Preferred Diabetes Supplies & Insulins

Large group

Refer to the charts below for preferred diabetes testing supplies and insulins covered by Moda Health.

For medications and supplies not listed, Moda Health provides an online drug price check tool for
members. You can access this resource by logging in to your myModa account at modahealth.com

and choosing the Pharmacy tab.

You may qualify for a free meter. To get started with one of our preferred brands, contact Abbott

or Bayer by phone or visit them online.

Abbott Freestyle Lite . 1-888-522-5226
Freestyle Freedom Lite

Ascensia Contour Next

(formerly Contour Next EZ 1-800-401-8440

Bayer) Contour Next ONE

www.choosefreestyle.com
enter code KYDCW4DQ

www.ContourNextFreeMeter.com
enter code BDC-MOD

Questions? For more information about the restrictions on the products below, please visit

modahealth.com or call us toll-free at 888-361-1610.

Glucose Monitor Test Strips | Contour Strip Limited to 300 strips per 30 day supply
Contour Next Strip Limited to 300 strips per 30 day supply
Freestyle InsuLinx Strip Limited to 300 strips per 30 day supply
Freestyle Lite Strips Strip Limited to 300 strips per 30 day supply
Freestyle Precision Neo Strip Limited to 300 strips per 30 day supply
Freestyle Test Strips Strip Limited to 300 strips per 30 day supply
Freestyle Xtra Strip Limited to 300 strips per 30 day supply
Apidra Solostar Insulin Pen Eirrlr?iz:;fc:ogtl)zritllgz;gglijl;idsupply
Basaglar Kwikpen U-100 Insulin Pen &T;iet?;/c;asi?glnzs;?’f;:::sssuoplzls\iar or Toujeo Solostar
Fiasp Vial Limited to 60ml per 30 day supply
Fiasp Flextouch Insulin Pen Limited to 60ml per 30 day supply
Fiasp Penfill Cartridge Limited to 60ml per 30 day supply
Humulin R U-500 Vial Limited to 20ml per 30 day supply
Humulin R U-500 Kwikpen Insulin Pen Limited to 18ml per 30 day supply
Insulin Aspart Vial Limited to 60ml per 30 day supply
Insulin Aspart Flexpen Insulin Pen Limited to 60ml per 30 day supply
Insulin Aspart Penfill Cartridge Limited to 60ml per 30 day supply
Insulin Aspart Prot-Insuln Asp Vial Limited to 60ml per 30 day supply
Insulin Aspart Prot-Insuln Asp Insulin Limited to 60ml per 30 day supply
i Lo Vial P.rio_r authorization required

Limited to 60ml per 30 day supply
Insulin Lispro Junior Kwikpen Ins Pen Hf Eim;;;ttzogcl)znitllg;\rrggLijlzrxf/dsupply
2020.4 (10/1/2020).
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Insulins
(Continued)

Insulin Lispro Kwikpen U-100

Insulin Lispro Protamine Mix

Lantus
Lantus Solostar

Levemir

Levemir Flextouch
Novolin 70-30
Novolin 70-30 Flexpen

Novolin N

Novolin R

Novolin R Flexpen
Novolog

Novolog Flexpen
Novolog Mix 70-30
Novolog Mix 70-30 Flexpen
Toujeo Max Solostar
Toujeo Solostar

Tresiba

Tresiba Flextouch U-100
Tresiba Flextouch U-200

Insulin Pen

Insulin Pen

Vial
Insulin Pen

Vial

Insulin Pen
Vial
Insulin Pen

Vial

Vial

Insulin Pen
Cartridge, Vial
Insulin Pen
Vial

Insulin Pen
Insulin Pen
Insulin Pen
Vial

Insulin Pen
Insulin Pen

Prior authorization required
Limited to 60ml per 30 day supply

Prior authorization required
Limited to 60ml per 30 day supply
Limited to 60ml per 30 day supply
Limited to 60ml per 30 day supply
Limited to 60ml per 30 day supply
Must try/fail Lantus or Toujeo

Limited to 60ml per 30 day supply
Must try/fail Lantus or Toujeo
Limited to 60ml per 30 day supply
Prior authorization required
Limited to 60ml per 30 day supply
Limited to 60ml per 30 day supply
Limited to 60ml per 30 day supply
Limited to 60ml per 30 day supply
Limited to 60ml per 30 day supply
Limited to 60ml per 30 day supply
Limited to 60ml per 30 day supply
Limited to 60ml per 30 day supply
Limited to 18ml per 30 day supply
Limited to 18ml per 30 day supply
Must try/fail Lantus or Toujeo
Must try/fail Lantus or Toujeo
Must try/fail Lantus or Toujeo

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

the policy may be continued in force, contact Moda Health.

Health plans in Oregon and Alaska provided by Moda Health Plan, Inc. Dental plans in Oregon provided by Oregon Dental Service, dba Delta
Dental Plan of Oregon. Dental plans in Alaska provided by Delta Dental of Alaska

2020.4 (10/1/2020).

For prior effective dates, please contact Moda Health.
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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:

888-217-2363 (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:

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

Dave Nesseler-Cass coordinates
our nondiscrimination work:

Dave Nesseler-Cass,

Chief Compliance Officer
601SW Second Ave.

Portland, OR 97204
855-232-9111
compliance@modahealth.com

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.nhs.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 espafiol, 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 noi tiéng Viét, c6 dich
vu hé trg ngén ngr mién phi cho ban.
Goi 1-877-605-3229 (TTY:711)

515 WREHRPX > A[5RI%EES HERTS -
EEE1-877-605-3229 (FEMEAZEA 1 711)

Zo|: #20jz 28 oof X|8 ME|AS
0| 23stAl2A™ Chx AH=tM =2 A=t FA|7|
Highuc, M3} 1-877-605-3229 (TTY: 711)

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)

Cilaad Elligd Ay jall Chaa®h ¢S 1Y) rand
a8 5 Joall Ulaa Sl dalia 4 g2l 3acluse
(711 : =il el 1-877-605-3229

DY 712 ~9 (URDU) L 7 g 24
e s d L T s
1-877-605-3229 (TTY: 711) u/ J 4

BHUMAHWE! Ecnn Bbl roBopuTe No-pyccKy,
BOCMNOSb3ynTeCh 6ecnnaTHOM A3bIKOBOM
nopaep»komn. [lo3soHWTe No Ten.
1-877-605-3229 (TekcToBbIV TenedoH: 711).

ATTENTION : sivous étes locuteurs
francophones, le service d‘assistance
linguistique gratuit est disponible. Appelez
au 1-877-605-3229 (TTY : 711)

Gledd (S (oo Cuma (B4 4S (S pa 2 a6
L ol 3 g g Lk (g 50 O8G0y o 43 A
A% Gl (TTY: 711) 1-877-605-3229

&M 2 afg 31 et dierd &, T 3! TVTE GerddT fa-T1 &g
TaT fu SuasI 2 1 1-877-605-3229 Wbl & (TTY: 711)

Achtung: Falls Sie Deutsch sprechen, stehen
Ihnen kostenlos Sprachassistenzdienste zur
Verfligung. Rufen sie 1-877-605-3229 (TTY: 711)

AR HAREECHLEDAICIE BAGE
Y—EREEBETRELTEVET,
1-877-605-3229 (TYY. %w/ﬁsm—
HETRIAOAFIF71) EFTHEELET

modahealth.com

A, AL dH (ML R 529 ML
il a&uqu) olldl 91 dl d GUMIHL dHIR
HZ (Al 4t st Buas t9.1-877-
605-3229 (TTY: 711) 2 514 53

W0290: Fo99Vc3WIFIN0, NIVZD
ocFodonwIzaclVIBInIvioedcde
9. % 1-877-605-3229 (TTY: 711)

YBATA! AKLLO B/ roBOpUTE YKPAIHCbKOIO,
ANs Bac AOCTYMNHi 6€3KOLTOBHI KOHCY bTal il
pigHoo MoBolto. 3aTenedoHyinTe
1-877-605-3229 (TTY:711)

ATENTIE: Daca vorbiti limba romana, va 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)

Lni'GiflG‘la [Ui—inSUﬂLﬁ”ﬂﬁﬂ[Si [U’ILULnf
AiEUN nHﬁSUj[ﬁnmeﬂILﬂUjﬁﬁﬁﬁ[D’

BN SHIYSIANAEAT AgBgIATOIFM SIS
1-877-605-3229 (TTY: 711)

HUBACHIISA: Yoo afaan Kshtik kan
dubbattan ta’e tajaajiloonni
gargaarsaaisiniif jira 1-877-605-3229
(TTY:711) tiin bilbilaa.

Tuseunsu: vnaauyanIwlve mew
fangaldUBnTe e HE RSN U EN
Tews Tung 1-877-605-3229 (TTY: 711)

FA’AUTAGIA: Afai e te tautalaile gagana
Samoaq, o loo avanoa fesoasoani tau
gagana mo oe e le totogia. Vala’au
ile1-877-605-3229 (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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