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EOCCQ’s prescription program is a pharmacy benefit that offers
members a choice of safe and effective medication treatments.
Periodically, medication coverage changes will occur. These changes
allow us to maintain a comprehensive benefit and provide you with a
formulary with choice that supports the program’s ongoing stability.

Please review the following expected pharmacy coverage updates.
Please note, this information could change and does not represent every
potential update to your benefits. Refer to your member handbook for
specific coverage information.

Questions?
Call our Pharmacy Customer Service team toll-free at 888-474-8539.
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Prescription coverage updates

These expected EOCCO prescription tier and coverage updates go into effect for January 1, 2022.

Product name Additional details

Bysotolic/Nebivolol Moving to non-formulary.
Albuterol Sulfate Vial-Neb Moving to non-formulary.
Oxycodone HCL Moving to non-formulary.
Bydureon Pen Moving to non-formulary.
D-Vi-Sol Moving to non-formulary.
Lyrica CR Moving to non-formulary.
Pregabalin ER Moving to non-formulary.

This document is provided for informational purposes only, and is intended as a quick reference. For cost and further details of
the coverage, including exclusions, prior authorization requirements, any reduction or limitations and the terms under which

2022 (1/1/2022).
For prior effective dates, please contact EOCCO. 2 eocco.com



Nondiscrimination notice

We follow federal civil rights laws. We do not discriminate
based onrace, color, national origin, age, disability,
gender identity, sex or sexual orientation.

We provide free services to people with disabilities so that they can communicate with
us. These include sign language interpreters and other forms of communication.

If your first language is not English, we will give you free interpretation

services and/or materials in other languages.

If you need any of the above,
call Customer Service at:

888-788-9821 (TDD/TTY 711)

If you think we did not offer
these services or discriminated,

you can file a written complaint.

Please mail or fax it to:

EOCCO

Attention: Appeal Unit
601 SW Second Ave.
Portland, OR 97204
Fax: 503-412-4003

Dave Nesseler-Cass coordinates
our nondiscrimination work:

Dave Nesseler-Cass,

Chief Compliance Officer

601 SW Second Ave.

Portland, OR 97204
855-232-91M
compliance@modahealth.com

OHP-EO-18-049

If you need help filing a complaint,
please call Customer Service.

You can also file a civil rights complaint with
the U.S. Department of Health and Human
Services Office for Civil Rights at
ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone:

U.S. Department of Health

and Human Services

200 Independence Ave. SW, Room 509F
HHH Building, Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

You can get Office for Civil Rights complaint
forms at hhs.gov/ocr/office/file/index.html.
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ATENCION: Si habla espariol, hay
disponibles servicios de ayuda con el
idioma sin costo alguno para usted.
Llame al 1-877-605-3229 (TTY: 711).

CHU Y: Néu ban néi tiéng Viét, c6 dich
vu hé trg ngén nglr mién phi cho ban.
Goi 1-877-605-3229 (TTY:711)
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PAUNAWA: Kung nagsasalita ka ng Tagalog,
ang mga serbisyong tulong sa wika, ay
walang bayad, at magagamit mo. Tumawag
sanumerong 1-877-605-3229 (TTY: 711)
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1-877-605-3229 (TekcToBbIi TenedoH: 711).

ATTENTION : sivous étes locuteurs
francophones, le service d’assistance
linguistique gratuit est disponible. Appelez
au 1-877-605-3229 (TTY : 711)
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Achtung: Falls Sie Deutsch sprechen, stehen
Ihnen kostenlos Sprachassistenzdienste zur
Verfugung. Rufen sie 1-877-605-3229 (TTY: 711)
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YBATA! ikLo B1 roBopuTe YKPaiHCbKOIO,
ANA BaC AOCTYMHi 6€3KOLUTOBHI KOHCY bTaLil
pigHo MoBot. 3aTenedoHyliTe
1-877-605-3229 (TTY:711)

ATENTIE: Daca vorbiti limba romana, vd punem
la dispozitie serviciul de asistenta lingvistica in
mod gratuit. Sunati la 1-877-605-3229 (TTY 711)

THOV CEEB TOOM: Yog hais tias koj hais lus
Hmoob, muaj cov kev pab cuam txhais lus, pub
dawb rau koj. Hu rau 1-877-605-3229 (TTY: 711)
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HUBACHIISA: Yoo afaan Kshtik kan
dubbattan ta’e tajaajiloonni
gargaarsaaisiniif jira 1-877-605-3229
(TTY:711) tiin bilbilaa.
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FA’AUTAGIA: Afai e te tautala i le gagana
Samoa, o loo avanoa fesoasoani tau
gagana mo oe e le totogia. Vala'au

ile 1-877-605-3229 (TTY: 711)

IPANGAG: Nu agsasaoka iti llocano, sidadaan
ti tulong iti lengguahe para kenka nga awan
bayadna. Umawag iti 1-877-605-3229 (TTY: 711)

UWAGA: Dla os6b méwigcych po polsku
dostepna jest bezptatna pomoc jezykowa.
Zadzwon: 1-877-605-3229 (obstuga TTY: 711)
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