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TYKERB

NEXAVAR
**All brand name drugs, those in italic are IV chemo drugs, non-italic are oral chemo drugs

Carrier Name
Drug Name

ARZERRA

RITUXAN

REVLIMID

TASIGNA



Community Health Plan of Washington Premera Blue Cross Kaiser Foundation Health Plan of the NW
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GLEEVAC

SUTENT
**All brand name drugs, those in italic are IV chemo drugs, non-italic are oral chemo drugs

Drug Name
Carrier Name

AVASTIN

HERCEPTIN

THALOMID

AFINITOR



Molina Healthcare of Washington, Inc. BridgeSpan Health Company Premera Blue Cross
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**All brand name drugs, those in italic are IV chemo drugs, non-italic are oral chemo drugs

TARCEVA

Carrier Name
Drug Name

ARZERRA

RITUXAN

XALKORI

INLYTA

REVLIMID



MNsure Scavenger Hunt

Blue Cross Blue Shield of Minnesota
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**All brand name drugs, those in italic are IV chemo drugs, non-italic are oral chemo drugs

ZELBORAF

SPRYCEL

Carrier Name
Drug Name

AVASTIN

HERCEPTIN

REVLIMID

VOTRIENT
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