BCBSMN Small Group BasicRXx
HSA Preventive Drug List
Effective January 1, 2025

P (&3) BlueCross
BlueShield
Minnesota

The following updated Preventive Drug list is available for all new and renewing Small Group HSA-compliant health
plans. Members in these plans can receive the following eligible preventive drugs and supplies with no member cost-
sharing at in-network pharmacies. This list will be reviewed at least annually and is subject to change at any time. The
drugs listed below are grouped into broad categories. Each category includes an alphabetical list of drugs. Generic
drugs are shown in lower-case boldface type and brand drugs are shown in CAPITAL LETTERS.

DEPRESSION — SELECTIVE SEROTONIN REUPTAKE

INHIBITORS

citalopram hydrobromide tab 10 mg, 20 mg, and 40 mg
(base equiv)

escitalopram oxalate tab 5 mg, 10 mg, and 20 mg (base
equiv)

fluoxetine hcl cap 10 mg, 20 mg, and 40 mg

paroxetine hcl tab 10 mg, 20 mg, 30 mg, and 40 mg

sertraline hcl tab 25 mg, 50 mg, and 100 mg

DIABETES MEDICATIONS

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose

GLUCAGON EMERGENCY KIT FOR LOW BLOOD SUGAR -
glucagon hcl for inj 1 mg

GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution
auto-injector 0.5 mg/0.1ml and 1 mg/0.2ml

GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution
auto-injector 0.5 mg/0.1ml and 1 mg/0.2ml

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

GVOKE PFS - glucagon subcutaneous soln pref syringe
1 mg/0.2ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln auto-inj 0.6
mg/0.6ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln pref syringe
0.6 mg/0.6ml

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml

FIASP FLEXTOUCH - insulin aspart (with niacinamide) soln
pen-inj 100 unit/ml

FIASP PENFILL - insulin aspart (with niacinamide) soln
cartridge 100 unit/ml

HUMALOG - insulin lispro inj soln 100 unit/ml

HUMALOG - insulin lispro soln cartridge 100 unit/ml

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector
100 unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector
100 unit/ml (1 unit dial) and 200 unit/ml

HUMALOG MIX 50/50 - insulin lispro protamine & lispro inj
100 unit/ml (50-50)

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro
sus pen-inj 100 unit/ml (50-50)

All brand names are the property of their respective owners.

- - (continued) -

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj

100 unit/ml (75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus
pen-inj 100 unit/ml (75-25)

HUMALOG TEMPO PEN - insulin lispro soln pen-inj

w/transmitter port 100 unit/ml

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/ml

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp
pen-injector 100 unit/ml

HUMULIN R - insulin regular (human) inj 100 unit/ml

HUMULIN R U-500 (CONCENTRATED) - insulin regular
(human) inj 500 unit/ml

HUMULIN R U-500 KWIKPEN - insulin regular (human) soln
pen-injector 500 unit/ml

HUMULIN 70/30 - insulin nph isophane & regular human inj 100
unit/ml (70-30)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj
100 unit/ml (70-30)

INSULIN GLARGINE - insulin glargine-yfgn inj 100 unit/ml

INSULIN GLARGINE - insulin glargine-yfgn soln pen-injector 100
unit/ml

LEVEMIR - insulin detemir inj 100 unit/ml

LEVEMIR FLEXPEN - insulin detemir soln pen-injector
100 unit/ml

LYUMIEV - insulin lispro-aabc inj 100 unit/ml

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100 unit/ml
(1 unit dial) and 200 unit/ml

LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj
w/transmit port 100 unit/ml

NOVOLIN N - insulin nph (human) (isophane) inj 100 unit/ml

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp
pen-injector 100 unit/ml

NOVOLIN N FLEXPEN RELION - insulin nph (human) (isophane)
susp pen-injector 100 unit/ml

NOVOLIN N RELION - insulin nph (human) (isophane) inj 100
unit/ml

NOVOLIN R - insulin regular (human) inj 100 unit/ml

NOVOLIN R FLEXPEN - insulin regular (human) soln pen-injector
100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular (human) soln
pen-injector 100 unit/ml

NOVOLIN R RELION - insulin regular (human) inj 100 unit/ml

NOVOLIN 70/30 - insulin nph isophane & regular human inj 100
unit/ml (70-30)
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DIABETES MEDICATIONS (continued)

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp pen- inj

100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN RELION - insulin nph & regular susp
pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 RELION - insulin nph isophane & regular
human inj 100 unit/ml (70-30)

NOVOLOG - insulin aspart inj 100 unit/ml

NOVOLOG FLEXPEN - insulin aspart soln pen-injector
100 unit/ml

NOVOLOG FLEXPEN RELION - insulin aspart soln pen-injector
100 unit/ml

NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/ml

NOVOLOG MIX 70/30 - insulin aspart prot & aspart (human)

inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILLED FLEXPEN - insulin aspart
prot & aspart sus pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILLED FLEXPEN RELION - insulin
aspart prot & aspart sus pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 RELION - insulin aspart prot & aspart
(human) inj 100 unit/ml (70-30)

NOVOLOG RELION - insulin aspart inj 100 unit/ml

RELION R - insulin regular (human) inj 100 unit/ml

SEMGLEE - insulin glargine-yfgn inj 100 unit/ml

SEMGLEE - insulin glargine-yfgn soln pen-injector 100 unit/ml

TOUJEO MAX SOLOSTAR - insulin glargine soln pen-injector
300 unit/ml (2 unit dial)

TOUJEO SOLOSTAR - insulin glargine soln pen-injector
300 unit/ml (1 unit dial)

TRESIBA - insulin degludec inj 100 unit/ml

TRESIBA FLEXTOUCH - insulin degludec soln pen-inj
100 unit/ml and 200 unit/ml

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen-
inj 100-33 unit-mcg/ml

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol
pen-inj 100-3.6 unit-mg/ml

acarbose tab 25 mg, 50 mg, and 100 mg

FARXIGA - dapagliflozin propanediol tab 5 mg and 10 mg (base
equivalent)

glimepiride tab 1 mg, 2 mg, and 4 mg glipizide tab 5
mg and 10 mg

glipizide tab er 24hr 2.5 mg, 5 mg, and 10 mg glipizide-
metformin hcl tab 2.5-250 mg, 2.5-500 mg, and 5-500
mg

GLYBURIDE MICRONIZED - glyburide micronized tab 1.5 mg,
3 mg, and 6 mg

glyburide tab 1.25 mg, 2.5 mg, and 5 mg

glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, and
5-500 mg

GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg and 25-5 mg

JANUMET - sitagliptin-metformin hcl tab 50-500 mg and 50-
1000 mg

All brand names are the property of their respective owners.

- - (continued) -

JANUMET XR - sitagliptin-metformin hcl tab er 24hr 50-500
mg, 50-1000 mg, and 100-1000 mg
JANUVIA - sitagliptin phosphate tab 25 mg, 50 mg, and
100 mg (base equiv)
JARDIANCE - empagliflozin tab 10 mg and 25 mg
metformin hcl tab 500 mg, 850 mg, and 1000 mg
metformin hcl tab er 24hr 500 mg and 750 mg
pioglitazone hcl tab 15 mg, 30 mg, and 45 mg (base
equiv)
repaglinide tab 0.5 mg, 1 mg, and 2 mg
RYBELSUS - semaglutide tab 3 mg, 7 mg, and 14 mg
SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 5-1000
mg, 12.5-500 mg, and 12.5-1000 mg
SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 5-1000
mg, 10-1000 mg, 12.5-1000 mg, and 25-1000 mg
5-2.5-1000 mg, 10-5-1000 mg, 12.5-2.5-1000 mg, 25-5-
1000 mg
TRIJARDY XR - empaglifiozin-linagliptin-metformin tab er 24hr
XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr 2.5-
1000 mg, 5-500 mg, 5-1000 mg, 10-500 mg, and 10-1000 mg

MOUNJARO - tirzepatide soln pen-injector 2.5 mg/0.5ml,
5 mg/0.5ml, 7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15
mg/0.5ml

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose
(2 mg/1.5ml, 2 mg/3ml), 1 mg/dose (4 mg/3ml), and
2 mg/dose (8 mg/3ml)

TRULICITY - dulaglutide soln pen-injector 0.75 mg/0.5ml, 1.5
mg/0.5ml, 3 mg/0.5ml, and 4.5 mg/0.5ml

DIABETIC SUPPLIES

Calibration Liquid: Contour brand calibration liquid

Glucose Test Strips: Contour brand test strips associated
with the Bayer line of glucose meters

Insulin Syringes

Lancets

Lancet Devices

Pen Needles

HIGH BLOOD PRESSURE

acebutolol hcl cap 200 mg and 400 mg

amiloride hcl tab 5 mg

AMILORIDE/HYDROCHLOROTHIADE - amiloride-
hydrochlorothiazide tab 5-50 mg

amlodipine besylate tab 2.5 mg, 5 mg, and 10 mg (base
equivalent)

amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-10
mg, 5-20 mg, 5-40 mg, 10-20 mg, and 10-40 mg

amlodipine besylate-olmesartan medoxomil tab 5-20 mg,
5-40 mg 10-20 mg, and 10-40mg

amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
10-160 mg, and 10-320 mg

atenolol tab 25 mg, 50 mg, and 100 mg

atenolol & chlorthalidone tab 50-25 mg and 100-25 mg
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HIGH BLOOD PRESSURE (continued)
benazepril hcl tab 5 mg, 10 mg, 20 mg, and 40 mg
benazepril & hydrochlorothiazide tab 5-6.25 mg, 10-
12.5 mg, 20-12.5 mg, and 20-25 mg
bisoprolol fumarate tab 5 mg and 10 mg
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-
6.25 mg, and 10-6.25 mg
bumetanide tab 0.5 mg, 1 mg, and 2 mg
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, and 25 mg
chlorthalidone tab 25 mg and 50 mg
clonidine hcl tab 0.1 mg, 0.2 mg, and 0.3 mg
diltiazem hcl tab 30 mg, 60 mg, 90 mg, and 120 mg
diltiazem hcl cap er 24hr 120 mg, 180 mg, and 240 mg
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg,
240 mg, and 300 mg
diltiazem hcl extended-release beads cap er 24hr 120
mg, 180 mg, 240 mg, 300 mg, 360 mg, and 420 mg
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, and 8 mg
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, and 20 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg
and 10-25 mg
felodipine tab er 24hr 2.5 mg, 5 mg, and 10 mg
fosinopril sodium tab 10 mg, 20 mg, and 40 mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg
furosemide oral soln 10 mg/ml
furosemide tab 20 mg, 40 mg, and 80 mg
guanfacine hcl tab 1 mg and 2 mg
hydralazine hcl tab 10 mg, 25 mg, 50 mg, and 100 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg, 25 mg, and 50 mg
indapamide tab 1.25 mg and 2.5 mg
irbesartan tab 75 mg, 150 mg, and 300 mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg
and 300-12.5 mg
labetalol hcl tab 100 mg, 200 mg, and 300 mg
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg,
and 40 mg
lisinopril & hydrochlorothiazide tab 10-12.5
mg, 20-12.5 mg, and 20-25 mg
losartan potassium tab 25 mg, 50 mg, and 100 mg
losartan potassium & hydrochlorothiazide tab 50-
12.5 mg, 100-12.5 mg, and 100-25 mg
metolazone tab 2.5 mg, 5 mg, and 10 mg
metoprolol succinate tab er 24hr 25 mg, 50 mg, 100 mg,
and 200 mg (tartrate equiv)
metoprolol tartrate tab 25 mg, 50 mg, and 100 mg
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25
mg, and 100-50 mg
minoxidil tab 2.5 mg and 10 mg

All brand names are the property of their respective owners.

HIGH BLOOD PRESSURE (continued)

moexipril hcl tab 7.5 mg and 15 mg

nadolol tab 20 mg, 40 mg, and 80 mg

nifedipine tab er 24hr 30 mg, 60 mg, and 90 mg

nifedipine tab er 24hr osmotic release 30 mg, 60 mg, and

90 mg

olmesartan medoxomil tab 5 mg, 20 mg, and 40 mg

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg,
40-12.5 mg, and 40-25 mg

PERINDOPRIL ERBUMINE - perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

phenoxybenzamine hcl cap 10 mg

prazosin hcl cap 1 mg, 2 mg, and 5 mg

propranolol hcl oral soln 20 mg/5 mli

PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml

propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, and 80 mg

propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, and 160
mg

quinapril hcl tab 5 mg, 10 mg, 20 mg, and 40 mg

ramipril cap 1.25 mg, 2.5 mg, 5 mg, and 10 mg

spironolactone tab 25 mg, 50 mg, and 100 mg

spironolactone & hydrochlorothiazide tab 25-25 mg

telmisartan tab 20 mg, 40 mg, and 80 mg

terazosin hcl cap 1 mg, 2 mg, 5 mg, and 10 mg (base
equivalent)

torsemide tab 5 mg, 10 mg, 20 mg, and 100 mg

trandolapril tab 1 mg, 2 mg, and 4 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg

triamterene & hydrochlorothiazide tab 37.5-25 mg and 75-50
mg

valsartan tab 40 mg, 80 mg, 160 mg, and 320 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg,
160-25 mg, 320-12.5 mg, and 320-25 mg

verapamil hcl cap er 24hr 120 mg, 180 mg, and 240 mg

verapamil hcl tab 40 mg, 80 mg, and 120 mg

verapamil hcl tab er 120 mg, 180 mg, and 240 mg

HIGH CHOLESTEROL

atorvastatin calcium tab 10 mg, 20 mg, 40 mg, and 80 mg
(base equivalent)

ezetimibe tab 10 mg

fenofibrate micronized cap 67 mg, 134 mg, and 200mg

fenofibrate tab 48 mg, 54 mg, 145 mg, and 160 mg

gemfibrozil tab 600 mg

lovastatin tab 10 mg, 20 mg, and 40 mg

NEXLETOL - bempedoic acid tab 180 mg

NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg

pravastatin sodium tab 10 mg, 20 mg, 40 mg, and 80 mg

rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, and 40 mg

simvastatin tab 5 mg, 10 mg, 20 mg, 40 mg, and 80 mg

VASCEPA - icosapent ethyl cap 0.5 gm and 1 gm
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BlueCross
. Y, BlueShield
Minnesota

Notice of Nondiscrimination and Accessibility

At Blue Cross and Blue Shield of Minnesota and Blue Plus, we treat everyone fairly. We don’t exclude
you, or treat you less favorably, because of your race, skin color, national origin, age, disability status,
or sex (including sexual orientation; sex characteristics including intersex traits; pregnancy or related
conditions; gender identity; and sex stereotypes). We follow federal civil rights laws and don’t
discriminate against anyone based on these traits.

If you communicate best in a language other than English, you can request free language
assistance services.

If you have a vision, hearing, or speech impairment, we can communicate in a way that works best
for you. This may include using sign language interpreters, providing documents in large print or
Braille, audio recordings, or other aids at no charge.

Need these services? Call 1-855-903-2583, TTY 711 or call the number on the back of your member
identification card.

Discrimination is against the law.

If we failed to provide services or discriminated in another way based on your race, skin color, national
origin, age, disability status, or sex, (including sexual orientation; sex characteristics including intersex
traits; pregnancy or related conditions; gender identity; and sex stereotypes), you can file a complaint
by contacting our Nondiscrimination Civil Rights Coordinator:

Email: Civil.Rights.Coord@bluecrossmn.com
Telephone: 1-800-509-5312
Mail: Blue Cross and Blue Shield of Minnesota

ATTN: Civil Rights Coordinator P3-2
PO Box 64560, Eagan, MN 55164-0560

Nondiscrimination complaint forms are available on our website at bluecrossmn.com/NDL,
or from the Nondiscrimination Civil Rights Coordinator.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services

« electronically through the Office for Civil Rights complaint portal:
ocrportal.hhs.gov/ocr/portal/lobby. jsf

« by mail at: U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201

« or by phone at: 1-800-368-1019, 1-800-537-7697 (TDD)

Civil rights complaint forms are available at hhs.gov/ocr/office/file/index.html.

Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association.
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ENGLISH

ATTENTION: If you speak a language other than English,
language services are available free of charge. If you have a
vision, hearing, or speech impairment, we can communicate
in a way that works best for you. This may include using sign
language interpreters, providing documents in large print or
Braille, audio recordings, or other aids at no charge. Call
1-855-903-2583 (TTY 711).

M EE (Cantonese — Traditional Chinese)

FEIE  NMRER BRE EuERAEESHBRE.
MREHRA., BAXFEER,
IFgLsE/ENAXRIGESE
ETREREMEATESEE. REREXFRIRF .
BERHMWME TR, FHE 1-855-903-2583 EIEHR
(TTY 711),

ESPANOL (Spanish)

ATENCION: Si habla Espafiol, puede solicitar servicios
gratuitos de asistencia linglistica. Si tiene una deficiencia
visual, auditiva o del habla, podemos comunicarnos de la
manera que le resulte mejor a usted. Esto puede incluir el
uso de intérpretes de lengua de sefas, el suministro de
documentos en letra grande o braille, grabaciones de audio u
otras ayudas sin cargo. Llame al 1-855-903-2583 (TTY 711).

(Arabic) 4l

130 dgilaall & alll sae Luall Ciladd Cilla SliSay iy pell Cana S 13 rapt
o A lally e Joal gl Lii€ay cdilat f Aamane gl A pom A8le) o ilad i€
Cag g colatinall b5 ol 5 LAY ARL (ppan fia aladiid s Jady 8y ol
O Baebiedl Jilu sl e Wy sl (R gem B o) ol Ayl ol 3
(711 il Cilell) 1-855-903-2583 8,01 e Juail Jilie (52

ATMCF (Amharic)

Tt BAM:- AFCE €% PA0574 NIPYE 1R P KM

A14C AT CPMPS BT AN PAYPFE PORNEYF: @RGP PARG(
T NANPF ARCAP NHAA NTQW0- OBY78 BN+
KYTAAT: BU 29190 P9RART 278 ANHCATPTY TRMeyRy:
NTAAS UTTREF 0LIR NNALLA PH4 N12TY PEIRS $EPTY
DRI® AfeT COLCEPTY PA RGP 9B/ 2RICLA=
1-855-903-2583 (TTY 711) AL £L0-A=

FRANCAIS (French)

ATTENTION : Si vous parlez Francais, vous pouvez demander
des services d’assistance linguistique gratuits. Si vous avez
une déficience visuelle, auditive ou vocale, nous pouvons
communiquer de la maniére qui vous convient le mieux. Il
peut s’agir d'interprétes en langue des signes, de documents
en gros caractéres ou en braille, d’enregistrements audio ou
d’autres aides gratuites. Composez le 1-855-903-2583

(ATS 711).

LUS HMOOB (Hmong)

LUS CEEV TSHW]J XEEB: Yog hais tias koj hais Lus Hmoab, koj
tuaj yeem thov cov kev pab cuam uas pab hom lus tau dawb.
Yog hais tias koj ghov muag tsis pom kev zoo, tsis hnov lus,
los sis hais tsis tau lus, peb tuaj yeem sib txuas lus hauv ib
txoj hau kev uas ua hauj lwm tau zoo tshaj plaws rau koj.
Qhov no tej zaum yuav muaj xam nrog kev siv cov neeg txhais
lus piav tes, kev muab cov ntaub ntawv luam tawm ua tus
ntawv loj los sis Ua Ntawv Su Rau Cov Neeg Tsis Pom Kev Siv
Tau (Braille), kev kaw ua suab lus, los sis lwm yam kev pab
yam tsis tau them ngi. Hu rau 1-855-903-2583 (TTY 711).

SOOMALI (Somali)

XASUUSIN: Haddii aad ku hadasho Soomali, waxaad codsan
kartaa adeegyada caawimaadda lugada oo bilaash ah.
Haddii aad laxaad la’aan kataahy aragga, maqalka, ama
hadalka, waxaanu kugula xidhiidhi karnaa habka adiga kuugu
habboon. Tan waxaa ka mid ah in aan isticmaalno
turjumaanada luuqada dhegoolaha, in la bixiyo waraaqo ku
goran xarfaha waaweyn ama qoraalka indhoolayaasha, in la
sameeyo cajalado la duubay, ama in la helo waxyaabo kale
oo caawimaad ah oo bilaash ah. Wac 1-855-903-2583

(TTY 711).

124 (Khmer)

Migsgain: uastdgaSunwMman 181 HRMGIRN
wNSSwusijuMmanignws s A sigy uasid
grAiBugsuim apudsn ySunwidson s nms
[RHWSHAS AP WHAMUENUUIRIS U S
UASMNUUNSENUHMY MISNRNWSIMSHISIMG
HSYGNHPAUM UM I MINUA /e
ICNNYHAPS D UHMAIANU URISHSHATATISE USSty
iNpis]E InwsSS SN giunisiiue 1-855-903-2583
(TTY 711)4

$t=0{ (Korean)

FO| o0 E ALBSHA|= R Hotes & 2 X &
MH|AE Q8 5= USLICE Al Fof, B2 &
210] o7t A= E2 M3l st Al 7h =etdt
Yoz oglg £ + UASULE o7|0l= =28
O| &, O &Xt L= HAZ2 HdE EM NS, S
T=7|Et 88 X 0| 228 5= UAS L

1-855-903-2583 (TTY 711)H 2 = TS|SH Al 2.

=2
R
rir

0x
I 1L
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@%mmm (Burmese)
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OROMOO (Oromo)

Xiyyeeffannoon haa kennamu:- Oromo Afaan kan
dubbatan yoo ta'e, tajaajiloota gargaarsa afaanii bilisaa
gaafachuu ni dandeessu. Rakkoo ilaaluu, dhaga'u ykn
dubbachuu yoo gabaattan, karaa isiniif mijatuun haala
isiniif galuun mari'achuu ni dandeenya. Kunis of keessatti
kan gabatu, hiiktota afaan mallattoo fayyadamuun
maxxansa gurguddaa ykn bireeylii, waraabbiiwwan
sagalee ykn gargaarsota biroo kaffaltii tokkoo malee
gaafachuu dha. 1-855-903-2583 (TTY 711) irratti bilbilaa.

PYCCKWMI (Russian)

BHWMAHME: Ecav Baw a3bik — PYCCKWH, Bbl MoKeTe 3anpocuThb
becnnatHble ycnyrn A3bikoBoi noaaepku. Ecnm y Bac ectb
HapyLWeHWe 3peHUA, CAYXa UK PEHM, Mbl MOMKEM 0BLIATLCA TAKUM
o06pasom, KOTOpbI Ny4Lle BCero NoAXoAUT Bam. 3TO MOXeT
BKAIO4ATL 6ecnNaTHoe MCNoNb30BaHME NePEBOAHMKOB Ha A3bIKE
ECToB, NpeAocTaBneHne AOKYMEHTOB KPYMNHbIM WPUATOM uau
wpudTom bpaiina, Mcnonb3osaHKe ayauosanucen an apyrux
BCNOMOraTenbHbIx CpeacTs. 3BoHuTe no TenedoHy 1-855-903-2583
(TTY 711).

WIF9290 (Lao)

5715 Thmedl wiznao,
WILFIVINZVENIVFOBCTETIVWITNG LB VIO,

Ui 500900 NE9ITIWFIOM, NIIGEL G NMWUINS,
WoNc§IFDINSIMdoe3hHticnISLTLUILHZO.
Sphe09:20cTi9NMWIgLIBWITIS,
nwsonjucenIciuioBnine § Sngsvyw,
nOLINgy) &
mugoeciisdmwdsvglosticanelgaielon. v
1-855-903-2583 (TTY 711).

Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang humingi
ng mga libreng serbisyo na tulong sa wika. Kung may kapansanan
ka sa paningin, pandinig, o pananalita, maaari tayong mag-usap
sa paraan na pinakamabuti para sa iyo. Maaaring kabilang dito
ang paggamit ng mga interpreter ng sign language, pagbibigay ng
mga dokumento na malalaki ang pagkaprinta o Braille, mga audio
recording, o iba pang mga tulong nang walang bayad. Tumawag
sa 1-855-903-2583 (TTY 711).

VIETNAMESE (Vietnamese)

LU'U Y: N&u quy vi néi Vietnamese, quy vi cé thé yéu ciu
dich vu hd tro ngdén ngir mién phi. NEu quy vi bi khiém thi,
khi€m thinh hodc khuyé&t tat vé &m ngi, chung toi c6 thé
giao ti€p theo cach phi hgp nhat véi quy vi. Diéu nay cé
thé bao gom viéc str dung théng dich vién ngdn ngir ky
hiéu, cung cap tai lieu dang ban in c& chi¥ l&n hoic chi¥
ndi, ban ghi 4m hodc cac phwong tién hé trg khac mién
phi. Xin goi s8 1-855-903-2583 (TTY 711).

faj {4+ 3 (Chinese Simplified)

FE: MREREELE, WAL 2 R EE S AR %
ﬁuﬁﬂ'@ﬁﬂﬂ ”f‘ JJ_ilrl & bElG, AT EE S ER T
HIgAE 0. X AR G R T IR . IR EE SO
S E {mmnj]zﬂo 3 1-855-903-2583 (L7 HiiH
711) .
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