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OREGON PRESCRIPTION DRUG PROGRAM  
 Evidence-based Reviewed Drug List 

Voluntary list for Groups and educational tool for uninsured. 
           

 
 
 

ANALGESIC AND ANTI-
INFLAMMATORY AGENTS 
Nonsteroidal Anti-inflammatory Agents/Non-
Opioid Analgesics 
ibuprofen_____________________________________☺ 

indomethacin _____________________________________☺     

piroxicam____________________________________ ☺ 

naproxen ☺ 

naproxen sodium ______________________________ $      

sulindac $ 

edodolac _____________________________________ $ 

flurbiprofen $ 

Opioid Analgesics  
methadone __________________________________ ☺ 

morphine sulfate IR_____________________________ $ 

oxycodone IR ________________________________ $$ 

morphine sulfate ER ________________________ $$$$$ 

Migraine Agents 
                                       Tablets                       Nasal Spray 

IMITREX_____________$$$$ ________________ $$$$$ 

MAXALT_____________$$$$                                   N/A  

ZOMIG                           $$$$$                                   $$$$$ 

Muscle Relaxants 
cyclobenzaprine _______________________________ $ 

baclofen ____________________________________ $$ 

Opioid/Analgesic Combinations 
5mg oxycodone/325mg acetaminophen _____________ $ 

5mg hydrocodone/500mg acetaminophen ___________ $ 

30mg codeine/300mg acetaminophen ______________ $ 

30mg codeine/ 325mg aspirin_____________________ $ 

NEUROLOGIC AGENTS** 
Anticonvulsants 
carbamazepine____________________________________ $ 

DILANTIN_______________________________________$$ 

valproic acid _____________________________________$$ 

gabapentin ____________________________________$$$$ 

ZONEGRAM__________________________________$$$$$ 

GABITRIL____________________________________$$$$$ 

KEPPRA_____________________________________$$$$$ 

DEPAKOTE __________________________________$$$$$ 

DEPAKOTE ER _______________________________$$$$$ 

TOPAMAX ___________________________________$$$$$ 

TRILEPTAL __________________________________$$$$$ 

LAMICTAL __________________________________$$$$$$ 

Alzheimers Disease Agents 
ARICEPT ____________________________________$$$$$ 

NAMENDA ___________________________________$$$$$ 

 

 

RESPIRATORY AGENTS 
Inhaled Corticosteroids 
VANCERIL _____________________________________$$$ 

FLOVENT______________________________________$$$ 

Second Generation Antihistamines 
loratadine OTC____________________________________$ 

 

 
UROLOGIC AGENTS 
oxybutynin ______________________________________☺ 

                       PRICE GUIDE 
☺ $0-10  $$$$$  $101-200 
$ $11-25  $$$$$$  $201-300 
$$ $26-50  $$$$$$$  $301-400 
$$$ $51-75  $$$$$$$$ $401-500 
$$$$ $76-100 $$$$$$$$$ OVER $500

SYMBOL GUIDE 
      CAPS = BRAND     lower case = generic 
**There is inadequate information to make a cost &   
effectiveness comparison between the drugs in this 
class. 
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Misc. 
tramadol ____________________________________ ☺ 

PSYCHOTHERAPEUTIC AND CENTRAL 
NERVOUS SYSTEM AGENTS** 
Antidepressants** 
fluoxetine____________________________________ ☺ 

citalopram ____________________________________ $ 

paroxetine ___________________________________ $$ 

ZOLOFT—(1/2 tab)____________________________ $$ 

mirtazapine __________________________________ $$ 

nefazadone __________________________________ $$ 

fluvoxamine_________________________________ $$$ 

LEXAPRO __________________________________ $$$ 

bupropion __________________________________ $$$ 

CYMBALTA________________________________ $$$$ 

EFFEXOR XR ______________________________ $$$$ 

bupropion SR ______________________________ $$$$ 

EFFEXOR ________________________________ $$$$$ 

bupropion ER ____________________________ $$$$$$ 

Antipsychotic Agents** 
haloperidol __________________________________ ☺ 

fluphenazine _________________________________ ☺ 

thiothixene____________________________________ $ 

GEODON _______________________________ $$$$$$ 

RISPERDAL _____________________________ $$$$$$ 

ABILIFY_________________________________ $$$$$$ 

SEROQUEL ____________________________ $$$$$$$ 

ZYPREXA _____________________________ $$$$$$$$ 

CLOZARIL ____________________________ $$$$$$$$ 

 
ENDOCRINE AND HORMONAL 
AGENTS 
Oral Diabetic Agents 
glipizide_____________________________________ ☺ 

glyburide ____________________________________ ☺ 

Thyroid and Antithyroid Agents 
levothyroid___________________________________ ☺ 

levoxyl ______________________________________ ☺ 

thryox ______________________________________ ☺ 

 

 

CARDIOVASCULAR AND BLOOD AGENTS
Ace Inhibitors* 
captopril ________________________________________☺ 

verapamil XL ____________________________________☺ 

benazepril________________________________________$ 

lisinopril _________________________________________$ 

enalapril _________________________________________$ 

Beta-Blockers and Alpha-Beta Blockers 
atenolol_________________________________________☺ 

metoprolol_______________________________________☺ 

propranolol ______________________________________☺ 

clonidine ________________________________________☺ 

TOPROL XL ______________________________________$  

COREG ______________________________________$$$$ 

Calcium Channel Blockers 
verapamil XR ____________________________________☺ 

NORVASC ______________________________________$$ 

nifedipine XR ___________________________________$$$ 

Vasodilators 

hydralazine______________________________________$$ 

Lipid Lowering Agents 
LIPITOR (1/2 tab)________________________________$$$ 

lovastatin ______________________________________$$$ 

Anticoagulants and Antiplatelet Agents 
ticlodipine ________________________________________$ 

AGGRENOX__________________________________$$$$$ 

PLAVIX______________________________________$$$$$ 

Diuretics 
furosemide ______________________________________☺ 

bumetanide______________________________________☺ 

hyrochlorothiazide ________________________________☺ 

triamterene/hydrochlorothizaide ______________________☺ 

spironolactone ___________________________________☺ 

metolazone______________________________________$$ 

Acid Secretion Inhibitors 
ranitidine________________________________________☺ 

famotidine_______________________________________☺ 



OPDP PDL – 5/24/06  Page 3 of 3 

unithroid ____________________________________ ☺ 

 
WOMEN’S HEALTH/CONTRACEPTIVE 
AGENTS 
Horomone Replacement 
estradiol ____________________________________ ☺ 

estropipate __________________________________ ☺ 

estradiol transdermal___________________________ $$ 

Vaginal Agents 

VAGIFEM VAGINAL TAB _______________________ $$ 

ESTRING ___________________________________ $$ 

ESTRACE CREAM ___________________________ $$$ 

PREMARIN CREAM __________________________ $$$ 

__________________________________________ 

* ACEI are more cost-effective, and AIIRB need be used only if 
side effects from ACEI are not tolerated. 

 
 
 
 
 

 

PRILOSEC (over the counter) _______________________  $ 

omeprazole_____________________________________$$$ 

 

 
 

 


