KeyRx

Value-Based Benefit Design Drug List - Depression
Coupe Health Plan Only

Effective January 1, 2026

MN COUPE

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 $20 $40

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)

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

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

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 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)

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

fluoxetine hcl cap 10 mg (Prozac)

Generic Drugs = bold Brand Drugs = ALL CAPITAL LETTERS
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fluoxetine hcl cap 20 mg (Prozac)

fluoxetine hcl cap 40 mg (Prozac)

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

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)

vilazodone hcl tab 10 mg (Viibryd)

vilazodone hcl tab 20 mg (Viibryd)

vilazodone hcl tab 40 mg (Viibryd)

Generic Drugs = bold Brand Drugs = ALL CAPITAL LETTERS
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COUPE HEALTH

Notice of Nondiscrimination and Accessibility

At Coupe Health, 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 1-833-749-1969, TTY 711.

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 with our Civil Rights Coordinator.

Nondiscrimination complaint forms and assistance with completing the form are available by calling 1-833-749-
1969, TTY 711 or emailing HealthValet@coupehealth.com.

Email the completed form to Civil.Rights.Coord@coupehealth.com or send it by mail to:

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

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 right complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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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).

BEXEE (Cantonese — Traditional Chinese)

IR R R SUERREBIESHEIRE.

NRIEFHRN, BAREEER.

EMELREAEMNARREES

ETHAREERTFEEEA. REREXFEABFXHS.
ERHMEN TR, FHHE 1-855-903-2583 FEME MR

(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) 4 _adl

13 Alaall 3 il sacluall ciland (il i iy jal) Farats <€ 1Y) s
Al 4 lalls dlae Jool 5l Uiy i ol Lnans 5f 4y oy ABle) (0 il i€
Chgyas clatioeadl b3 5l o3 LY ARY) (pan e plasiia) QU3 Jad 85 lalss
oo el sl e s e ol i pea 0l ol ol A yhay ol 58
(711 il Ciilgd)) 1-855-903-2583 41 e Josil _Jilie 052

AMCT (Amharic)

Tt BAM- ATICET £7% POYTI4 NLPYE 42 P ATH

A4 AT TBMPP 2 FAN: PAYPHE PADNART MEYD PARG ][
TFoIC NANPF AACHP NHAA NTUWE0- TRY7E aBepnnt
RFAAT: 2U 299P p9RART 7% ANFCITPTY APMPRy:
NTAAS UTaDETF mL9° NNLLA PHRE NTRTY PEIRE $EPTY
DMLY AT TOCEPTT PA NEP 9H/NT RenTOL-Ax
1-855-903-2583 (TTY 711) AL LLM-frx:

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 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 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, magalka, ama
hadalka, waxaanu kugula xidhiidhi karnaa habka adiga kuugu
habboon. Tan waxaa ka mid ah in aan isticmaalno
turjumaanada luugada dhegoolaha, in la bixiyo waraaqo ku
qoran 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).

i21 (Khmer)

AIDSSNiN: [uaSISHRSUNWMAN 181 HRIGIAIA]
NS SWURTUMMIEURSANigY [ustd
grigugsulim anvudsn ySunwasons winmo
[CEwsASHMNMYWHAMUNU|UINHETS e S
URSMNUUNSUENUHAY MIDRIWS I Hs H1SIHG

30 (Korean)
TO|: St 0| & MBSIA| = 42 5t F& 210 X[ ¥
ME|AE 2HFSHY = ASLICE A2 EZol, §2F Zo
A0| HOY7t = B2 X8l = Hstol|A 7tE =gt

(= |
YHoR g=t2 £E8 5 AS L 070 = 53¢

s
rir

rot

SHA
S8 GMERURUMANAIIN Mgl saniism o BTl L % x| o o o ;:
Im:ﬂgﬁﬁt}lﬁg HHHJI@U gﬁ"lﬁ‘jﬁ?:ﬁﬁ'lf&tg‘]tﬁ I:Lﬁ%m Ol'g', EH% gxl’ 2T JXI'E = o-liu_l TEA1 I‘“—é—' o O
wpHIs) s inwsaAeigY sieunisiue 1-855-903-2583 | £= 7|EF £ 2 X[ 0| ZgHE 5 JASLCH
(TTY 711)4 1-855-903-2583 (TTY 711)H o 2 F3lotiA| 2.
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mén’ﬁg (Karen)

c ¢c¢ ¢ o g oc ¢
UDAPUIE- $ETMOIL MPOMP P
‘i:U\;)(T%SQﬁCG)U)%(J%OHQW)ﬂ(\NO)C\)TSURSO\) &ﬂ)i:ﬁ(\e)lﬂ
§g§33§3:mﬂmmwm§)1m1 é%mﬂoéig, U)c]ﬁ;c]()]?, gcotgﬁ

Coe o C _C ~ . o C
0219:D0S1001$P VFOLY1FOOPYEOA1CDT
oﬁ&agﬁcggogigzaglmmﬁm@gﬁag?ﬁc&o o

C C C aco ce oc oC = C C
opu“fog, comlL).,(rﬂ $1900101MPIY1YPOO0INED,
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~C 8cC aC C C C C
(LEON|PI0, 0N, KO cr)]ewuqlmo')mﬁ)

m1mm6$333c6§§c81n (B:c\%oB%a% 1-855-03-2583

@%mman (Burmese)
:DO%@[GI‘%' oo&né @%m:ﬁom QJ(T)’JZ(% G@)L;](DI :-xaac:é
8 ¢ 0 ¢ goc
INADOOI: FMPIID oi,eamégeﬂ'),ng Gonc,a?.%ccﬂaoéu
::.)(5036 33@533’)@ 33@)33)6:] :ﬁ;&;u?og @(ﬁ):e@p@é:
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ongoSemondigpiod §85ecti(Fiap: 3eunod qose§ielge
8l QP75 pe(0FPqPe PP g <
68:60:@53 33:)305:03[55:&{{): Benod
ST iL O
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(TTY 711) 00001 1-855-903-2583 (TTY 711) o3 w§zesla3cli
OROMOO (Oromo) PYCCKUW (Russian)

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.

BHMMAHME: Ecnm Baw a3blk — PYCCKMIA, Bbl MOXETE 3aNpOCHTh
BecnnaTtHble YCnyru A3bIKOBOW NoAAep:KU. Ecnu y Bac ecTb
HapyLueHWe 3PeHKA, CAYXA MAN PEYM, Mbl MOXEM 0BLLATLCA TaKUM
0bpasom, KOTOpbII Ny4dLue BCEro NOAX0AMT Bam. 3TO MOMeET
BKAKO4ATL BecnnaTtHOe MCNONb30BaHUE NePEBOAYMKOB Ha A3bIKE
}KECTOB, NPeAO0CTaBNEHNE AOKYMEHTOB KPYMHbIM LPUGTOM UK
wpudTom Bpaitna, MCNONL30BaHKME ayAMO3aNUCEN UAK APYIUX
BCNOMOraTeNbHbIX CPpeacTs. 380HUTe no TenedoHy 1-855-903-2583
(TTY 711).

w9970 (Lao)

377a15: druimeds waznono,
ugomoadhdnmgosciiscivwrznlolonticees.
TmIn0100n6990Iwz7e07, NIIGEDL § NIvUIncda,
WONCEIF IO FIMCOBSHTICEVITS LHVIILHHO.
suber0azaouctiynmiguIowIzd,
nwdonjucenzgcinioEnlns § Snasvyw,
NOVLHINSy) G
mugoecdiedmwdsvglontzue lgsrelog. tn
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: Néu quy vi néi Vietnamese, quy vi c6 thé yéu ciu
dich vy hé trg' ngdn ngt mién phi. Néu quy vj bj khiém thi,
khiém thinh hodc khuyét tat vé am ngit, chung téi co thé
giao tiép theo cach phi hgp nhit véi quy vi. Digu nay co
thé bao gém viéc str dung théng dich vién ngén ngi ky
hiéu, cung cap tai liéu dang ban in c¢& chi¥ lén hodc chit
ndi, ban ghi &m hodc cac phuong tién hé tro khac mién
phi. Xin goi 6 1-855-903-2583 (TTY 711).

fal {4+ L (Chinese Simplified)

S B EEETE, MWL W IEE S RS
WREHM S W HEGE R, AT L EE ST
Lifgagiie . 200 AR G SR TFB IR . Ao e S st
ek bl L E. 1 1-855-903-2583 (L HLIE
711) .
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