KeyRx™

Value-Based Design Drug List
HDHP Preventive Drug List
Effective January 1, 2025

Preventive medications on this list are covered before deductible and at the following member cost share:

Tier

Retail

90 day Retail/Mail Order

Generics

$0

$0

Preferred Brands™

30% coinsurance
$20 minimum
$30 maximum

30% coinsurance
$40 minimum
$60 maximum

*Preferred Insulin products will pay at $0.

Your employer has elected to include an HSA Preventive Drug coverage feature with your prescription benefit
plan. Below is the list of medications available under your HSA Preventive Drug coverage. Benefits will be
provided in accordance with U.S. Department of the Treasury and Internal Revenue Service (IRS) guidance with
Health Spending Accounts (HSAs) and qualified High Deductible Health Plans (HDHPs).




KeyRx

Value-Based Benefit Design Drug List
HSA Preventive Drug List

Effective January 1, 2025

BlueC
BlueShield

Minnesota

Your employer has chosen a Value-Based Benefit Design (VBBD) for your prescription benefit plan. This means
you may have lower out-of-pocket costs for drugs in value drug categories included in your VBBD. Value drug
categories include drugs that treat certain chronic or long-term conditions.

ANTI-COAGULANTS/ANTI-PLATELETS

anagrelide hcl cap 0.5 mg (Agrylin)

anagrelide hcl cap 1 mg

aspirin-dipyridamole cap er 12hr 25-200 mg

cilostazol tab 50 mg

cilostazol tab 100 mg

clopidogrel bisulfate tab 75 mg (base equiv)
(Plavix)

dabigatran etexilate mesylate cap 75 mg
(etexilate base eq) (Pradaxa)

dabigatran etexilate mesylate cap 110 mg
(etexilate base eq) (Pradaxa)

dabigatran etexilate mesylate cap 150 mg
(etexilate base eq) (Pradaxa)

dipyridamole tab 25 mg

dipyridamole tab 50 mg

dipyridamole tab 75 mg

prasugrel hcl tab 5 mg (base equiv) (Effient)

prasugrel hcl tab 10 mg (base equiv) (Effient)

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

DEPRESSION

amitriptyline hcl tab 10 mg

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)
bupropion hcl tab er 12hr 150 mg (Wellbutrin sr)
bupropion hcl tab er 12hr 200 mg (Wellbutrin sr)

Generic Drugs = bold Brand Drugs = ALL CAPITAL LETTERS

3160NR-E (NR-F VBD version) © Prime Therapeutics LLC 09/24 Product names listed are the property of their respective owners.

DEPRESSION (continued)

bupropion hcl tab er 24hr 150 mg (Wellbutrin xI)

bupropion hcl tab er 24hr 300 mg (Wellbutrin xl)

citalopram hydrobromide oral soln 10 mg/5ml

citalopram hydrobromide tab 10 mg (base
equiv) (Celexa)

citalopram hydrobromide tab 20 mg (base
equiv) (Celexa)

citalopram hydrobromide tab 40 mg (base
equiv) (Celexa)

desipramine hcl tab 10 mg (Norpramin)

desipramine hcl tab 25 mg (Norpramin)

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

desvenlafaxine succinate tab er 24hr 25 mg
(base equiv) (Pristiq)

desvenlafaxine succinate tab er 24hr 50 mg
(base equiv) (Pristiq)

desvenlafaxine succinate tab er 24hr 100 mg
(base equiv) (Pristiq)

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

duloxetine hcl enteric coated pellets cap 20 mg
(base eq) (Cymbalta)

duloxetine hcl enteric coated pellets cap 30 mg
(base eq) (Cymbalta)

duloxetine hcl enteric coated pellets cap 60 mg
(base eq) (Cymbalta)

escitalopram oxalate soln 5 mg/5ml (base equiv)

escitalopram oxalate tab 5 mg (base equiv)
(Lexapro)

escitalopram oxalate tab 10 mg (base equiv)
(Lexapro)
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DEPRESSION (continued)

escitalopram oxalate tab 20 mg (base equiv)
(Lexapro)

fluoxetine hcl cap 10 mg (Prozac)

fluoxetine hcl cap 20 mg (Prozac)

fluoxetine hcl cap 40 mg (Prozac)

fluoxetine hcl solution 20 mg/5ml

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg (Remeron)

mirtazapine tab 30 mg (Remeron)

mirtazapine tab 45 mg

mirtazapine orally disintegrating tab 15 mg
(Remeron soltab)

mirtazapine orally disintegrating tab 30 mg
(Remeron soltab)

mirtazapine orally disintegrating tab 45 mg
(Remeron soltab)

nortriptyline hcl cap 10 mg (Pamelor)

nortriptyline hcl cap 25 mg (Pamelor)

nortriptyline hcl cap 50 mg (Pamelor)

nortriptyline hcl cap 75 mg (Pamelor)

nortriptyline hcl soln 10 mg/5ml

paroxetine hcl tab 10 mg (Paxil)

paroxetine hcl tab 20 mg (Paxil)

paroxetine hcl tab 30 mg (Paxil)

paroxetine hcl tab 40 mg (Paxil)

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

sertraline hcl oral concentrate for solution
20 mg/ml (Zoloft)

tranylcypromine sulfate tab 10 mg (Parnate)

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

trimipramine maleate cap 100 mg

venlafaxine hcl tab 25 mg (base equivalent)

venlafaxine hcl tab 37.5 mg (base equivalent)

venlafaxine hcl tab 50 mg (base equivalent)

venlafaxine hcl tab 75 mg (base equivalent)

venlafaxine hcl tab 100 mg (base equivalent)

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent) (Effexor xr)

venlafaxine hcl cap er 24hr 75 mg (base
equivalent) (Effexor xr)

venlafaxine hcl cap er 24hr 150 mg (base
equivalent) (Effexor xr)

Generic Drugs = bold Brand Drugs = ALL CAPITAL LETTERS

DEPRESSION (continued)

vilazodone hcl tab 10 mg (Viibryd)
vilazodone hcl tab 20 mg (Viibryd)
vilazodone hcl tab 40 mg (Viibryd)

DIABETES MEDICATIONS

Insulin

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

FIASP FLEXTOUCH —insulin aspart (with
niacinamide) sol 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)

HUMALOG KWIKPEN — insulin lispro soln pen-
injector 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)
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 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)

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 (CONCENTRATE) — insulin
regular (human) inj 500 unit/ml

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

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

LYUMJEV — insulin lispro-aabc inj 100 unit/ml
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Insulin (continued)

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

LYUMJEV KWIKPEN — insulin lispro-aabc soln pen-
injector 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 RELION — 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 R — insulin regular (human) inj 100
unit/ml

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

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

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)

NOVOLOG - insulin aspart inj soln 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 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 PENFILL — insulin aspart soln cartridge
100 unit/ml

NOVOLOG RELION —insulin aspart inj soln 100
unit/ml

SEMGLEE - insulin glargine-yfgn inj 100 unit/ml

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

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

Generic Drugs = bold Brand Drugs = ALL CAPITAL LETTERS

Insulin (continued)

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

TRESIBA — insulin degludec inj 100 unit/ml

TRESIBA FLEXTOUCH - insulin degludec soln
pen-injector 100 unit/ml

TRESIBA FLEXTOUCH - insulin degludec soln
pen-injector 200 unit/ml

Preferred Brand GLP-1s - Insulin
Combinations

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

Oral

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

glimepiride tab 1 mg (Amaryl)

glimepiride tab 2 mg (Amaryl)

glimepiride tab 4 mg (Amaryl)

glipizide tab er 24hr 2.5 mg (Glucotrol xI)

glipizide tab er 24hr 5 mg (Glucotrol xl)

glipizide tab er 24hr 10 mg (Glucotrol xl)

glipizide tab 5 mg

glipizide tab 10 mg

glipizide-metformin hcl tab 2.5-250 mg

glipizide-metformin hcl tab 2.5-500 mg

glipizide-metformin hcl tab 5-500 mg

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

glyburide-metformin tab 1.25-250 mg

glyburide-metformin tab 2.5-500 mg

glyburide-metformin tab 5-500 mg

metformin hcl tab 500 mg

metformin hcl tab 850 mg

metformin hcl tab 1000 mg

metformin hcl tab er 24hr 500 mg

metformin hcl tab er 24hr 750 mg

nateglinide tab 60 mg

nateglinide tab 120 mg

pioglitazone hcl tab 15 mg (base equiv) (Actos)

pioglitazone hcl tab 30 mg (base equiv) (Actos)

pioglitazone hcl tab 45 mg (base equiv) (Actos)

pioglitazone hcl-metformin hcl tab 15-500 mg

pioglitazone hcl-metformin hcl tab 15-850 mg
(Actoplus met)

repaglinide tab 0.5 mg

repaglinide tab 1 mg

repaglinide tab 2 mg
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Preferred Brand GLP-1s — Oral & Other Diab
Injectables

MOUNJARO - tirzepatide soln pen-injector 2.5
mg/0.5ml

MOUNJARO - tirzepatide soln pen-injector 5
mg/0.5ml

MOUNJARO - tirzepatide soln pen-injector 7.5
mg/0.5ml

MOUNJARO - tirzepatide soln pen-injector 10
mg/0.5ml

MOUNJARO - tirzepatide soln pen-injector 12.5
mg/0.5ml

Preferred Brand GLP-1s — Oral & Other Diab
Injectables (continued)

MOUNJARO - tirzepatide soln pen-injector 15
mg/0.5ml

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5
mg/dose (2 mg/3ml)

OZEMPIC - semaglutide soln pen-inj 1 mg/dose (4
mg/3ml)

OZEMPIC - semaglutide soln pen-inj 2 mg/dose (8
mg/3ml)

RYBELSUS — semaglutide tab 3 mg

RYBELSUS — semaglutide tab 7 mg

RYBELSUS — semaglutide tab 14 mg

TRULICITY — dulaglutide soln pen-injector 0.75
mg/0.5ml

DIABETES MEDICATIONS

Preferred Brand GLP-1s — Oral & Other Diab
Injectables (continued)

TRULICITY — dulaglutide soln pen-injector 1.5
mg/0.5ml

TRULICITY - dulaglutide soln pen-injector 3
mg/0.5ml

TRULICITY — dulaglutide soln pen-injector 4.5
mg/0.5ml

Hypoglycemic Agents

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

Generic Drugs = bold Brand Drugs = ALL CAPITAL LETTERS

Hypoglycemic Agents (continued)

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

GVOKE HYPOPEN 2-PACK — glucagon
subcutaneous solution auto-injector 0.5
mg/0.1ml

GVOKE HYPOPEN 2-PACK — glucagon
subcutaneous solution auto-injector 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

DIABETIC SUPPLIES
Basic Supplies

Calibration Liquid
ASCENCIA CONTOUR
ASCENCIA CONTOUR NEXT

Insulin Syringes
Lancets
Lancet Devices
Pen Needles

Test Strips & Discs
ASCENCIA CONTOUR
ASCENCIA CONTOUR NEXT

HIGH BLOOD PRESSURE

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

amiloride hcl tab 5 mg

amlodipine besylate tab 2.5 mg (base
equivalent) (Norvasc)

amlodipine besylate tab 5 mg (base equivalent)
(Norvasc)

amlodipine besylate tab 10 mg (base equivalent)
(Norvasc)

amlodipine besylate-benazepril hcl cap 2.5-10
mg

amlodipine besylate-benazepril hcl cap 5-10 mg
(Lotrel)

amlodipine besylate-benazepril hcl cap 5-20 mg
(Lotrel)

amlodipine besylate-benazepril hcl cap 5-40 mg

amlodipine besylate-benazepril hcl cap 10-20
mg (Lotrel)

amlodipine besylate-benazepril hcl cap 10-40
mg (Lotrel)
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HIGH BLOOD PRESSURE (continued)

amlodipine besylate-olmesartan medoxomil tab

5-20 mg (Azor)

amlodipine besylate-olmesartan medoxomil tab
5-40 mg (Azor)

amlodipine besylate-olmesartan medoxomil tab
10-20 mg (Azor)

amlodipine besylate-olmesartan medoxomil tab
10-40 mg (Azor)

amlodipine besylate-valsartan tab 5-160 mg
(Exforge)

amlodipine besylate-valsartan tab 5-320 mg
(Exforge)

amlodipine besylate-valsartan tab 10-160 mg
(Exforge)

amlodipine besylate-valsartan tab 10-320 mg
(Exforge)

amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg (Exforge hct)

amlodipine-valsartan-hydrochlorothiazide tab
5-160-25 mg (Exforge hct)

amlodipine-valsartan-hydrochlorothiazide tab
10-160-12.5 mg (Exforge hct)

amlodipine-valsartan-hydrochlorothiazide tab
10-160-25 mg (Exforge hct)

amlodipine-valsartan-hydrochlorothiazide tab
10-320-25 mg (Exforge hct)

atenolol tab 25 mg (Tenormin)

atenolol tab 50 mg (Tenormin)

atenolol tab 100 mg (Tenormin)

atenolol & chlorthalidone tab 50-25 mg
(Tenoretic 50)

atenolol & chlorthalidone tab 100-25 mg
(Tenoretic 100)

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg (Lotensin)

benazepril hcl tab 20 mg (Lotensin)

benazepril hcl tab 40 mg (Lotensin)

benazepril & hydrochlorothiazide tab 5-6.25 mg

benazepril & hydrochlorothiazide tab 10-12.5 mg
(Lotensin hct)

benazepril & hydrochlorothiazide tab 20-12.5 mg
(Lotensin hct)

benazepril & hydrochlorothiazide tab 20-25 mg
(Lotensin hct)

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

bisoprolol & hydrochlorothiazide tab 2.5-6.25
mg (Ziac)

bisoprolol & hydrochlorothiazide tab 5-6.25 mg
(Ziac)

bisoprolol & hydrochlorothiazide tab 10-6.25 mg
(Ziac)

bumetanide tab 0.5 mg (Bumex)

HIGH BLOOD PRESSURE (continued)

bumetanide tab 1 mg

bumetanide tab 2 mg

candesartan cilexetil tab 4 mg (Atacand)

candesartan cilexetil tab 8 mg (Atacand)

candesartan cilexetil tab 16 mg (Atacand)

candesartan cilexetil tab 32 mg (Atacand)

candesartan cilexetil-hydrochlorothiazide tab
16-12.5 mg (Atacand hct)

candesartan cilexetil-hydrochlorothiazide tab
32-12.5 mg (Atacand hct)

candesartan cilexetil-hydrochlorothiazide tab
32-25 mg (Atacand hct)

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

carvedilol tab 3.125 mg (Coreg)

carvedilol tab 6.25 mg (Coreg)

carvedilol tab 12.5 mg (Coreg)

carvedilol tab 25 mg (Coreg)

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr
(Catapres-tts-1)

clonidine td patch weekly 0.2 mg/24hr
(Catapres-tts-2)

clonidine td patch weekly 0.3 mg/24hr
(Catapres-tts-3)

diltiazem hcl tab 30 mg (Cardizem)

diltiazem hcl tab 60 mg (Cardizem)

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg (Cardizem)

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg
(Cardizem cd)

diltiazem hcl coated beads cap er 24hr 180 mg
(Cardizem cd)

diltiazem hcl coated beads cap er 24hr 240 mg
(Cardizem cd)

diltiazem hcl coated beads cap er 24hr 300 mg
(Cardizem cd)

diltiazem hcl extended-release beads cap er
24hr 120 mg (Tiazac)

diltiazem hcl extended-release beads cap er
24hr 180 mg (Tiazac)

diltiazem hcl extended-release beads cap er
24hr 240 mg (Tiazac)
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HIGH BLOOD PRESSURE (continued)

diltiazem hcl extended-release beads cap er
24hr 300 mg (Tiazac)

diltiazem hcl extended-release beads cap er
24hr 360 mg (Tiazac)

diltiazem hcl extended-release beads cap er
24hr 420 mg (Tiazac)

diltiazem hcl extended-release tabs 24hr 120 mg
(Cardizem la)

doxazosin mesylate tab 1 mg (Cardura)

doxazosin mesylate tab 2 mg (Cardura)

doxazosin mesylate tab 4 mg (Cardura)

doxazosin mesylate tab 8 mg (Cardura)

enalapril maleate oral soln 1 mg/ml (Epaned)

enalapril maleate tab 2.5 mg (Vasotec)

enalapril maleate tab 5 mg (Vasotec)

enalapril maleate tab 10 mg (Vasotec)

enalapril maleate tab 20 mg (Vasotec)

enalapril maleate & hydrochlorothiazide tab
5-12.5 mg

enalapril maleate & hydrochlorothiazide tab
10-25 mg (Vaseretic)

eplerenone tab 25 mg (Inspra)

eplerenone tab 50 mg (Inspra)

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

fosinopril sodium & hydrochlorothiazide tab
10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab
20-12.5 mg

furosemide oral soln 10 mg/ml

furosemide tab 20 mg (Lasix)

furosemide tab 40 mg (Lasix)

furosemide tab 80 mg (Lasix)

guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

irbesartan tab 75 mg (Avapro)

irbesartan tab 150 mg (Avapro)

irbesartan tab 300 mg (Avapro)

irbesartan-hydrochlorothiazide tab 150-12.5 mg

(Avalide)

Generic Drugs = bold Brand Drugs = ALL CAPITAL LETTERS

HIGH BLOOD PRESSURE (continued)

irbesartan-hydrochlorothiazide tab 300-12.5 mg
(Avalide)

isosorbide dinitrate-hydralazine hcl tab 20-37.5
mg (Bidil)

isradipine cap 2.5 mg

isradipine cap 5 mg

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg
(Zestoretic)

lisinopril & hydrochlorothiazide tab 20-12.5 mg
(Zestoretic)

lisinopril & hydrochlorothiazide tab 20-25 mg
(Zestoretic)

lisinopril tab 2.5 mg (Zestril)

lisinopril tab 5 mg (Zestril)

lisinopril tab 10 mg (Zestril)

lisinopril tab 20 mg (Zestril)

lisinopril tab 30 mg (Zestril)

lisinopril tab 40 mg (Zestril)

losartan potassium & hydrochlorothiazide tab
50-12.5 mg (Hyzaar)

losartan potassium & hydrochlorothiazide tab
100-12.5 mg (Hyzaar)

losartan potassium & hydrochlorothiazide tab
100-25 mg (Hyzaar)

losartan potassium tab 25 mg (Cozaar)

losartan potassium tab 50 mg (Cozaar)

losartan potassium tab 100 mg (Cozaar)

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

metoprolol & hydrochlorothiazide tab 50-25 mg

metoprolol & hydrochlorothiazide tab 100-25 mg

metoprolol & hydrochlorothiazide tab 100-50 mg

metoprolol succinate tab er 24hr 25 mg (tartrate
equiv) (Toprol xI)

metoprolol succinate tab er 24hr 50 mg (tartrate
equiv) (Toprol xI)

metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) (Toprol xl)

metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) (Toprol xl)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg (Lopressor)

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg (Lopressor)

minoxidil tab 2.5 mg

minoxidil tab 10 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

nadolol tab 20 mg (Corgard)

nadolol tab 40 mg (Corgard)
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HIGH BLOOD PRESSURE (continued)

nadolol tab 80 mg

nebivolol hcl tab 2.5 mg (base equivalent)
(Bystolic)

nebivolol hcl tab 5 mg (base equivalent)
(Bystolic)

nebivolol hcl tab 10 mg (base equivalent)
(Bystolic)

nebivolol hcl tab 20 mg (base equivalent)
(Bystolic)

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg
(Procardia xl)

nifedipine tab er 24hr osmotic release 60 mg
(Procardia xl)

nifedipine tab er 24hr osmotic release 90 mg
(Procardia xl)

olmesartan medoxomil tab 5 mg (Benicar)

olmesartan medoxomil tab 20 mg (Benicar)

olmesartan medoxomil tab 40 mg (Benicar)

olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg (Benicar hct)

olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg (Benicar hct)

olmesartan medoxomil-hydrochlorothiazide tab
40-25 mg (Benicar hct)

olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 mg (Tribenzor)

olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5 mg (Tribenzor)

olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 mg (Tribenzor)

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5 mg (Tribenzor)

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 mg (Tribenzor)

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

phenoxybenzamine hcl cap 10 mg (Dibenzyline)

pindolol tab 5 mg

pindolol tab 10 mg

prazosin hcl cap 1 mg (Minipress)

prazosin hcl cap 2 mg (Minipress)

prazosin hcl cap 5 mg (Minipress)

propranolol hcl oral soln 20 mg/5ml

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

Generic Drugs = bold Brand Drugs = ALL CAPITAL LETTERS

HIGH BLOOD PRESSURE (continued)

propranolol hcl cap er 24hr 60 mg (Inderal la)

propranolol hcl cap er 24hr 80 mg (Inderal la)

propranolol hcl cap er 24hr 120 mg (Inderal la)

propranolol hcl cap er 24hr 160 mg (Inderal la)

quinapril hcl tab 5 mg (Accupril)

quinapril hcl tab 10 mg (Accupril)

quinapril hcl tab 20 mg (Accupril)

quinapril hcl tab 40 mg (Accupril)

quinapril-hydrochlorothiazide tab 10-12.5 mg
(Accuretic)

quinapril-hydrochlorothiazide tab 20-12.5 mg
(Accuretic)

quinapril-hydrochlorothiazide tab 20-25 mg

ramipril cap 1.25 mg (Altace)

ramipril cap 2.5 mg (Altace)

ramipril cap 5 mg (Altace)

ramipril cap 10 mg (Altace)

spironolactone tab 25 mg (Aldactone)

spironolactone tab 50 mg (Aldactone)

spironolactone tab 100 mg (Aldactone)

spironolactone & hydrochlorothiazide tab
25-25 mg (Aldactazide)

telmisartan tab 20 mg (Micardis)

telmisartan tab 40 mg (Micardis)

telmisartan tab 80 mg (Micardis)

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

terazosin hcl cap 10 mg (base equivalent)

timolol maleate tab 10 mg

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg

triamterene & hydrochlorothiazide tab 37.5-25
mg (Maxzide-25)

triamterene & hydrochlorothiazide tab 75-50 mg
(Maxzide)

triamterene cap 50 mg (Dyrenium)

triamterene cap 100 mg (Dyrenium)

valsartan tab 40 mg (Diovan)

valsartan tab 80 mg (Diovan)

valsartan tab 160 mg (Diovan)

valsartan tab 320 mg (Diovan)

valsartan-hydrochlorothiazide tab 80-12.5 mg
(Diovan hct)

valsartan-hydrochlorothiazide tab 160-12.5 mg
(Diovan hct)

valsartan-hydrochlorothiazide tab 160-25 mg
Diovan hct)
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HIGH BLOOD PRESSURE (continued)

valsartan-hydrochlorothiazide tab 320-12.5 mg
(Diovan hct)

valsartan-hydrochlorothiazide tab 320-25 mg
(Diovan hct)

verapamil hcl cap er 24hr 120 mg (Verelan)

verapamil hcl cap er 24hr 180 mg (Verelan)

verapamil hcl cap er 24hr 240 mg (Verelan)

verapamil hcl tab er 120 mg (Calan sr)

verapamil hcl tab er 180 mg (Calan sr)

verapamil hcl tab er 240 mg (Calan sr)

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

HIGH CHOLESTEROL

atorvastatin calcium tab 10 mg (base
equivalent) (Lipitor)

atorvastatin calcium tab 20 mg (base
equivalent) (Lipitor)

atorvastatin calcium tab 40 mg (base
equivalent) (Lipitor)

atorvastatin calcium tab 80 mg (base
equivalent) (Lipitor)

cholestyramine light powder 4 gm/dose
(Questran light)

cholestyramine powder 4 gm/dose (Questran)

colesevelam hcl tab 625 mg (Welchol)

colestipol hcl granules 5 gm (Colestid flavored)

colestipol hcl granule packets 5 gm (Colestid
flavored)

colestipol hcl tab 1 gm (Colestid)

ezetimibe tab 10 mg (Zetia)

ezetimibe-simvastatin tab 10-10 mg (Vytorin)

ezetimibe-simvastatin tab 10-20 mg (Vytorin)

ezetimibe-simvastatin tab 10-40 mg (Vytorin)

ezetimibe-simvastatin tab 10-80 mg (Vytorin)

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg (Tricor)

fenofibrate tab 54 mg

fenofibrate tab 145 mg (Tricor)

fenofibrate tab 160 mg

gemfibrozil tab 600 mg (Lopid)

lovastatin tab 10 mg

lovastatin tab 20 mg

lovastatin tab 40 mg

niacin tab er 500 mg (antihyperlipidemic)

niacin tab er 750 mg (antihyperlipidemic)

niacin tab er 1000 mg (antihyperlipidemic)

pravastatin sodium tab 10 mg

pravastatin sodium tab 20 mg

pravastatin sodium tab 40 mg

pravastatin sodium tab 80 mg

rosuvastatin calcium tab 5 mg (Crestor)

Generic Drugs = bold Brand Drugs = ALL CAPITAL LETTERS

HIGH CHOLESTEROL (continued)

rosuvastatin calcium tab 10 mg (Crestor)
rosuvastatin calcium tab 20 mg (Crestor)
rosuvastatin calcium tab 40 mg (Crestor)
simvastatin tab 5 mg

simvastatin tab 10 mg (Zocor)
simvastatin tab 20 mg (Zocor)
simvastatin tab 40 mg (Zocor)
simvastatin tab 80 mg

OSTEOPOROSIS

alendronate sodium oral soln 70 mg/75 mi

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 70 mg (Fosamax)

calcitonin (salmon) nasal soln 200 unit/act

ibandronate sodium tab 150 mg (base
equivalent)

raloxifene hcl tab 60 mg (Evista)

risedronate sodium tab 5 mg

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg (Actonel)

risedronate sodium tab 150 mg (Actonel)

RESPIRATORY

Medications

acetylcysteine inhal soln 10%

acetylcysteine inhal soln 20%

ADVAIR HFA — fluticasone-salmeterol inhal aerosol
45-21 mcg/act

ADVAIR HFA - fluticasone-salmeterol inhal aerosol
115-21 mcg/act

ADVAIR HFA - fluticasone-salmeterol inhal aerosol
230-21 mcg/act

albuterol sulfate inhal aero 108 mcg/act (90mcg
base equiv) (Proventil hfa)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)

albuterol sulfate soln nebu 0.5% (5 mg/ml)

albuterol sulfate soln nebu 0.63 mg/3ml (base
equiv)

albuterol sulfate soln nebu 1.25 mg/3ml (base
equiv)

albuterol sulfate syrup 2 mg/5mi

albuterol sulfate tab 2 mg

albuterol sulfate tab 4 mg

ANORO ELLIPTA — umeclidinium-vilanterol aero
powd ba 62.5-25 mcg/act

arformoterol tartrate soln nebu 15 mcg/2ml
(base equiv) (Brovana)

ARNUITY ELLIPTA — fluticasone furoate aerosol
powder breath activ 50 mcg/act

ARNUITY ELLIPTA — fluticasone furoate aerosol
powder breath activ 100 mcg/act
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RESPIRATORY (continued)

ARNUITY ELLIPTA - fluticasone furoate aerosol
powder breath activ 200 mcg/act

ASMANEX HFA — mometasone furoate inhal
aerosol suspension 50 mcg/act

ASMANEX HFA — mometasone furoate inhal
aerosol suspension 100 mcg/act

ASMANEX HFA — mometasone furoate inhal
aerosol suspension 200 mcg/act

ASMANEX TWISTHALER 30 MET — mometasone
furoate inhal powd 110 mcg/act (breath
activated)

ASMANEX TWISTHALER 14 MET — mometasone
furoate inhal powd 220 mcg/act (breath
activated)

ASMANEX TWISTHALER 30 MET — mometasone
furoate inhal powd 220 mcg/act (breath
activated)

ASMANEX TWISTHALER 60 MET — mometasone
furoate inhal powd 220 mcg/act (breath
activated)

ASMANEX TWISTHALER 120 MET — mometasone
furoate inhal powd 220 mcg/act (breath
activated)

BREO ELLIPTA - fluticasone furoate-vilanterol aero
powd ba 50-25 mcg/act

BREO ELLIPTA — fluticasone furoate-vilanterol aero
powd ba 100-25 mcg/act

BREO ELLIPTA — fluticasone furoate-vilanterol aero
powd ba 200-25 mcg/act

BREZTRI AEROSPHERE - budesonide-
glycopyrrolate-formoterol aers 160-9-4.8 mcg/act

budesonide inhalation susp 0.25 mg/2ml
(Pulmicort)

budesonide inhalation susp 0.5 mg/2ml
(Pulmicort)

budesonide inhalation susp 1 mg/2ml
(Pulmicort)

COMBIVENT RESPIMAT — ipratropium-albuterol
inhal aerosol soln 20-100 mcg/act

cromolyn sodium soln nebu 20 mg/2ml

DULERA — mometasone furoate-formoterol
fumarate aerosol 50-5 mcg/act

DULERA — mometasone furoate-formoterol
fumarate aerosol 100-5 mcg/act

DULERA — mometasone furoate-formoterol
fumarate aerosol 200-5 mcg/act

FLUTICASONE PROPIONATE/SALMETEROL -
fluticasone-salmeterol aer powder ba
55-14 mcg/act

FLUTICASONE PROPIONATE/SALMETEROL -
fluticasone-salmeterol aer powder ba
113-14 mcg/act

FLUTICASONE PROPIONATE/SALMETEROL -
fluticasone-salmeterol aer powder ba
232-14 mcg/act

Generic Drugs = bold Brand Drugs = ALL CAPITAL LETTERS

RESPIRATORY (continued)

formoterol fumarate soln nebu 20 mcg/2ml
(Perforomist)

fluticasone-salmeterol aer powder ba
100-50 mcg/dose (Advair diskus)

fluticasone-salmeterol aer powder ba
250-50 mcg/dose (Advair diskus)

fluticasone-salmeterol aer powder ba
500-50 mcg/dose (Advair diskus)

INCRUSE ELLIPTA — umeclidinium br aero powd
breath act 62.5 mcg/act (base eq)

ipratropium bromide inhal soln 0.02%

ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml

levalbuterol hcl soln nebu concentrate
1.25 mg/0.5ml (base equiv)

levalbuterol hcl soln nebu 0.31 mg/3ml (base
equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base
equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml (base
equiv)

montelukast sodium chew tab 4 mg (base equiv)
(Singulair)

montelukast sodium chew tab 5 mg (base equiv)
(Singulair)

montelukast sodium tab 10 mg (base equiv)
(Singulair)

QVAR REDIHALER - beclomethasone diprop hfa
breath act inh aer 40 mcg/act

QVAR REDIHALER - beclomethasone diprop hfa
breath act inh aer 80 mcg/act

roflumilast tab 250 mcg (Daliresp)

roflumilast tab 500 mcg (Daliresp)

SEREVENT DISKUS - salmeterol xinafoate aer
pow ba 50 mcg/act (base equiv)

SPIRIVA HANDIHALER - tiotropium bromide

monohydrate inhal cap 18 mcg (base equiv)

SPIRIVA RESPIMAT - tiotropium bromide

monohydrate inhal aerosol 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol
inhal aero soln 2.5-2.5 mcg/act

STRIVERDI RESPIMAT — olodaterol hcl inhal
aerosol soln 2.5 mcg/act (base equiv)

SYMBICORT - budesonide-formoterol fumarate
dihyd aerosol 80-4.5 mcg/act

SYMBICORT - budesonide-formoterol fumarate
dihyd aerosol 160-4.5 mcg/act

terbutaline sulfate tab 2.5 mg

terbutaline sulfate tab 5 mg

theophylline elixir 80 mg/15ml

theophylline soln 80 mg/15ml

theophylline tab er 12hr 300 mg

theophylline tab er 12hr 450 mg

theophylline tab er 24hr 400 mg

theophylline tab er 24hr 600 mg
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RESPIRATORY (continued)

TRELEGY ELLIPTA — fluticasone-umeclidinium-
vilanterol aepb 100-62.5-25 mcg/act

TRELEGY ELLIPTA — fluticasone-umeclidinium-
vilanterol aepb 200-62.5-25 mcg/act

VENTOLIN HFA — albuterol sulfate inhal aero
108 mcg/act (90mcg base equiv)

zafirlukast tab 10 mg (Accolate)

zafirlukast tab 20 mg (Accolate)
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PREFERRED BRAND DPP4 — ORAL

GLYXAMBI — empagliflozin-linagliptin tab 10-5 mg

GLYXAMBI - empagliflozin-linagliptin tab 25-5 mg

JANUMET - sitagliptin-metformin hcl tab 50-500 mg

JANUMET - sitagliptin-metformin hcl tab 50-1000 mg

JANUMET XR - sitagliptin-metformin hcl tab er 24hr 50-500 mg

JANUMET XR - sitagliptin-metformin hcl tab er 24hr 50-1000 mg

JANUMET XR - sitagliptin-metformin hcl tab er 24hr 100-1000

mg JANUVIA - sitagliptin phosphate tab 25 mg (base equiv)

JANUVIA - sitagliptin phosphate tab 50 mg (base equiv)

JANUVIA - sitagliptin phosphate tab 100 mg (base equiv)

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 5-2.5-1000 mg
TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 10-5-1000 mg
TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 12.5-2.5-1000 mg
TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 25-5-1000 mg

PREFERRED BRAND SGLT2 - ORAL

FARXIGA - dapagliflozin propanediol tab 5 mg (base equivalent)

FARXIGA - dapagliflozin propanediol tab 10 mg (base

equivalent) GLYXAMBI — empagliflozin-linagliptin tab 10-5 mg

GLYXAMBI - empagliflozin-linagliptin tab 25-5 mg

JARDIANCE - empagliflozin tab 10 mg

JARDIANCE - empagliflozin tab 25 mg

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg

SYNJARDY - empagliflozin-metformin hcl tab 5-1000 mg

SYNJARDY - empagliflozin-metformin hcl tab 12.5-500 mg

SYNJARDY - empagliflozin-metformin hcl tab 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 5-1000 mg
SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 10-1000 mg
SYNJARDY XR — empagliflozin-metformin hcl tab er 24hr 12.5-1000 mg
SYNJARDY XR — empagliflozin-metformin hcl tab er 24hr 25-1000 mg
TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 5-2.5-1000
mg TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 10-5-1000
mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 12.5-2.5-1000 mg
TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 25-5-1000 mg
XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr 2.5-1000 mg

XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr 5-500 mg

XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr 5-1000 mg

XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr 10-500 mg

XIGDUO XR - dapagliflozin-metformin hcl tab er 24hr 10-1000 mg

Generic Drugs = bold Brand Drugs = ALL CAPITAL LETTERS

3160NR-E (NR-F VBD version) © Prime Therapeutics LLC 09/24 Product names listed are the property of their respective owners.

Page 11 of 15



P BlueCross
. 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.
MO09163 (8/24)



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).

BEMEE (Cantonese — Traditional Chinese)

EIE  NMRER BRE CuEREEESHERE.
MBEFERH. BHXEEEE,
EMEURBESENAREEER
ETHESEEAFEMEE. RERBATRERBTFXH.

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 senas, 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).

BEXHMEB TR, FHHE 1-855-903-2583 FRFHR
(TTY 711),
(Arabic) Ayl
13 Alaall 45 galll sacluall cilaad Calla SliSay cd pall Coaai S 13 14

o A Sl e Jual 1 LSy m,\wmﬂwu@umﬁ
Cag o Claiiall b gi of 3 LEY) AR (ppan jie pladid I3 Jady 3y laudlis
o saelusal) Jilu gl e W e ol A gom Dind o (il s Al ey o 3 S
(711 il Citlgl)) 1-855-903-2583 481 e Josil . Jilia 550

AMCT (Amharic)

Tt LAM:- ATICT £7% POUG74 NUPYE 1R P2 ATH

K14 ETT COMPP £FAN: PARPHE PADATYF ML PADG(
FaC NANPF AACAP NHAA NTQWE0- ABY7L8 dRannF
K1TAAT: BU 2990 PIRANT 272 ANHCATYPTT AOM$gRTy:
NTAAP UTHIOHTF @LI NLLA P+R4 N12TYE PEIPS $EPTY
MEI® AfeT TRLCEPTY PA RGP TPZNT enICLAs
1-855-903-2583 (TTY 711) A2 £80-A:

FRANCAIS (French)

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

(ATS 711).

LUS HMOOB (Hmong)

LUS CEEV TSHWIJ XEEB: Yog hais tias koj hais Lus Hmoob, 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
qoran xarfaha waaweyn ama qoraalka indhoolayaasha, in la
sameeyo cajalado la duubay, ama in la helo waxyaabo kale
0o caawimaad ah oo bilaash ah. Wac 1-855-903-2583

(TTY 711).
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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.

PYCCKWM (Russian)

BHUMAHMWME: Ecnum Baw a3bik — PYCCKUM, Bbl MOXeTe 3anpocuTb
6ecnnaTHble ycnyrv A3bIKOBOM NoaAepKKu. Ecamy Bac ectb
HapyLIeHWe 3peHNs, CAYXa UK PeYn, Mbl MOXKeM 06LIATLCA TaKUM
06pasom, KOTOPbIN Ny4LLe BCEro NOAX0AUT BamM. ITO MOXKET
BKAOYaTb HecnnatHoe MCnonb30BaHMe NepeBOAYUKOB Ha A3blKe
KecToB, NpeAoCcTaBAeHUe AOKYMEHTOB KPYNHbIM LWPUGTOM unm
wpudTom Bpaitna, ucnonb3oBaHMe ayano3anucen Uan Apyrux
BCNOMOraTeNbHbIX CpeacTs. 38oHUTe no TenepoHy 1-855-903-2583
(TTY 711).
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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)

LUU Y: Néu quy vi néi Vietnamese, quy vi c6 thé yéu cau
dich vu hé trg ngdn ngir mién phi. Néu quy vi bi khiém thi,
khi€m thinh hodc khuyét tat vé am ngit, chung toi c6 thé
giao ti€p theo cach phl hgp nhat véi quy vi. Diéu nay cé
thé bao gom viéc st dung théng dich vién ngdn ngir ky
hiéu, cung cdp tai liéu dang ban in c& chit l&n hodc chir
néi, ban ghi am hodc cac phuong tién hd trg khac mién
phi. Xin goi s6 1-855-903-2583 (TTY 711).

fij{A 3 (Chinese Simplified)
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