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Dear <Subscriber First Name> <Subscriber Last Name>, ll N

In our continuing efforts to ensure ODS members are taklA e SA most
effective and most cost-efficient medications, we wanted to te of an
important change to the Oregon Educators Benefit:Board (OEB ar v plan
that may affect <<Member name>>’s coverage <medication nay>. You
are receiving this letter because our records show that <<Member name>> has
recently obtained a prescription for <<DR ‘

Beginning July 1, 2012, this medicat .
under the age of 18. The quantity li . 1 e federal Food and
Drug Administration (FDA) has d

counter (OTC) alternative treatme
members under the age of 18 are ad
provider throughout th 1

e under the supervision of a
1 e placed to ensure quantities are
. If 'a prescription is written for an

Drug List, as well as a list of Medications Requiring
le online at

Please contact ODS Pharmacy Customer Service at 503-265-2911, or toll-free at
866-923-0411, with any questions you may have.

If <<member name>> is no longer taking this medication, please disregard this
letter.

Sincerely,
ODS Pharmacy Services




