Blue Cross and Blue Shield of Minnesota
Specialty Pharmacy Drug Management List

MN

COUPE

Definition of specialty medications: Specialty medications are generally prescribed for people with complex or ongoing medical conditions such as
multiple sclerosis, hemophilia, hepatitis C and rheumatoid arthritis. These high-cost medications also have one or more of the following characteristics:
injected or infused, but some may be taken by mouth; unique storage or shipment requirements; additional education and support required from a health
care professional; and usually not stocked at retail pharmacies. For prescriptions not available at Prime Therapeutics Specialty Pharmacy (PTSP) please
work with your provider to submit to another specialty pharmacy.

ANTICONVULSANT
DIACOMIT *

EPIDIOLEX

FINTEPLA*

SABRIL

vigabatrin

vigadrone *

VIGAFYDE * v

vigpoder *

ZTALMY *

ANTIHYPERLIPIDEMIC
JUXTAPID
TRYNGOLZA*

ANTIHYPERTENSIVE
TRYVIO *
VECAMYL *

ANTI-INFECTIVE
LIVTENCITY *
NUZYRA™* v
SIRTURO *

ANTIPSYCHOTIC
NUPLAZID

AUTOIMMUNE
ABRILADA * v
ABRILADA* 7
ACTEMRA v
ADALIMUMAB-AACF
ADALIMUMAB-AATY *
ADALIMUMAB-ADAZ
ADALIMUMAB-ADAZ
ADALIMUMAB-ADBM
ADALIMUMAB-ADBM
ADALIMUMAB-FKJP *
ADALIMUMAB-RYVK
ADBRY

AMJEVITA
AMJEVITA
ARCALYST *
BENLYSTA v
BIMZELX

CIBINQO

CIMZIA v

CIMZIA ¥
COSENTYX
CYLTEZO

CYLTEZO
DUPIXENT
DUPIXENT
EBGLYSS »
ENBREL

ENTYVIO v
FIRDAPSE *
HADLIMA
HULIO * »
HUMIRA
HUMIRA
HYRIMOZ
HYRIMOZ
IDACIO
IDACIO
ILARIS ¥
KEVZARA
KINERET *
LITFULO
NEMLUVIO »
OLUMIANT
OMVOH
ORENCIA »
ORENCIA CLICK
OTEZLA
OTEZLA
RINVOQ
RINVOQ
SILIQ
SIMLANDI
SIMLANDI
SIMPONI ARIA 7
SIMPONI
SKYRIZI
SOTYKTU
SPEVIGO
STELARA ¥
STEQEYMA*
TALTZ

TALTZ
TREMFYA »
TREMFYA v
TREMFYA CROH »
TYENNE »
VELSIPITY
WEZLANA* 7
XELJANZ
YESINTEK *
YUFLYMA *
YUSIMRY *
ZYMFENTRA

BLOOD MODIFIERS

ALVAIZ
ALVAIZ
ARANESP »
ARANESP »
CABLIVI * 7
DOPTELET
DROXIA
DROXIA

This list is subject to change without notice.

Coupe Health, LLC is an independent company that provides benefit design services. 02/01/2025 Product names are the property of their respective owners

ENDARI
EPOGEN »
EPOGEN »
FULPHILA 7
FYLNETRA*
GRANIX 7
GRANIX 7
JESDUVROQ
LEUKINE
I-glutamine
MOZOBIL »
MULPLETA
NEULASTA v
NEUPOGEN »
NIVESTYM v
NYPOZI
NYVEPRIA 7
OXBRYTA
plerixafor 7
PROCRIT »
PROMACTA
RELEUKO ~
RETACRIT »
ROLVEDON »
SIKLOS
STIMUFEND »
TAVALISSE *
UDENYCA 7
UDENYCA ONBODY »
VAFSEO *
XOLREMDI *
ZARXIO v
ZIEXTENZO

BONE DENSITY
EVENITY
FORTEO
RECLAST »
teriparatide
TYMLOS
zoledronic ¥

CANCER-INJECTABLE
ABRAXANE »
ADCETRIS
adriamycin ¥
ALIMTA »
ALIQOPA *
ALKERAN »
ALYMSYS v
ANKTIVA
ARRANON »
arsenic trioxide v
ARZERRA 7
ASPARLAS * v
AVASTIN

AXTLE v
azacitidine 7
BAVENCIO *
BELEODAQ *
BELRAPZO v
bendamustine ¥
BENDEKA »
BESPONSA »
BESREMI *
BICNU »
BIZENGRI * ¥
BLINCYTO *
BORTEZOMIB *
bortezomib
BORUZU »
CAMCEVI v
carmustine
cladribine 7
clofarabine *
CLOLAR v
COLUMVI 7.
COSELA v
COSMEGEN 7~
CYRAMZA v
dactinomycin
DANYELZA* v
DARZALEX v
daunorubicin ¥
decitabine ¥
docetaxel ¥
docetaxel ¥
DOCIVYX v
DOXIL 7
doxorubicin ¥
doxorubicin 7
ELAHERE * »
ELIGARD v
ELITEK *
ELREXFIO *
EMPLICITI »
ENHERTU »
EPKINLY *
ERBITUX
eribulin 7
FASLODEX »
FIRMAGON »
FOLOTYN »
FOLOTYN .
fulvestrant »
FYARRO * »
GAZYVA v
GRAFAPEX »
HALAVEN »
HEPZATO/50MM »
HEPZATO/62MM »
HERCEPTIN

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

HERCEPTIN HYLECTA* v
HERCESSI »
HERZUMA »
HYCAMTIN »
HYDROXYPROGESTERONE
CAPROATE * v
IMDELLTRA *
IMFINZI »

IMJUDO »
ISTODAX 7
IXEMPRA 7
JEMPERLI 7
JEVTANA 7
KADCYLA 7
KANJINTI 7
KANJINTI »
KEYTRUDA* v
KHAPZORY * 7
KIMMTRAK v~
KYPROLIS * »
leuprolide »
leuprolide
LOQTORZI *
LUNSUMIO »
LUPRON DEPOT »
MARGENZA* »
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mitomycin ¥
MONJUVI * »
MVASI »

MVASI »
nelarabine v
nelarabine
NIPENT ~
OGIVRI ¥
ONCASPAR 7
ONIVYDE * »
ONTRUZANT * ¢
OPDIVO * »
OPDIVO »
OPDUALAG »
paclitaxel ¥
PADCEV »
PEDMARK ~
pemetrexed ¥
pemetrexed ¥
PEMFEXY v
PEMRYDI RTU
PERJETA ¥
PHESGO
PHOTOFRIN * »
POLIVY »
PORTRAZZA v
POTELIGEO * »
PRALATREXATE »
PROLEUKIN »
romidepsin * 7
RYBREVANT v
RYLAZE v
RYTELO *
SARCLISA*
SYLVANT »
SYNRIBO *
TALVEY
TECENTRIQ »
TECVAYLI »
temsirolimus 7
TEVIMBRA v
TIVDAK »
topotecan
TORISEL
TRAZIMERA v
TREANDA
TRELSTAR MIXJECT v
TRELSTAR MIXJECT v

TRISENOX »
TRODELVY * »
UNITUXIN * »
valrubicin ¥
VALSTAR »
VECTIBIX ¥
VEGZELMA* v
VELCADE »
VIDAZA v
VIVIMUSTA v
VYLOY * v
VYXEQOS * v
YERVOY »
YONDELIS * v
ZALTRAP »
ZANOSAR 7

ZEPZELCA* v
ZIIHERA 7
ZIRABEV »
ZYNLONTA* v
ZYNYZ v

CANCER-ORAL
abiraterone
abiraterone
AFINITOR DISPERZ
AFINITOR
AKEEGA *
ALECENSA
ALKERAN
ALUNBRIG *
AUGTYRO
AUGTYRO
AYVAKIT *
BALVERSA *
bexarotene
bexarotene
bicalutamide
BOSULIF
BRAFTOVI
BRUKINSA *
CABOMETYX
CALQUENCE *
capecitabine
CAPRELSA*
CASODEX
COMETRIQ
COPIKTRA *
COTELLIC
cyclophosphamide
DANZITEN *
dasatinib
DAURISMO
EMCYT
ERIVEDGE
ERLEADA
erlotinib
ETOPOSIDE
EULEXIN *
everolimus
EXKIVITY *
FARESTON
FOTIVDA*
FRUZAQLA *
GAVRETO *
gefitinib
GILOTRIF
GLEEVEC
GLEOSTINE
GOMEKLI * 7
HYCAMTIN
HYDREA
hydroxyurea
IBRANCE
ICLUSIG *
IDHIFA
IDHIFA
imatinib mesylate
IMBRUVICA *
IMKELDI *
INLYTA

This list is subject to change without notice.

INQOVI
INREBIC
IRESSA
ITOVEBI
IWILFIN *
JAKAFI
JAYPIRCA
KISQALI FEMARA
KISQALI
KOSELUGO *
KRAZATI *
lapatinib
LAZCLUZE *
lenalidomide *
LENVIMA
LEUKERAN
LONSURF
LORBRENA
LUMAKRAS
LYNPARZA
LYSODREN *
LYTGOBI *
MATULANE *
MEKINIST
MEKTOVI
MELPHALAN *
mercaptopurine
MYLERAN
NERLYNX
NEXAVAR
NILANDRON *
nilutamide
NINLARO
NUBEQA
ODOMZO
OGSIVEO *
OJEMDA *
OJJAARA *
ONUREG
ONUREG
ORGOVYX *
ORSERDU *
pazopanib
PEMAZYRE *
PIQRAY
POMALYST
PURIXAN *
QINLOCK *
RETEVMO
REVLIMID
REVUFORJ *
REZLIDHIA *
ROMVIMZA *
ROZLYTREK
ROZLYTREK
RUBRACA
RYDAPT
SCEMBLIX * v
sorafenib
SPRYCEL
STIVARGA
sunitinib
sunitinib
SUTENT
TABLOID

MN

TABRECTA
TABRECTA
TAFINLAR
TAFINLAR
TAGRISSO
TALZENNA
TARCEVA
TARGRETIN
TASIGNA
TAZVERIK *
temozolomide
TEPMETKO *
THALOMID
TIBSOVO *
toremifene *
torpenz *
tretinoin
TRUQAP *
TUKYSA*
TURALIO *
TYKERB
VALCHLOR
VANFLYTA *
VENCLEXTA *
VERZENIO
VITRAKVI
VIZIMPRO
VONJO * »
VORANIGO *
VOTRIENT
WELIREG *
XALKORI
XELODA
XOSPATA *
XPOVIO *
XTANDI
YONSA
ZEJULA
ZELBORAF
ZOLINZA
ZYDELIG
ZYKADIA
ZYTIGA

CORTICOSTEROIDS
AGAMREE *

ALKINDI SPRINKLE *
deflazacort

deflazacort *

deflazacort

EMFLAZA

CYSTIC FIBROSIS
ALYFTREK
BETHKIS
BRONCHITOL
CAYSTON
KALYDECO
KITABIS PAK
ORKAMBI
PULMOZYME
SYMDEKO

TOBI PODHALER
TOBI

tobramycin

Coupe Health, LLC is an independent company that provides benefit design services. 02/01/2025. Product names are the property of their respective owners

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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TRIKAFTA

DERMATOLOGICS
FILSUVEZ *
QUTENZA* »

ENDOCRINE
ACTHAR
cinacalcet
CORTROPHIN »
CRENESSITY *
CRYSVITA ¥
FENSOLVI »
ISTURISA *
JYNARQUE *
KORLYM *
lanreotide ¥
LUPRON DEPOT v
LUPRON DEPOT-PED »
mifepristone
MYCAPSSA *
octreotide ¥
octreotide ¥
RECORLEV *
SAMSCA
SANDOSTATIN »
SANDOSTATIN 7
SANDOSTATIN LAR
SENSIPAR
SIGNIFOR *
SIGNIFOR LAR * 7
SOMATULINE 7
SOMAVERT
SUPPRELIN LA* »
SYNAREL
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tolvaptan
tolvaptan
TRIPTODUR * 7
VOXZOGO v
XURIDEN *
YORVIPATH * 7

ENZYME

DEFICIENCIES
ALDURAZYME »
betaine anhydrous
BUPHENYL *
CARBAGLU
carglumic
CERDELGA
CEREZYME v
CYSTADANE *
ELAPRASE v
ELELYSO v
FABRAZYME v~
GALAFOLD
javygtor
KANUMA »
KUVAN
LUMIZYME v
miglustat
MYALEPT »
NAGLAZYME »
NEXVIAZYME »
nitisinone

NITYR

NULIBRY * ¥
OLPRUVA*
OPFOLDA
ORFADIN *
PALYNZIQ
PHEBURANE
phenylbutyrate sodium
RAVICTI
REVCOVI * v

sapropterin
sodium phenylbutyrate

STRENSIQ *
SUCRAID *
VIMIZIM v
VPRIV 7
yargesa *
ZAVESCA

FERTILITY &
PREGNANCY

cetrorelix
CETROTIDE
CHORIONIC
GONADOTROPIN
FOLLISTIM AQ
fyremadel

ganirelix ac
GONAL-F RFF

GONAL-F
MENOPUR
NOVAREL
OVIDREL
PREGNYL

GASTROINTESTINAL
CHENODAL *

CHOLBAM *

GATTEX

IQIRVO

LIVDELZI *

OCALIVA

REZDIFFRA

VOWST *

XERMELO *

GROWTH HORMONES
GENOTROPIN
HUMATROPE
INCRELEX *
NGENLA
NORDITROPIN
NUTROPIN AQ
OMNITROPE
SAIZEN
SAIZENPREP
SEROSTIM
SKYTROFA 7.
SOGROYA
ZOMACTON
ZORBTIVE

HEMATOLOGICAL
BERINERT »
CINRYZE v
EMPAVELI * 7
FABHALTA *
FIRAZYR *
HAEGARDA
icatibant
KALBITOR v
ORLADEYO *
PYRUKYND *
RUCONEST »
RYPLAZIM * 7
sajazir
TAKHZYRO
TAVNEOS *
VOYDEYA *

HEMOPHILIA
ADVATE »
ADVATE »
ADYNOVATE »
ADYNOVATE »
AFSTYLA VY
AFSTYLA 7
ALHEMO »
ALPHANATE »
ALPHANATE »
ALPHANINE SD ~
ALPHANINE SD
ALPROLIX 7
ALPROLIX 7
ALTUVIIIO »
ALTUVIIIO »
BENEFIX
BENEFIX
COAGADEX »

This list is subject to change without notice.

CORIFACT »
ELOCTATE »
ELOCTATE »
ESPEROCT »
ESPEROCT
FEIBAV
HEMLIBRA
HEMLIBRA
HEMOFIL M »
HUMATE-P 7
HYMPAVZI »
IDELVION »
IDELVION »
IXINITY »
IXINITY

JIVI v

KOATE »
KOATE-DVI »
KOGENATE FS »
KOVALTRY »
KOVALTRY »
NOVOEIGHT »
NOVOSEVEN RT 7.
NUwIQ »
NUWIQ 7
OBIZUR *
PROFILNINE ~
REBINYN 7
REBINYN 7
RECOMBINATE 7
RIXUBIS »
SEVENFACT »
TRETTEN »
VONVENDI ~
WILATE »
XYNTHA »
XYNTHA 7

HEPATITIS C

EPCLUSA

HARVONI
LEDIPASVIR/SOFOSBUVIR
MAVYRET

PEGASYS

RIBAVIRIN
SOFOSBUVIR/VELPATASVI
R

SOVALDI

SOVALDI

VOSEVI

ZEPATIER

HIV
EGRIFTASV v
FUZEON
SUNLENCA *

IMMUNE GLOBULINS
ALYGLO »

ASCENIV 7

BIVIGAM »

CUTAQUIG 7

CUTAQUIG »

CUVITRU »

MN

FLEBOGAMMA »
FLEBOGAMMA ~
GAMASTAN
GAMMAGARD ~
GAMMAKED
GAMMAKED
GAMMAPLEX »
GAMUNEX-C
GAMUNEX-C
HIZENTRA »
HYQVIA »
OCTAGAM »
OCTAGAM »
PANZYGA »
PANZYGA »
PRIVIGEN »
XEMBIFY
XEMBIFY

IMMUNOSUPPRESSANTS
ENSPRYNG
LUPKYNIS *

LUNG DISORDERS
ACTIMMUNE
ARALAST NP
CINQAIR * 7
ESBRIET
FASENRA
GLASSIA ¥
NUCALA »
OFEV
OHTUVAYRE *
pirfenidone
PROLASTIN-C »
TEZSPIRE v
XOLAIR
ZEMAIRA v

MULTIPLE

SCLEROSIS
AMPYRA
AUBAGIO
AVONEX »
BAFIERTAM
BETASERON
BETASERON
COPAXONE
dalfampridine
dimethyl fumarate
EXTAVIA
fingolimod »
GILENYA
GILENYA
glatiramer

glatopa
KESIMPTA

MAVENCLAD
MAYZENT
PLEGRIDY
PONVORY
REBIF
TASCENSO ODT
TECFIDERA

Coupe Health, LLC is an independent company that provides benefit design services. 02/01/2025. Product names are the property of their respective owners

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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teriflunomide
VUMERITY
ZEPOSIA

OPHTHALMIC
CYSTADROPS *
CYSTARAN *
OXERVATE

OTHER NON-
CATEGORIZED
AQNEURSA *
ARIKAYCE *
ATTRUBY *
AUSTEDO
AUSTEDO XR
AUSTEDO
BYLVAY
CAMZYQOS
CUPRIMINE
CUVRIOR *
CYSTAGON *
DAYBUE * v
deferasirox
deferiprone
deferiprone
DEPEN TITRATABS *
droxidopa
DUVYZAT *
EVRYSDI
EXJADE
EXJADE
EXSERVAN *
FERRIPROX *
FILSPARI *
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FUROSCIX * v
GABLOFEN *
GAMIFANT *
INGREZZA *
JADENU
JOENJA *
LIORESAL
LIVMARLI *
MIPLYFFA *
NORTHERA
PALFORZIA* ¥
penicillamine
PROCYSBI
RADICAVA ORS
RELYVRIO *
REZUROCK *
RILUTEK *
riluzole
RIVFLOZA
SKYCLARYS *
SOHONOS *
SYPRINE
TEGSEDI
tetrabenazine
THROMBATE Il * »
TIGLUTIK *
trientine
VIJOICE * v
VISTOGARD *
VYLEESI *
VYNDAMAX
VYNDAQEL
WAINUA *
XENAZINE
XENLETA* v
ZILBRYSQ *
ZOKINVY *
ZURZUVAE

PARKINSON
APOKYN »
apomorphine * 7
GOCOVRI *
INBRIJA *
NOURIANZ
VYALEV v

PULMONARY

HYPERTENSION
ADCIRCA
ADCIRCA
ADEMPAS
alyg*
ambrisentan
bosentan
LETAIRIS
LIQREV
OPSUMIT
OPSYNVI
ORENITRAM
REMODULIN »
REVATIO
sildenafil »
tadalafil

TADLIQ
TRACLEER
treprostinil 7
TYVASO »
TYVASO RF KT »
TYVASO STKT »
UPTRAVI
VENTAVIS 7
WINREVAIR

SLEEP DISORDERS
HETLIOZ

LUMRYZ

SODIUM OXYBATE
tasimelteon

WAKIX

XYREM

XYWAV

VITAMINS &

SUPPLEMENTS
DOJOLVI

WEIGHT LOSS
IMCIVREE *

This list is subject to change without notice.
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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
P.O. 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.

COUPE HEALTH, LLC AN INDEPENDENT COMPANY THAT PROVIDES BENEFIT DESIGN SERVICES.
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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 1-833-749-1969 (TTY 711).

ESPANOL (Spanish)

ATENCION: Si habla Espafiol, puede solicitar
servicios gratuitos de asistencia linguistica. 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 sefias, el suministro de documentos en
letra grande o braille, grabaciones de audio u otras
ayudas sin cargo. Llame al 1-833-749-1969 (TTY 711).

(Arabic) 4zl

35 gall) sac el cilaad bl i€y el jal) ot i€ 1) rdwis

Liay it ) dpmans 5l 4y pomy Alle) (o (Jlad i€ 13 Al

) Cpan sia alaiind @l Jody 38 el i) 43 ylally dlea Jual sil
E i gl el g A8y jlay ol 3 uS Cag oy Colatiuall jd g g 3 LEY)
Al e daail Qi )53 (e sacbusall Jilus gl (e Wy 5l (i g
(711 il lel) 1-833-749-1969

AMCT (Amharic)

Tt 2AM:- AACT 2% PART74. NPT I8 PRTR ATH
A1A% ST AP MPS L AN PARPFT PARAARF ML gD
PaRgIC FoIC NANPF AACHP NHAA NTRLWL.M- aBy78:
aanNNt A7 FAAY: 2U 99 P9RANT £7% AN+HCIMPTY
@ M$geY: NFAAP UTMETF MLIR NNLLA P+8é
AT2TYE P98 $EPTY MLIR A AT CRCEPTY PA N&P
M&/NT LEnICLAx 1-833-749-1969 (TTY 711) AL
L0

LUS HMOOB (Hmong)

LUS CEEV TSHWJ 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 Iwm yam kev pab yam tsis tau them nqi. Hu rau
1-833-749-1969 (TTY 711).

B HEE (Cantonese — Traditional Chinese)

IR MREEH ERE GREKRAEES MR
%, MREERAH. BHHEEREER EMSLURE
i AREEER EreciEERAFEEEA. &£
BRBXFRIITE. HBEHMEHETIER, #
E 1-833-749-1969 FEFEZMR (TTY 711),

A 3Z (Chinese Simplified)

FE  MREREEE - WO REBIEESHENR
%o MBEFNA - WAHNBSES - RI]UMAE
EERNAN 5ERR. XUkEEERERERFEY
T RERHEXXH - REXH EHTE - 5
B EB 1-833-749-1969 (XFEHBIH 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 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 1-833-749-1969 (TTY 711).

FRANCAIS (French)

ATTENTION : Si vous parlez Francgais, 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
1-833-749-1969 (ATS 711).

121 (Khmer)
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INHIS)® IhwSSASIgY Siunisiivg
1-833-749-1969 (TTY 711)4
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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 qabaattan, 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.
1-833-749-1969 (TTY 711) irratti bilbilaa.

PYCCKUM (Russian)

BHUMAHME: Ecnm Baw a3bik — PYCCKUM, Bbl MmoskeTe
3anpocuTb BecnnaTHble YCAYTU A3bIKOBOW NOAAEPHKKN.
Ecnn y Bac ecTb HapyLleHWe 3peHua, cayxa Uan pedn, mbl
MOKem 06LaTbcA TakKMM 06pa3om, KOTOpPbIN ayylue BCEFO
noaxoauT BaM. 3TO MOXKET BK/oYaTb becnaaTHoe
NCNoNb30BaHWE NepeBOAYMKOB Ha A3bIKE KEeCTOB,
npenocTaBAeHne JOKYMEHTOB KPYMHbIM LWPUPTOM MK
wpudtom bpaina, ucnonb3oBaHWe ayamMo3anucen nam
ApYrux BCnomoraTesibHbIX cpeacTs. 3BOHUTe Mo TenedoHy
1-833-749-1969 (TTY 711).

w7270 (Lao)

& lals: n’“‘mﬁnco&ﬁ WIFID90,
UILFIVIN2OINIWFOBHDCIVWITNOLoBLCTIONN.
U 500900NEDIGIVTIOMI, NIVIOED G
PIVUINCS9,

WONCSIFIVINTIIVOOBSHNCEVITS LHVEIILHO.
SuHeI09:000cH9NILIgLIOWIZIS,
navdonjuentIwctuLInBLIns G SnIsLVY,
NMVLOLUINTF) G
mvgoeciinctanIdvglostcgnailgaielos. tn
1-833-749-1969 (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
1-833-749-1969 (TTY 711).

VIETNAMESE (Vietnamese)

LUU Y: Néu quy vi ndi Vietnamese, quy vi c6 thé yéu
cau dich vu ho trg ngdn nglr mién phi. Néu quy vi bi
khiém thi, khiém thinh hodc khuyét tat vé am ngr,
chuing t6i cé thé giao ti€p theo cach phu hgp nhat
v3i quy vi. Diéu nay c6 thé bao gém viéc st dung
thong dich vién ngdén ngi ky hiéu, cung cap tai liéu
dang ban in ¢& chi I6n hoac chit néi, ban ghi am
hoac cac phuong tién ho trg khac mién phi. Xin goi
s6 1-833-749-1969 (TTY 711).
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