sumatriptan succinate refill 63 

sunitinib malate 24 

SUNLENCA 14 

suprax 8 

syeda 106 

SYMDEKO 123 

SYMLINPEN 120 100 

Drug Name Page # 

SYMLINPEN 60 100 

SYMPAZAN 61 

SYMPROIC 94 

SYMTUZA 14 

SYNAGIS 14 

SYNAREL 109 

SYNERCID 8 

SYNJARDY 100 

SYNJARDY XR 100 

SYNRIBO 24 

SYNTHROID 113 

TABLOID 24 

TABRECTA 24 

tacrolimus 120 

tacrolimus 129 

tadalafil 51 

TADLIQ 51 

TAFINLAR 24 

TAGRISSO 24 

TAKHZYRO 116 

TAKHZYRO 120 

TALTZ 114 

TALTZ 129 

TALZENNA 25 

tamoxifen citrate 108 

tamsulosin hydrochloride 32 

tarina 24 fe 106 

tarina fe 1/20 106 

tarina fe 1/20 eq 106 

TARPEYO 97 

TASIGNA 25 

tasimelteon 68 

TAVALISSE 36 

TAVNEOS 120 

taysofy 106 

tazarotene 129 

tazicef 8 

taztia xt 45 

TAZVERIK 25 

TDVAX 29 

TECENTRIQ 25 

TEFLARO 8 

TEGSEDI 115 

telmisartan 50 

telmisartan/amlodipine 45 

telmisartan/hydrochlorothiazide 50 

temazepam 68 

temixys 14 

temsirolimus 25 
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zidovudine 14 

ZIEXTENZO 38 

ZILBRYSQ 120 

ZIMHI 69 

ZINPLAVA 28 

ziprasidone hcl 78 

ziprasidone hydrochloride 78 

ziprasidone mesylate 78 

ZIRGAN 88 

ZOKINVY 121 

zoledronic acid 115 

ZOLINZA 27 

zolmitriptan 63 

zolmitriptan odt 63 

zolpidem tartrate 68 

ZONISADE 62 

zonisamide 62 

ZORBTIVE 111 

ZOSYN 9 

zovia 1/35 107 

zovia 1/35e 107 

ZTALMY 62 

zumandimine 107 

ZURZUVAE 78 

ZYDELIG 27 

ZYKADIA 27 

ZYPREXA RELPREVV 78 
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