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2011 OEBB VALUE TIER MEDICATIONS LIST 
 

Value medications include select commonly prescribed products used to treat chronic medical conditions and 

preserve health.  The table below identifies medications included in the value tier.  When a medication 

included in this list has a generic equivalent option the generic form of the medication qualifies for the value 

benefit, while the brand form is covered at the Non-Preferred benefit level.    

Health Issue Type of Drug Brand Name Drug Name 

Asthma Corticosteroids QVAR® Beclomethasone 

Heart, Cholesterol,  

High Blood Pressure 

Ace-inhibitors 
Vasotec™* Enalapril 

Zestril™* Lisinopril 

Beta-blockers 

Lopressor™* Metoprolol Tartrate 

Toprol XL™* Metoprolol Succinate 

Tenormin™* Atenolol 

Coreg™* Carvedilol 

Thiazide Diuretics Microzide™*, Ezide™* Hydrochlorothiazide 

Combination 

Hypertensive 

Ziac™* Bisoprolol/HCTZ 

Inderide™* Propranolol/HCTZ 

Vaseretic™* Enalapril/HCTZ 

Zestoretic™* Lisinopril/HCTZ 

Cholesterol Lowering 

Agents 

Zocor™* Simvastatin 

Mevacor™* Lovastatin 

Diabetes 

 

   

Glucose Production 

Inhibitors  

Glucophage™* Metformin 

Glucophage XR™* Metformin ER 

Insulin Products 

Humulin R ™ Regular Human Insulin 

Humulin N™ NPH Human Insulin 

Humulin™ Human Insulin (70/30) 

Humulin™ Human Insulin (50/50) 

Insulin Release 

Stimulants 

Amaryl™* Glimepiride 

Glucotrol™* Glipizide 

Glucotrol XL™* Glipizide ER 

DiaBeta™* Glyburide 

Combination Anti-

diabetics 
Glucovance™* Glyburide/Metformin 

Depression 

Selective Serotonin 

Reuptake Inhibitors 

(SSRIs) 

Celexa™* Citalopram 

Prozac™* Fluoxetine 

Zoloft™* Sertraline 

Tricyclic 

Antidepressants  
Elavil™* Amitriptyline 

Osteoporosis Bisphosphonates Fosamax®* Alendronate Sodium 

Pain/Arthritis NSAID’s Motrin®* Ibuprofen 

*The generic forms of these medications qualify as “Value Drugs” and are available at a lower copayment, while their brand-name 

equivalents are covered as “Non-Preferred” products and may be subject to the “Generic Substitution Policy”.  Please refer to your 

member handbook for additional information. 

 

Additional information about the Value Tier Program can be found on the ODS website at 

www.odscompanies.com or by calling Pharmacy Customer Service at 866-923-0411 or 503-265-2911. 
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