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

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. 

 

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 

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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ANTICONVULSANT 
DIACOMIT * 

EPIDIOLEX 

FINTEPLA * 

SABRIL 

vigabatrin 

vigadrone * 

VIGAFYDE * ◸ 

vigpoder * 

ZTALMY * 

 

ANTIHYPERLIPIDEMIC 
JUXTAPID 

TRYNGOLZA * 

 

ANTIHYPERTENSIVE 
TRYVIO * 

VECAMYL * 

 

ANTI-INFECTIVE 
LIVTENCITY * 

NUZYRA * ◸ 

SIRTURO * 

 

ANTIPSYCHOTIC 
NUPLAZID 

 

AUTOIMMUNE 
ABRILADA * ◸ 

ABRILADA * ◸ 

ACTEMRA ◸ 

ADALIMUMAB-AACF 

ADALIMUMAB-AATY * 

ADALIMUMAB-ADAZ 

ADALIMUMAB-ADAZ 

ADALIMUMAB-ADBM 

ADALIMUMAB-ADBM 

ADALIMUMAB-FKJP * 

ADALIMUMAB-RYVK 

ADBRY 

AMJEVITA 

AMJEVITA 

ARCALYST * 

BENLYSTA ◸ 

BIMZELX 

CIBINQO 

CIMZIA ◸ 

CIMZIA ◸ 

COSENTYX 

CYLTEZO 

CYLTEZO 

DUPIXENT 

DUPIXENT 

EBGLYSS ◸ 

ENBREL 

ENTYVIO ◸ 

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 ◸ 

SIMPONI 

SKYRIZI 

SOTYKTU 

SPEVIGO 

STELARA ◸ 

STEQEYMA * 

TALTZ 

TALTZ 

TREMFYA ◸ 

TREMFYA ◸ 

TREMFYA CROH ◸ 

TYENNE ◸ 

VELSIPITY 

WEZLANA * ◸ 

XELJANZ 

YESINTEK * 

YUFLYMA * 

YUSIMRY * 

ZYMFENTRA 

 

BLOOD MODIFIERS 
ALVAIZ 

ALVAIZ 

ARANESP ◸ 

ARANESP ◸ 

CABLIVI * ◸ 

DOPTELET 

DROXIA 

DROXIA 

ENDARI 

EPOGEN ◸ 

EPOGEN ◸ 

FULPHILA ◸ 

FYLNETRA * 

GRANIX ◸ 

GRANIX ◸ 

JESDUVROQ 

LEUKINE ◸ 

l-glutamine 

MOZOBIL ◸ 

MULPLETA 

NEULASTA ◸ 

NEUPOGEN ◸ 

NIVESTYM ◸ 

NYPOZI 

NYVEPRIA ◸ 

OXBRYTA 

plerixafor ◸ 

PROCRIT ◸ 

PROMACTA 

RELEUKO ◸ 

RETACRIT ◸ 

ROLVEDON ◸ 

SIKLOS 

STIMUFEND ◸ 

TAVALISSE * 

UDENYCA ◸ 

UDENYCA ONBODY ◸ 

VAFSEO * 

XOLREMDI * 

ZARXIO ◸ 

ZIEXTENZO 

 

BONE DENSITY 
EVENITY ◸ 

FORTEO 

RECLAST ◸ 

teriparatide 

TYMLOS 

zoledronic ◸ 

 

CANCER-INJECTABLE 
ABRAXANE ◸ 

ADCETRIS ◸ 

adriamycin ◸ 

ALIMTA ◸ 

ALIQOPA * 

ALKERAN ◸ 

ALYMSYS ◸ 

ANKTIVA 

ARRANON ◸ 

arsenic trioxide ◸ 

ARZERRA ◸ 

ASPARLAS * ◸ 

AVASTIN ◸ 

AXTLE ◸ 

azacitidine ◸ 

BAVENCIO * 

BELEODAQ * 

BELRAPZO ◸ 

bendamustine ◸ 

BENDEKA ◸ 

BESPONSA ◸ 

BESREMI * ◸ 

BICNU ◸ 

BIZENGRI * ◸ 

BLINCYTO * 

BORTEZOMIB * 

bortezomib ◸ 

BORUZU ◸ 

CAMCEVI ◸ 

carmustine ◸ 

cladribine ◸ 

clofarabine * 

CLOLAR ◸ 

COLUMVI ◸ 

COSELA ◸ 

COSMEGEN ◸ 

CYRAMZA ◸ 

dactinomycin ◸ 

DANYELZA * ◸ 

DARZALEX ◸ 

daunorubicin ◸ 

decitabine ◸ 

docetaxel ◸ 

docetaxel ◸ 

DOCIVYX ◸ 

DOXIL ◸ 

doxorubicin ◸ 

doxorubicin ◸ 

ELAHERE * ◸ 

ELIGARD ◸ 

ELITEK * ◸ 

ELREXFIO * 

EMPLICITI ◸ 

ENHERTU ◸ 

EPKINLY * 

ERBITUX ◸ 

eribulin ◸ 

FASLODEX ◸ 

FIRMAGON ◸ 

FOLOTYN ◸ 

FOLOTYN ◸ 

fulvestrant ◸ 

FYARRO * ◸ 

GAZYVA ◸ 

GRAFAPEX ◸ 

HALAVEN ◸ 

HEPZATO/50MM ◸ 

HEPZATO/62MM ◸ 

HERCEPTIN ◸ 

HERCEPTIN HYLECTA * ◸ 

HERCESSI ◸ 

HERZUMA ◸ 

HYCAMTIN ◸ 

HYDROXYPROGESTERONE 

CAPROATE * ◸ 

IMDELLTRA * 

IMFINZI ◸ 

IMJUDO ◸ 

ISTODAX ◸ 

IXEMPRA ◸ 

JEMPERLI ◸ 

JEVTANA ◸ 

KADCYLA ◸ 

KANJINTI ◸ 

KANJINTI ◸ 

KEYTRUDA * ◸ 

KHAPZORY * ◸ 

KIMMTRAK ◸ 

KYPROLIS * ◸ 

leuprolide ◸ 

leuprolide ◸ 

LOQTORZI * 

LUNSUMIO ◸ 

LUPRON DEPOT ◸ 

MARGENZA * ◸ 
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mitomycin ◸ 

MONJUVI * ◸ 

MVASI ◸ 

MVASI ◸ 

nelarabine ◸ 

nelarabine ◸ 

NIPENT ◸ 

OGIVRI ◸ 

ONCASPAR ◸ 

ONIVYDE * ◸ 

ONTRUZANT * ◸ 

OPDIVO * ◸ 

OPDIVO ◸ 

OPDUALAG ◸ 

paclitaxel ◸ 

PADCEV ◸ 

PEDMARK ◸ 

pemetrexed ◸ 

pemetrexed ◸ 

PEMFEXY ◸ 

PEMRYDI RTU 

PERJETA ◸ 

PHESGO ◸ 

PHOTOFRIN * ◸ 

POLIVY ◸ 

PORTRAZZA ◸ 

POTELIGEO * ◸ 

PRALATREXATE ◸ 

PROLEUKIN ◸ 

romidepsin * ◸ 

RYBREVANT ◸ 

RYLAZE ◸ 

RYTELO * 

SARCLISA * ◸ 

SYLVANT ◸ 

SYNRIBO * 

TALVEY 

TECENTRIQ ◸ 

TECVAYLI ◸ 

temsirolimus ◸ 

TEVIMBRA ◸ 

TIVDAK ◸ 

topotecan ◸ 

TORISEL ◸ 

TRAZIMERA ◸ 

TREANDA ◸ 

TRELSTAR MIXJECT ◸ 

TRELSTAR MIXJECT ◸ 

TRISENOX ◸ 

TRODELVY * ◸ 

UNITUXIN * ◸ 

valrubicin ◸ 

VALSTAR ◸ 

VECTIBIX ◸ 

VEGZELMA * ◸ 

VELCADE ◸ 

VIDAZA ◸ 

VIVIMUSTA ◸ 

VYLOY * ◸ 

VYXEOS * ◸ 

YERVOY ◸ 

YONDELIS * ◸ 

ZALTRAP ◸ 

ZANOSAR ◸ 

ZEPZELCA * ◸ 

ZIIHERA ◸ 

ZIRABEV ◸ 

ZYNLONTA * ◸ 

ZYNYZ ◸ 

 

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 * ◸ 

HYCAMTIN 

HYDREA 

hydroxyurea 

IBRANCE 

ICLUSIG * 

IDHIFA 

IDHIFA 

imatinib mesylate 

IMBRUVICA * 

IMKELDI * 

INLYTA 

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 * ◸ 

sorafenib 

SPRYCEL 

STIVARGA 

sunitinib 

sunitinib 

SUTENT 

TABLOID 

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 

TRIKAFTA 

 

DERMATOLOGICS 
FILSUVEZ * 

QUTENZA * ◸ 

 

ENDOCRINE 
ACTHAR 

cinacalcet 

CORTROPHIN ◸ 

CRENESSITY * 

CRYSVITA ◸ 

FENSOLVI ◸ 

ISTURISA * 

JYNARQUE * 

KORLYM * 

lanreotide ◸ 

LUPRON DEPOT ◸ 

LUPRON DEPOT-PED ◸ 

mifepristone 

MYCAPSSA * 

octreotide ◸ 

octreotide ◸ 

RECORLEV * 

SAMSCA 

SANDOSTATIN ◸ 

SANDOSTATIN ◸ 

SANDOSTATIN LAR 

SENSIPAR 

SIGNIFOR * ◸ 

SIGNIFOR LAR * ◸ 

SOMATULINE ◸ 

SOMAVERT 

SUPPRELIN LA * ◸ 

SYNAREL 
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tolvaptan 

tolvaptan 

TRIPTODUR * ◸ 

VOXZOGO ◸ 

XURIDEN * 

YORVIPATH * ◸ 

 

ENZYME 

DEFICIENCIES 
ALDURAZYME ◸ 

betaine anhydrous 

BUPHENYL * 

CARBAGLU 

carglumic 

CERDELGA 

CEREZYME ◸ 

CYSTADANE * 

ELAPRASE ◸ 

ELELYSO ◸ 

FABRAZYME ◸ 

GALAFOLD 

javygtor 

KANUMA ◸ 

KUVAN 

LUMIZYME ◸ 

miglustat 

MYALEPT ◸ 

NAGLAZYME ◸ 

NEXVIAZYME ◸ 

nitisinone 

NITYR 

NULIBRY * ◸ 

OLPRUVA * 

OPFOLDA 

ORFADIN * 

PALYNZIQ 

PHEBURANE 

phenylbutyrate sodium 

RAVICTI 

REVCOVI * ◸ 

sapropterin 

sodium phenylbutyrate 

STRENSIQ * 

SUCRAID * 

VIMIZIM ◸ 

VPRIV ◸ 

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 ◸ 

SOGROYA 

ZOMACTON 

ZORBTIVE 

 

HEMATOLOGICAL 
BERINERT ◸ 

CINRYZE ◸ 

EMPAVELI * ◸ 

FABHALTA * 

FIRAZYR * 

HAEGARDA 

icatibant 

KALBITOR ◸ 

ORLADEYO * 

PYRUKYND * 

RUCONEST ◸ 

RYPLAZIM * ◸ 

sajazir 

TAKHZYRO 

TAVNEOS * 

VOYDEYA * 

 

HEMOPHILIA 
ADVATE ◸ 

ADVATE ◸ 

ADYNOVATE ◸ 

ADYNOVATE ◸ 

AFSTYLA ◸ 

AFSTYLA ◸ 

ALHEMO ◸ 

ALPHANATE ◸ 

ALPHANATE ◸ 

ALPHANINE SD ◸ 

ALPHANINE SD ◸ 

ALPROLIX ◸ 

ALPROLIX ◸ 

ALTUVIIIO ◸ 

ALTUVIIIO ◸ 

BENEFIX ◸ 

BENEFIX ◸ 

COAGADEX ◸ 

CORIFACT ◸ 

ELOCTATE ◸ 

ELOCTATE ◸ 

ESPEROCT ◸ 

ESPEROCT ◸ 

FEIBA ◸ 

HEMLIBRA 

HEMLIBRA 

HEMOFIL M ◸ 

HUMATE-P ◸ 

HYMPAVZI ◸ 

IDELVION ◸ 

IDELVION ◸ 

IXINITY ◸ 

IXINITY ◸ 

JIVI ◸ 

KOATE ◸ 

KOATE-DVI ◸ 

KOGENATE FS ◸ 

KOVALTRY ◸ 

KOVALTRY ◸ 

NOVOEIGHT ◸ 

NOVOSEVEN RT ◸ 

NUWIQ ◸ 

NUWIQ ◸ 

OBIZUR * 

PROFILNINE ◸ 

REBINYN ◸ 

REBINYN ◸ 

RECOMBINATE ◸ 

RIXUBIS ◸ 

SEVENFACT ◸ 

TRETTEN ◸ 

VONVENDI ◸ 

WILATE ◸ 

XYNTHA ◸ 

XYNTHA ◸ 

 

HEPATITIS C 
EPCLUSA 

HARVONI 

LEDIPASVIR/SOFOSBUVIR 

MAVYRET 

PEGASYS 

RIBAVIRIN 

SOFOSBUVIR/VELPATASVI

R 

SOVALDI 

SOVALDI 

VOSEVI 

ZEPATIER 

 

HIV 
EGRIFTA SV ◸ 

FUZEON 

SUNLENCA * 

 

IMMUNE GLOBULINS 
ALYGLO ◸ 

ASCENIV ◸ 

BIVIGAM ◸ 

CUTAQUIG ◸ 

CUTAQUIG ◸ 

CUVITRU ◸ 

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 * ◸ 

ESBRIET 

FASENRA ◸ 

GLASSIA ◸ 

NUCALA ◸ 

OFEV 

OHTUVAYRE * 

pirfenidone 

PROLASTIN-C ◸ 

TEZSPIRE ◸ 

XOLAIR 

ZEMAIRA ◸ 

 

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 

teriflunomide 

VUMERITY 

ZEPOSIA 

 

OPHTHALMIC 
CYSTADROPS * 

CYSTARAN * 

OXERVATE 

 

OTHER NON-

CATEGORIZED 
AQNEURSA * 

ARIKAYCE * 

ATTRUBY * 

AUSTEDO 

AUSTEDO XR 

AUSTEDO 

BYLVAY 

CAMZYOS 

CUPRIMINE 

CUVRIOR * 

CYSTAGON * 

DAYBUE * ◸ 

deferasirox 

deferiprone 

deferiprone 

DEPEN TITRATABS * 

droxidopa 

DUVYZAT * 

EVRYSDI 

EXJADE 

EXJADE 

EXSERVAN * 

FERRIPROX * 

FILSPARI * 
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FUROSCIX * ◸ 

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 III * ◸ 

TIGLUTIK * 

trientine 

VIJOICE * ◸ 

VISTOGARD * 

VYLEESI * 

VYNDAMAX 

VYNDAQEL 

WAINUA * 

XENAZINE 

XENLETA * ◸ 

ZILBRYSQ * 

ZOKINVY * 

ZURZUVAE 

 

PARKINSON 
APOKYN ◸ 

apomorphine * ◸ 

GOCOVRI * 

INBRIJA * 

NOURIANZ 

VYALEV ◸ 

 

PULMONARY 

HYPERTENSION 
ADCIRCA 

ADCIRCA 

ADEMPAS 

alyq * 

ambrisentan 

bosentan 

LETAIRIS 

LIQREV 

OPSUMIT 

OPSYNVI 

ORENITRAM 

REMODULIN ◸ 

REVATIO 

sildenafil ◸ 

tadalafil 

TADLIQ 

TRACLEER 

treprostinil ◸ 

TYVASO ◸ 

TYVASO RF KT ◸ 

TYVASO ST KT ◸ 

UPTRAVI 

VENTAVIS ◸ 

WINREVAIR 

 

SLEEP DISORDERS 
HETLIOZ 

LUMRYZ 

SODIUM OXYBATE 

tasimelteon 

WAKIX 

XYREM 

XYWAV 

 

VITAMINS & 

SUPPLEMENTS 
DOJOLVI 

 

WEIGHT LOSS 
IMCIVREE * 

 

 

 



 
 

 

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).  

ESPAÑOL (Spanish) 
ATENCIÓN: Si habla Español, puede solicitar 
servicios gratuitos de asistencia lingüística. 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 señas, 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)العربية 
خدمات المساعدة اللغوية  العربية، يمكنك طلب   إذا كنت تتحدث تنبيه:

إذا كنت تعاني من إعاقة بصرية أو سمعية أو نطقية، يمكننا  المجانية.
وقد يشمل ذلك استخدام مترجمين للغة   التواصل معك بالطريقة التي تناسبك.

الإشارة، أو توفير المستندات بحروف كبيرة أو بطريقة برايل، أو تسجيلات  
اتصل على الرقم   صوتية، أو غيرها من الوسائل المساعدة من دون مقابل.

 (. 711)الهاتف النصي   1-833-749-1969

አማርኛ (Amharic) 
ትኩረት ይሰጥ፦ አማርኛ ቋንቋ የሚናገሩ ከሆነ፣ ነጻ የቋንቋ እገዛ 
አገልግሎቶችን መጠየቅ ይችላሉ። የማየት፣ የመስማት ወይም 
የመናገር ችግር ካለብዎት ለእርስዎ በተሻለ በሚሠራው መንገድ 
መግባባት እንችላለን። ይህ ደግሞ የምልክት ቋንቋ አስተርጓሚዎችን 
መጠቀምን፣ በትላልቅ ህትመቶች ወይም በብሬይል የተጻፉ 
ሰነዶችን፣ የድምፅ ቅጂዎችን ወይም ሌሎች መርጃዎችን ያለ ክፍያ 
ማቅረብን ይጨምራል። 1-833-749-1969 (TTY 711) ላይ 
ይደውሉ።  

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 qhov 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 nqi. Hu rau  
1-833-749-1969 (TTY 711). 

廣東話 (Cantonese – Traditional Chinese) 

請注意：如果您說 廣東話 您可要求免費語言協助服

務。 如果您有視力、聽力或言語障礙，我們會以最適

合您的方式與您溝通 這可能包括使用手語傳譯員、免

費提供大字體或點字文件、 錄音或其他輔助工具。請

致電 1-833-749-1969 聽障熱線 (TTY 711)。 

简体中文 (Chinese Simplified) 

注意：如果您说普通话，则可以免费申请语言协助服

务。 如果您有视力、听力或语言障碍，我们可以用最

适合您的方式 与您交流。这可能包括免费提供手语翻

译、大字体或盲文文件、 录音或其 他辅助工具。 请

致电 1-833-749-1969（文字电话 711）。 

SOOMALI (Somali) 
XASUUSIN: Haddii aad ku hadasho Soomali, 
waxaad codsan kartaa adeegyada caawimaadda 
luqada 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 oo caawimaad ah oo 
bilaash ah. Wac 1-833-749-1969 (TTY 711). 

FRANÇAIS (French) 
ATTENTION : Si vous parlez Français, vous pouvez 
demander des services d’assistance linguistique 
gratuits. Si vous avez une déficience visuelle, 
auditive ou vocale, nous pouvons communiquer de la 
manière qui vous convient le mieux. Il peut s’agir 
d’interprètes en langue des signes, de documents en 
gros caractères ou en braille, d’enregistrements 
audio ou d’autres aides gratuites. Composez le  
1-833-749-1969 (ATS 711). 

ខ្មែរ (Khmer) 

ការជូនដំណឹង៖ ប្រសិនបរើអ្នកនិយាយភាសា ខ្មែ រ អ្នកអាច

បសន ើស បំសវាជំនួយរកខ្ប្រភាសាបោយឥតគិតថ្លៃ។ 

ប្រសិនបរើអ្នកបមើលមិនប ើញ សាា រ់មិនឮ 

ឬនិយាយមិនបាន បយើងអាចប្បាប្ស័យទាក់ទងជាមួយ

អ្នកតាមរបរៀរបសេងខ្ដលមានប្រសិទធភាពលអ រំស ត

សប្មារ់អ្នក។ ការប្បាប្ស័យទាក់ទងបនេះអាចមានដូចជា

អ្នករកខ្ប្រភាសាសញ្ញា  ការសាល់ឯកសារខ្ដលបបាេះព មព

អ្កេរធំៗ ឬអ្កេរសាា រ ឬការលតទ កជាសំបេង ឬជនួំយ

បសេងបទៀត បោយឥតគិតថ្លៃ។ ទូរសពាបៅបលម  

1-833-749-1969 (TTY 711)។ 

한국어 (Korean) 

주의: 한국어를 사용하시는 경우 귀하는 무료 언어 

지원 서비스를 요청하실 수 있습니다. 시각 장애, 청각 

장애 또는 언어 장애가 있는 경우 저희는 귀하에게 

가장 적합한 방법으로 연락을 드릴 수 있습니다. 

여기에는 수화통역사 이용, 대형 활자 또는 점자로 

작성된 문서 제공, 음성 녹음 또는 기타 무료 지원이 

포함될 수 있습니다. 1-833-749-1969 (TTY 711) 

번으로 전화하십시오. 
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ကညီက   ျိာ် (Karen) 

ပ ာ်သ  ာ်ပ ာ်သး- နမ  ာ်ကတ ိၤ ကညီက   ျိာ် န   ာ်, 

နဃ က   ာ်ဂ  ာ်၀ီတ ာ်တ စ ိၤမိၤစ ိၤလ တလ  ာ်ဘ းလဲ သ န   ာ်လီိၤီၤႋ 

နမ  ာ်အ  ာ်ဒးီတ ာ်တလ တပ ဲိၤလ  မဲ ာ်တ ာ်ထ  ာ်, တ ာ်န ာ်ဟ , မ တမ  ာ် 

တ ာ်စ းကတ ိၤတ ာ်န   ာ် ပဆးဲက  ဆးဲက  းတ ာ်လ  

က ဲကဲထ ီာ်လ  ာ်ထ ီာ်အဂ ိၤကတ  ာ်လ နဂီ ာ်သ န   ာ်လီိၤီၤႋ တ ာ်အ ိၤ 

ပ ာ်ဃ  ာ်ဒးီ တ ာ်စ းကါ န ီ ာ်ခ က  ာ်ဂီိၤက   ာ်အပ ိၤက   ာ်ထ တ ာ်တဖ ာ်, 

တ ာ်ဟ  ာ်လ  ာ်လဲ ာ်တဖ ာ်လ  အလ  ာ်ဖ   ာ်ဖးဒ  ာ်, မ တမ  ာ် 

ပ ိၤမဲ ာ်ဘ ီ ာ်အလ  ာ်, တ ာ်ကလ  ာ်, မ တမ  ာ် တ ာ်မိၤစ ိၤဂ ိၤဂိၤတဖ ာ် 

လ တလ  ာ်အဘ းလဲန   ာ်လီိၤီၤႋ က းလီတဲစ ဆ   

1-833-749-1969 (TTY 711) တက  ာ်ီၤႋ  

မြန်ြာဘာသာ (Burmese) 

သတ ပပြုရနာ်- သငာ်သညာ် ပမနာ်မ ဘ သ  စက းက   ပပပ ပါက၊ 

အခမဲ  ဘ သ စက း အက အညီ ဝနာ်ပဆ ငာ်မှုမ  းက   

ပတ ငာ်းဆ  န  ငာ်ပါသညာ်။ သင ာ်တွငာ် အပမငာ်အ ရ  ၊ အကက းအ ရ   

သ   မဟ တာ် စက းပပပ ပခငာ်း ခ  ြုျို့ယွငာ်းမှုရ  ပနပါက သင ာ်အတွကာ် 

အသင ာ်ပလ  ာ်ဆ  းပဖစာ်မညာ် နညာ်းလမာ်းပဖင ာ် ကျွနာ် ပာ်တ   ထ သ    

ဆကာ်သွယာ်န  ငာ်ပါသညာ်။ ၎ငာ်းတွငာ် လကာ်ဟနာ်ပပဘ သ စက း 

စက းပပနာ်မ  းက   အသ  းပပြုပခငာ်း၊ စ ရွကာ်စ တမာ်းမ  းက   

ပ  န  ပာ်စ လ  းကကီးမ  း သ   မဟ တာ် မ ကာ်မပမငာ်စ ပဖင ာ် ပ  ပ  းပပးပခငာ်း၊ 

အသ ဖမာ်းယ ပခငာ်းမ  း သ   မဟ တာ် 

အပခ းအပထ ကာ်အက မ  းပဖငာ်  အခမဲ ပ  ပ  းပပးပခငာ်းတ    

ပါဝငာ်ပါသညာ်။ 1-833-749-1969  

(TTY 711) သ    ဖ နာ်းပခေါ်ဆ  ပါ။ 

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 qabatu, 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. 

 

 

РУССКИЙ (Russian) 

ВНИМАНИЕ: Если ваш язык — РУССКИЙ, вы можете 

запросить бесплатные услуги языковой поддержки.  

Если у вас есть нарушение зрения, слуха или речи, мы 

можем общаться таким образом, который лучше всего 

подходит вам. Это может включать бесплатное 

использование переводчиков на языке жестов, 

предоставление документов крупным шрифтом или 

шрифтом Брайля, использование аудиозаписей или 

других вспомогательных средств. Звоните по телефону 

1-833-749-1969 (TTY 711). 

ພາສາລາວ (Lao) 

ເອົາໃຈໃສ່: ຖ້າທ່ານເວ້ົາ ພາສາລາວ, 

ທ່ານສາມາດຂໍບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາໄດ້ໂດຍບ່ໍເສຍຄ່າ. 

ຖ້າທ່ານມີຄວາມບົກຜ່ອງດ້ານສາຍຕາ, ການໄດ້ຍິນ ຫ ຼື  

ການປາກເວ້ົາ, 

ພວກເຮົາສາມາດສຼື່ ສານດ້ວຍວິທີທ່ີເໝາະສົມກັບທ່ານທ່ີສຸດ. 

ອັນນ້ີອາດຈະລວມເຖິງການໃຊ້ນາຍພາສາມຼື , 

ການຈັດກຽມເອກະສານເປັນໂຕພິມໃຫຍ່ ຫ ຼື  ອັກສອນນູນ, 

ການບັນທຶກສຽງ ຫ ຼື  

ການຊ່ວຍເຫ ຼື ອດ້ານສຼື່ ອຼື່ ນໆໂດຍບ ່ ເສຍຄ່າໃຊ້ຈ່າຍໃດໆ. ໂທ  

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) 

LƯU Ý: Nếu quý vị nói Vietnamese, quý vị có thể yêu 

cầu dịch vụ hỗ trợ ngôn ngữ miễn phí. Nếu quý vị bị 

khiếm thị, khiếm thính hoặc khuyết tật về âm ngữ, 

chúng tôi có thể giao tiếp theo cách phù hợp nhất 

với quý vị. Điều này có thể bao gồm việc sử dụng 

thông dịch viên ngôn ngữ ký hiệu, cung cấp tài liệu 

dạng bản in cỡ chữ lớn hoặc chữ nổi, bản ghi âm 

hoặc các phương tiện hỗ trợ khác miễn phí. Xin gọi 

số 1-833-749-1969 (TTY 711). 
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