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Introduction
This booklet provides a list of FamilyCare Health Plans network pharmacies   To get a complete 
description of your prescription coverage, including how to fill your prescriptions, please review the 
evidence of Coverage and FamilyCare Health Plans formulary   If you have additional questions, 
please call our Member Services at 866-798-2273 Monday through Friday 8:00 am to 8:00 pm 
TTY/Tdd Users should call 800-735-2900 Or, visit www familycarehealthplans com  
 We call the pharmacies on this list our “network pharmacies” because we have made 
arrangements with them to provide prescription drugs to Plan members   A network pharmacy is a 
pharmacy where beneficiaries obtain prescription drug benefits provided by FamilyCare Health 
Plans   In most cases, your prescriptions are covered under FamilyCare Health Plans only if they 
are filled at a network pharmacy or through our mail order pharmacy service   Once you go to one, 
you are not required to continue going to the same pharmacy to fill your prescription  You can go to 
any of our network pharmacies   We will fill prescriptions at non-network pharmacies under certain 
circumstances as described in your evidence of Coverage    
Preferred pharmacies are pharmacies in our network in which our Plan has negotiated lower cost-
sharing for its plan members for covered prescription drugs than at non-preferred pharmacies 
However, you will still have access to lower drug prices at non-preferred pharmacies than at out-of-
network pharmacies  You may go to either of these types of network pharmacies to receive your 
covered prescription drugs 

Generally, we only cover drugs filled at an out-of-network pharmacy in limited, non-routine 
circumstances when a network pharmacy is not available  below are some circumstances 
when we would cover prescriptions filled at an out-of-network pharmacy  before you fill your 
prescription in these situations, call Customer Service to see if there is a network pharmacy in 
your area where you can fill your prescription  If you do go to an out-of-network pharmacy for 
the reasons listed below, you may have to pay the full cost (rather than paying just your 
copayment) when you fill your prescription  You can ask us to reimburse you for our share of the 
cost by submitting a claim form  However, even after we reimburse you for our share of the 
cost, you may pay more for a drug purchased at an out-of-network pharmacy because the out-of- 
network pharmacy’s price is higher than what a network pharmacy would have charged  

You should submit a claim to us if you fill a prescription at an out-of-network pharmacy as any 
amount you pay, consistent with the circumstances listed above, will help you qualify for 
catastrophic coverage  To learn how to submit a paper claim, please call Customer Service  

The following are a few exceptions when we will pay for a prescription filled at a pharmacy 
outside of our network: 

• Getting coverage when you travel or are away from the plan’s service area  

• If you take a prescription drug on a regular basis and you are going on a trip, be 
sure to check your supply of the drug before you leave  When possible, take along 
all the medication you will need  You may be able to order your prescription drugs 
ahead of time through our mail order pharmacy service  

• If you are traveling within the United States and territories and become ill, lose or run 
out of your prescription drugs we will cover prescriptions that are filled at an out-of-network 
pharmacy  In this situation, you will have to pay the full cost (rather than 
paying just your co-payment) when you fill your prescription  You can ask us to 
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reimburse you for our share of the cost by submitting a claim form  If you go to an 
out-of-network pharmacy, you may be responsible for paying the difference between 
what we would pay for a prescription filled at an in-network pharmacy and what the 
out-of-network pharmacy charged for your prescription  To learn how to submit a 
paper claim, please refer to the paper claims process described later  

You can also call Customer Service to find out if there is a network pharmacy in the area 
where you are traveling  If there are no network pharmacies in that area, Customer Service 
may be able to make arrangements for you to get your prescriptions from an out-of-network 
pharmacy  We cannot pay for any prescriptions that are filled by pharmacies outside of the 
United States and territories, even for a medical emergency  

*Indicates Part D Vaccines may be administered at these select locations, please call 
the pharmacy for directions or to set up an appointment.

FamilyCare Health Plans Network Pharmacies  
[Recommended organization: 
Type of Pharmacy (Retail, Mail Order, Home Infusion, LTC, I/T/U) 

State (Include only if directory includes multiple states) 
County (Listed alphabetically) 

City (Listed alphabetically)
Neighborhood/Zip Code (Optional; For larger cities, pharmacies may 
be further subdivided by zip code or neighborhood) 

Pharmacy (Listed alphabetically) 

[Note: Plans must indicate how types of pharmacies can be identified and located relative to 
organizational format.]

[Note: Plans must indicate when a pharmacy is not available to all members.  If symbols are used, 
a legend must be provided.] 

[Note:  Plans must indicate when a pharmacy is a preferred pharmacy. If symbols are used, a 
legend must be provided.] 

[Optional: Plans may indicate network pharmacies that support electronic prescribing.] 

[Retail Pharmacies 
<Pharmacy Name> 
<Pharmacy Street Address, City, State, Zip Code> 
<Phone Number>
[Optional: <Web and e-mail addresses>] 
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Chain Pharmacies

RITE AID PHARMACY
(800) 748-3243

SAFEWAY PHARMACY
(800) 723-3929

WAL-MART
(800) 925-6278

WALGREEN PHARMACY
(877) 250-5823
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ALBERTSONS
(877) 932-7948

BI-MART
(800) 456-0681

COSTCO WHOLESALE PHARMACY
(800) 220-6000

FRED MEYER
(888) 247-4439

Mail Order Pharmacy

CVS Caremark
1002 s busse rd
mt prospect, il 60056
(847) 871-6291

All chain pharmacies have extended supplies.  Part D Vaccines may be administered at these 
locations, please call pharmacy for directions or to set up an appointment.
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Retail Pharmacies

* Indicates pharmacies that provide E-Prescribing.

PROVIDENCE MILWAUKIE 
hospital pharmacy
10150 SE 32ND AVE
PORTLAND, OR 97222
(503) 513-8337

HI SCHOOL PHARMACY
5639 HOOD ST
WEST LINN, OR 97068
(503) 656-0306

CLATSOP

ASTORIA FAMILY PHARMACY
2120 EXCHANGE ST STE 101
ASTORIA, OR 97103
(503) 325-3455

ASTORIA PHARMACY
2223 MARINE DR
ASTORIA, OR 97103
(503) 325-4311

PARAMOUNT DRUG
1319 COMMERCIAL ST
ASTORIA, OR 97103
(503) 325-4541

MORROW

BOARDMAN PHARMACY
202 NW 1ST ST
BOARDMAN, OR 97818
(541) 481-9474

MURRAY DRUGS, INC.*
217 N. MAIN ST.
HEPPNER, OR 97836
(541) 676-9158

MULTNOMAH

TARGET PHARMACY*
21500 NE HALSEY ST
FAIRVIEW, OR 97024
(503) 491-8953

CLACKAMAS

DAVES PRESCRIPTION SHOP*
911 SW 4TH AVE
CANBY, OR 97013
(503) 266-2081

TARGET PHARMACY*
9000 SE SUNNYSIDE RD
CLACKAMAS, OR 97015
(503) 974-5058

HI SCHOOL PHARMACY
207 S BROADWAY ST
ESTACADA, OR 97023
(503) 630-3266

LAKE SHORE PHARMACY
1399 MCVEY AVE
LAKE OSWEGO, OR 97034
(503) 635-5211

MOUNTAIN PARK PHARMACY
3 MONROE PKWY STE O
LAKE OSWEGO, OR 97035
(503) 636-1243

DANIELSONS FRESH 
MARKETPLACE pharmacy
1500 MOLALLA AVE
OREGON CITY, OR 97045
(503) 655-1221

HAGGEN FOOD & PHARMACY*
19701 HIGHWAY 213
OREGON CITY, OR 97045
(503) 451-7961

OLSON PHARMACY SERVICES
16246 SE MCLOUGHLIN BLVD
PORTLAND, OR 97267
(503) 657-9422

All retail pharmacies have extended supplies.  Part D Vaccines may be administered at these 
locations, please call pharmacy for directions or to set up an appointment.
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Retail Pharmacies

* Indicates pharmacies that provide E-Prescribing.

CENTRAL DRUGS*
538 SW 4TH AVE
PORTLAND, OR 97204
(503) 226-2222

COMMUNITY COMPOUNDING 
PHARMACY
11030 SW CAPITOL HWY
PORTLAND, OR 97219
(503) 244-3504

EMANUEL PHARMACY
501 N GRAHAM ST
PORTLAND, OR 97227
(503) 413-4225

FAIRLEYS PHARMACY INC
7206 NE SANDY BLVD
PORTLAND, OR 97213
(503) 284-1159

HI SCHOOL PMC PHARMACY
501 SW 10TH AVE
PORTLAND, OR 97205
(503) 226-6644

HILLSDALE PHARMACY
6256 SW CAPITOL HWY
PORTLAND, OR 97239
(503) 244-7582

HOLLYWOOD PRESCRIPTIONS
4212 NE BROADWAY ST
PORTLAND, OR 97213
(503) 282-1323

MID COUNTY CLINIC PHARMACY
12710 SE DIVISION ST
PORTLAND, OR 97236
(503) 988-3608

NARA INDIAN HEALTH CLINIC
15 N MORRIS ST
PORTLAND, OR 97227
(503) 230-1277

ASSURED PHARMACY GRESHAM INC*
831 NW COUNCIL DR STE 115
GRESHAM, OR 97030
(503) 492-2128

EAST COUNTY CLINIC PHARMACY
600 NE 8TH ST FL 3
GRESHAM, OR 97030
(503) 988-5154

GRESHAM PROFESSIONAL 
PHARMACY*
24076 SE STARK ST STE 100
GRESHAM, OR 97030
(503) 491-0117

GRESHAM URGENT CARE CLINIC*
2850 SE POWELL VALLEY RD STE 100
GRESHAM, OR 97080
(952) 653-2568

AINSWORTH DRUG AND GIFTS
4027 N INTERSTATE AVE
PORTLAND, OR 97227
(503) 282-0787

APEX PHARMACY*
1215 NW 23RD AVE
PORTLAND, OR 97210
(503) 525-9094

APOTHECARY AT GOOD 
SAMARITAN hospital*
1130 NW 22ND AVE STE 105
PORTLAND, OR 97210
(503) 413-8122

ASSURED PHARMACY
3822 SE POWELL BLVD
PORTLAND, OR 97202
(949) 222-1171

BROOKLYN PHARMACY INC
3131 SE MILWAUKIE AVE
PORTLAND, OR 97202
(503) 234-8348

All retail pharmacies have extended supplies.  Part D Vaccines may be administered at these 
locations, please call pharmacy for directions or to set up an appointment.
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Retail Pharmacies

* Indicates pharmacies that provide E-Prescribing.

PHARMACA INTEGRATIVE PHARMACY
13 NW 23rd place
PORTLAND, OR 97210
(503) 226-6213

PHARMACARE SPECIALTY PHARMACY*
1309 NW 23RD AVE
PORTLAND, OR 97210
(503) 295-7941

PLANNED PARENTHOOD
3231 SE 50TH AVE
PORTLAND, OR 97206
(503) 775-4931

POSTAL PRESCRIPTION SERVICES*
3535 SE 26TH AVE
PORTLAND, OR 97202
(503) 797-2100

PROFESSIONAL CET 205 PHARMACY
10000 SE MAIN ST STE 118
PORTLAND, OR 97216
(503) 255-2546

PROVIDENCE PLAZA PHARMACY*
5050 NE HOYT ST STE 142
PORTLAND, OR 97213
(503) 215-6296

QFC PHARMACY*
5544 E BURNSIDE ST
PORTLAND, OR 97215
(503) 239-7710

STROHECKERS PHARMACY
2855 SW PATTON RD STE A
PORTLAND, OR 97201
(503) 222-4822

TARGET PHARMACY*
9800 SE WASHINGTON ST
PORTLAND, OR 97216
(503) 252-5934

NORTH PORTLAND CLINIC PHARMACY
9000 N LOMBARD ST
PORTLAND, OR 97203
(503) 988-5308

NORTHEAST CLINIC PHARMACY
5329 NE M L KING BLVD
PORTLAND, OR 97211
(503) 988-3634

OHSU CASEY EYE PHARMACY*
3375 SW TERWILLIGER BLVD
PORTLAND, OR 97239
(503) 494-3933

OHSU CHH RETAIL PHARMACY*
3303 SW BOND AVE
PORTLAND, OR 97239
(503) 418-9898

OHSU DOERNBECHER PHARMACY*
3181 SW SAM JACKSON PARK RD
PORTLAND, OR 97239
(503) 418-5244

OHSU GABRIEL PARK Pharmacy*
4411 SW VERMONT ST
PORTLAND, OR 97219
(503) 494-2098

OHSU RICHMOND CLINIC PHARMACY
3930 SE DIVISION ST
PORTLAND, OR 97202
(503) 418-3250

OHSU-OUTPATIENT PHARMACY*
3181 SW SAM JACKSON PARK RD
PORTLAND, OR 97239
(503) 494-7570

PAULSENS PHARMACY*
4246 NE SANDY BLVD
PORTLAND, OR 97213
(503) 287-1163

All retail pharmacies have extended supplies.  Part D Vaccines may be administered at these 
locations, please call pharmacy for directions or to set up an appointment.
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Retail Pharmacies

* Indicates pharmacies that provide E-Prescribing.

BEAVERTON PHARMACY
12250 SW CANYON RD
BEAVERTON, OR 97005
(503) 644-2101

HAGGEN FOOD & PHARMACY*
9055 SW MURRAY BLVD
BEAVERTON, OR 97008
(503) 521-5861

HAGGEN PHARMACY*
18000 NW EVERGREEN PKWY
BEAVERTON, OR 97006
(503) 614-6450

OHSU BEAVERTON MAIL 
ORDER pharmacy*
20000 NW WALKER RD STE 502
BEAVERTON, OR 97006
(503) 494-8007

OHSU BEAVERTON PHARMACY*
15700 SW GREYSTONE CT
BEAVERTON, OR 97006
(503) 203-1000

TARGET PHARMACY*
18101 NW EVERGREEN PKWY
BEAVERTON, OR 97006
(503) 531-3656

TARGET PHARMACY*
10775 SW BEAVERTON 
HILLSDALE HWY # H
BEAVERTON, OR 97005
(503) 626-8345

VG BEAVERTON PHARMACY
2935 SW CEDAR HILLS BLVD
BEAVERTON, OR 97005
(503) 352-6006

TARGET PHARMACY*
9401 NE CASCADES PKWY
PORTLAND, OR 97220
(971) 230-1931

TERRY’S PHARMACY
1719 NE 16TH AVE
PORTLAND, OR 97212
(503) 288-4646

TRAN PHARMACY
7816 NE SANDY BLVD
PORTLAND, OR 97213
(971) 244-1100

WESTSIDE HEALTH 
CENTER PHARMACy
426 SW STARK ST FL 2
PORTLAND, OR 97204
(503) 988-5267

UMATILLA

GOOD SHEPHERD CLINIC PHARMACY
600 NW 11TH ST STE E04
HERMISTON, OR 97838
(541) 667-3652

HERMISTON DRUG
114 E MAIN ST
HERMISTON, OR 97838
(541) 567-3072

CARLSONS UMATILLA united drug
821 6TH ST
UMATILLA, OR 97882
(541) 922-3281

WASHINGTON

BANKS PHARMACY*
660 S MAIN ST
BANKS, OR 97106
(503) 324-5780

All retail pharmacies have extended supplies.  Part D Vaccines may be administered at these 
locations, please call pharmacy for directions or to set up an appointment.
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Retail Pharmacies

* Indicates pharmacies that provide E-Prescribing.

MCCANN’S PHARMACY*
15685 SW 116TH AVE
PORTLAND, OR 97224
(503) 639-7377

MEDICAL OFFICE BUILDING 
pharmacy
9155 SW BARNES RD
PORTLAND, OR 97225
(503) 216-2630

QFC PHARMACY*
7525 SW BARNES RD
PORTLAND, OR 97225
(503) 203-5951

TARGET PHARMACY*
9009 SW HALL BLVD
PORTLAND, OR 97223
(503) 639-3446

WELLPARTNER
7216 SW DURHAM RD STE 20
PORTLAND, OR 97224
(503) 718-5757

TARGET PHARMACY*
21365 SW BALER WAY
SHERWOOD, OR 97140
(503) 610-6001

HAGGEN PHARMACY*
8515 SW TUALATIN SHERWOOD RD
TUALATIN, OR 97062
(503) 691-8650

KMART PHARMACY*
7655 SW NYBERG RD
TUALATIN, OR 97062
(503) 885-1072

TARGET PHARMACY*
25925 SW HEATHER PL
WILSONVILLE, OR 97070
(503) 682-7793

VIRGINIA GARCIA memorial 
health center pharmacy
1152 BASELINE ST
CORNELIUS, OR 97113
(503) 352-8552

MAPLE ST CLINIC PHARMACY
1825 MAPLE ST
FOREST GROVE, OR 97116
(503) 357-7552

HANKS PHARMACY
661 SE BASELINE ST
HILLSBORO, OR 97123
(503) 681-0735

HILLSBORO UNITED DRUGS
243 E MAIN ST
HILLSBORO, OR 97123
(503) 648-1811

TARGET PHARMACY*
2295 SE TUALATIN VALLEY HWY
HILLSBORO, OR 97123
(503) 693-1016

THE MEDICINE SHOPPE*
333 SE 7TH AVE STE 1500
HILLSBORO, OR 97123
(503) 640-4433

VG HILLSBORO PHARMACY
226 SE 8TH AVE
HILLSBORO, OR 97123
(503) 601-7410

ASSURED PHARMACY
10196 SW PARK WAY
PORTLAND, OR 97225
(503) 292-0045

LAMBS GARDEN HOME PHARMACY*
7410 SW OLESON RD STE 420
PORTLAND, OR 97223
(503) 244-4508

All retail pharmacies have extended supplies.  Part D Vaccines may be administered at these 
locations, please call pharmacy for directions or to set up an appointment.
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Long-Term Care Pharmacies

* Indicates pharmacies that provide E-Prescribing.

PARSONS CANBY PHARMACY INC*
294 NW 2ND AVE
CANBY, OR 97013
(503) 266-2233

JMC PHARMACY SERVICES*
2300 MASONIC WAY
FOREST GROVE, OR 97116
(503) 357-4499

MANAGED HEALTH CARE OF OREGON
1825 MAPLE ST STE A
FOREST GROVE, OR 97116
(503) 357-8442

HILLSBORO HEMATOLOGY 
& ONCOLOgy
405 SE 8TH AVE
HILLSBORO, OR 97123
(503) 640-3687

CUTTERS HI SCHOOL PHARMACY
103 ROBBINS ST
MOLALLA, OR 97038
(503) 829-9111

GENOA HEALTHCARE
998 LIBRARY CT
OREGON CITY, OR 97045
(503) 546-3925

EASTERN OREGON PSYCH ctr phcy
2600 WESTGATE
PENDLETON, OR 97801
(541) 276-0810

CARE RX
16100 SW 72ND AVE
PORTLAND, OR 97224
(503) 626-9436

CONSONUS PHARMACY SERVICES LLC
4560 SE INTERNATIONAL WAY STE 101
PORTLAND, OR 97222
(971) 206-5205

EVERGREEN PHARMACEUTICAL*
11933 NE GLENN WIDING DR
PORTLAND, OR 97220
(503) 254-1647

FAIRLEYS HEALTHCARE
7226 NE SANDY BLVD
PORTLAND, OR 97213
(503) 281-7500

GATEWAY MEDICAL PHARMACY
1125 NE 99TH AVE
PORTLAND, OR 97220
(503) 254-7383

OLSON INSTITUTIONAL pharm serv*
16246 SE MCLOUGHLIN BLVD
PORTLAND, OR 97267
(503) 657-9422

OPTION CARE AT LEGACY LLC*
16195 SW 72ND AVE
PORTLAND, OR 97224
(866) 347-8660

OR STATE HOSP PORTLAND
1121 NE 2ND AVE
PORTLAND, OR 97232
(503) 731-8680

PROVIDENCE HOME & COMMUNITY SV
1235 NE 47TH AVE STE 148
PORTLAND, OR 97213
(503) 215-4646

SISTERS OF PROVIDENCE HOME IV
1235 NE 47TH AVE STE 148
PORTLAND, OR 97213
(503) 215-4633

HOLLADAY DRUG
39 S HOLLADAY DR
SEASIDE, OR 97138
(503) 738-5362

Residents of a long-term care facility may access their prescription drugs covered under FamilyCare 
Health Plan through the facility’s long-term care pharmacy or another network long-term care pharmacy.
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Home Infusion Pharmacies

* Indicates pharmacies that provide E-Prescribing.

OPTION CARE AT LEGACY LLC*
16195 SW 72ND AVE
PORTLAND, OR 97224
(866) 347-8660

SISTERS OF PROVIDENCE HOME IV
1235 NE 47TH AVE STE 148
PORTLAND, OR 97213
(503) 215-4633

MANAGED HEALTH CARE OF OREGON
1825 MAPLE ST STE A
FOREST GROVE, OR 97116
(503) 357-8442

CORAM ALTERNATE SITE SVCS*
7358 SW DURHAM RD
PORTLAND, OR 97224
(503) 684-3046

EVERGREEN PHARMACEUTICAL*
11933 NE GLENN WIDING DR
PORTLAND, OR 97220
(503) 254-1647

Indian Health Service/Tribal/Union Pharmacies

CHEMAWA INDIAN HLTH 
CTR PHARMAcy*
3750 CHEMAWA RD NE
SALEM, OR 97305
(503) 304-7603

CONFED TRIBES-GRAND RONDE HLTH
9615 GRAND RONDE RD
GRAND RONDE, OR 97347
(503) 879-2013

KLAMATH TRIBAL HEALTH PHARMACY
330 CHILOQUIN BLVD
PO Box 490
CHILOQUIN, OR 97624
(541) 783-3551

SILETZ COMMUNITY HLTH CLINIC
107 S E SWAN ST
SILETZ, OR 97380
(541) 444-1030

WARM SPRINGS HLTH AND WELLNESS*
1270 KOT NUM RD
WARM SPRINGS, OR 97761
(541) 553-2134

YELLOWHAWK TRIBAL 
HEALTH CTR Pharmacy
73265 CONFEDERATED WAY
PENDLETON, OR 97801
(541) 278-7505

FamilyCare Health Plans will cover home infusion therapy if:
	 •	 Your prescription drug is on FamilyCare Health Plan formulary or you have a formulary exception;
	 •	 FamilyCare Health Plans has approved your prescription drug for home infusion therapy; and
	 •	 Your prescription is written by an authorized prescriber.

Only Native Americans and Alaskan Natives have access to Indian Health Service/Tribal/Urban Indian 
Health Program (I/T/U) Pharmacies through FamilyCare Health Plan’s pharmacy network.  Those 
other than Native Americans and Alaskan Natives may be able to access these pharmacies under 
limited circumstances (e.g. emergencies).


