
ODS Rx $5 copay value tier medication list: OHSU Student Health Plan

The medications on this list are available at a $5 copayment for both 34-day and 90-day supplies. The list is an
enhancement to your 2007 preferred drug chart for three-tier copay programs. The medications included on this
list are considered safe, clinically effective and provide the greatest therapeutic value based on their per-unit cost.
ODS promotes the value provided by these medications by offering them to our members at a $5 copayment.

Note: The drugs available for a $5 copayment are subject to change. ODS will report any changes to this list on an annual basis. An updated
copy of this list and the Preferred Drug Chart are available at www.odscompanies.com/ohsustudents.

DRUG NAME GENERIC / BRAND THERAPEUTIC CATEGORY

acyclovir Generic Antiviral

albuterol inhaler Generic Asthma rescue

atenolol Generic Beta blocker

benztropine mesylate Generic anticholinergic

bupropion IR Generic NDRI

bupropion SR Generic NDRI

chlorpromazine Generic Neuroleptic

citalopram Generic SSRI

diltiazem CD Generic Calcium channel blocker

fluoxetine Generic SSRI

fluticasone nasal spray Generic Allergy

furosemide Generic Diuretic

glyburide Generic Diabetes agent

hydrochlorothiazide (HCTZ) Generic Diuretic

lisinopril Generic ACE inhibitor

loratadine Generic - OTC and Rx Non-sedating antihistamine

lovastatin Generic Cholesterol lowering

metformin Generic Diabetes agent

Niaspan Brand Cholesterol lowering

perphenazine Generic Neuroleptic

Prilosec OTC Brand - OTC PPI

ProAir HFA Inhaler Brand Asthma rescue

propranolol Generic Beta blocker

ranitidine Generic H2 blocker

sertraline Generic SSRI

simvastatin Generic Cholesterol lowering

trazodone Generic SARI

Effective: Feb. 1, 2009 (For prior effective dates, please contact ODS customer service.)
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