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
THE PHARMACY THAT COMES TO YOU 

AND SAVES YOU MONEY
With the mail service pharmacy, most maintenance medications can be 

automatically refilled and shipped every 90 days at a lower cost.* 

To start, download the MyBlue app, or create an account at bluecrossma.org. 
Once signed in, click Pharmacy Benefit Manager under My Medications,  

then go to Start Rx Delivery by Mail under the Prescriptions tab. 
You can also call CVS Customer Care at 1-877-817-0477 (TTY: 711). 

*Not all medications are available through the mail service pharmacy. Check your plan details 
to see if the mail service pharmacy is included with your plan.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.  

Maintenance
Medication List

For plans that use the:
• Blue Cross Blue Shield of Massachusetts Formulary

• Standard Control with Advanced Control Specialty Formulary



2

Covered Maintenance Medications
The following list includes maintenance medications, which are also known as long-term medications. These 
medications are used to treat chronic or ongoing conditions.

This isn’t a complete list of covered medications, and inclusion on this list doesn’t guarantee coverage.1  
You must have a valid prescription from a licensed health provider to receive coverage for these medications.  
Some medications may also be subject to pharmacy management programs, such as Step Therapy, Prior 
Authorization, or Quality Care Dosing, or have other coverage requirements. 

NOTE: Some medications on this list may be considered non-covered, including new medications under  
review by Blue Cross. Your doctor may request an exception for a non-covered medication when  
medically necessary.2

Where to Fill Maintenance Medications

Members are required to fill maintenance medications on this list at an in-network pharmacy. If your plan includes 
Maintenance Choice Exclusive, Maintenance Choice Voluntary, Mandatory Mail, or Mail Order with Retail Choice 
Program, you may be required to switch your prescription to a 90-day supply and fill it at a CVS Pharmacy®’ retail 
location, or through the mail service pharmacy.

1. Not all medications listed are covered by all prescription plans. Check your benefit materials for details. 
2. If approved, you’d pay the highest-tier cost.

For more information about coverage for these medications, sign in to MyBlue at bluecrossma.org 
or open the MyBlue app, then go to Medication Lookup Tool under My Medications. 

If you're not a member, you can get more information by visiting bluecrossma.org/medication.

Learn More About Your Coverage
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MEDICATION CLASS MEDICATION NAME

5-Lipoxygenase Inhibitors ZILEUTON ER

ZYFLO

ACE Inhibitor-Calcium Channel Blocker 
Combination

AMLODIPINE BESYLATE-BENAZEPRIL

LOTREL

PRESTALIA

TRANDOLAPRIL-VERAPAMIL ER

ACE Inhibitor-Thiazide or Thiazide-Like Diuretic ACCURETIC

BENAZEPRIL-HYDROCHLOROTHIAZIDE

CAPTOPRIL-HYDROCHLOROTHIAZIDE

ENALAPRIL-HYDROCHLOROTHIAZIDE

FOSINOPRIL-HYDROCHLOROTHIAZIDE

LISINOPRIL-HYDROCHLOROTHIAZIDE

LOTENSIN HCT

QUINAPRIL-HYDROCHLOROTHIAZIDE

VASERETIC

ZESTORETIC

Agents to Treat Hypoglycemia (Hyperglycemics) DIAZOXIDE

PROGLYCEM

ZEGALOGUE AUTOINJECTOR

ZEGALOGUE SYRINGE

Alpha-Adrenergic Blocking Agents CARDURA

CARDURA XL

DOXAZOSIN MESYLATE

MINIPRESS

PRAZOSIN HCL

TERAZOSIN HCL

Alpha/Beta-Adrenergic Blocking Agents CARVEDILOL

CARVEDILOL ER

COREG

COREG CR

LABETALOL HCL
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MEDICATION CLASS MEDICATION NAME

Alzheimer's Therapy, NMDA Receptor Antagonists MEMANTINE HCL

MEMANTINE HCL ER

NAMENDA

NAMENDA XR

Angiotensin Receptor Antagonist-Calcium Channel 
Blocker-Thiazide Combinations

AMLODIPINE-VALSARTAN-HCTZ

EXFORGE HCT 

OLMESARTAN-AMLODIPINE-HCTZ

TRIBENZOR

Angiotensin Receptor Antagonist-Thiazide Diuretic 
Combinations

ATACAND HCT

AVALIDE

BENICAR HCT

CANDESARTAN-HYDROCHLOROTHIAZIDE

DIOVAN HCT

EDARBYCLOR

HYZAAR

IRBESARTAN-HYDROCHLOROTHIAZIDE

LOSARTAN-HYDROCHLOROTHIAZIDE

MICARDIS HCT

OLMESARTAN-HYDROCHLOROTHIAZIDE

TELMISARTAN-HYDROCHLOROTHIAZIDE

VALSARTAN-HYDROCHLOROTHIAZIDE

Angiotensin Receptor Blocker-Calcium Channel 
Blockers

AMLODIPINE-OLMESARTAN

AMLODIPINE-VALSARTAN

AZOR

EXFORGE

TELMISARTAN-AMLODIPINE

TWYNSTA

Angiotensin Receptor-Neprilysin Inhibitor 
Combinations (ARNI) ENTRESTO

Antianginal, Anti-Ischemic Agents,  
Non-Hemodynamic

RANEXA

RANOLAZINE ER
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MEDICATION CLASS MEDICATION NAME

Anti-Anxiety Drugs BUSPIRONE HCL

Antiarrhythmics AMIODARONE HCL

DISOPYRAMIDE PHOSPHATE

FLECAINIDE ACETATE

MEXILETINE HCL

MULTAQ

NORPACE

NORPACE CR

PACERONE

PROPAFENONE HCL

PROPAFENONE HCL ER

QUINIDINE GLUCONATE

QUINIDINE SULFATE

RYTHMOL SR

Anticholinergics, Orally Inhaled, Long Acting INCRUSE ELLIPTA

LONHALA MAGNAIR STARTER

LONHALA MAGNAIR REFILL

SPIRIVA

SPIRIVA RESPIMAT

TUDORZA PRESSAIR

YUPELRI

Anticholinergics, Orally Inhaled, Short Acting ATROVENT HFA 

IPRATROPIUM BROMIDE

Antidiuretic and Vasopressor Hormones NOCDURNA

VASOPRESSIN

VASOPRESSIN-D5W

VASOSTRICT

Antihyperglycemic, Alpha-Glucosidase Inhibitors ACARBOSE

MIGLITOL

PRECOSE
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MEDICATION CLASS MEDICATION NAME

Antihyperglycemic, Amylin Analog-Type SYMLINPEN 60

SYMLINPEN 120

Antihyperglycemic, Biguanide Type GLUMETZA

METFORMIN ER GASTRIC

METFORMIN ER OSMOTIC

METFORMIN HCL

METFORMIN HCL ER

RIOMET

RIOMET ER

Antihyperglycemic - Dopamine Receptor Agonists CYCLOSET

Antihyperglycemic, DPP-4 Enzyme  
Inhibitors-Thiazolidinediones

ALOGLIPTIN-PIOGLITAZONE

OSENI

Antihyperglycemic, DPP-4 Inhibitors ALOGLIPTIN

JANUVIA

NESINA

ONGLYZA

TRADJENTA

Antihyperglycemic, DPP-4 Inhibitor-Biguanide 
Combinations

ALOGLIPTIN-METFORMIN

JANUMET

JANUMET XR

JENTADUETO

JENTADUETO XR

KAZANO

KOMBIGLYZE XR

Antihyperglycemic, Incretin Mimetics  
(GLP-1 Receptor Agonists)

ADLYXIN

BYDUREON BCISE

BYETTA 

MOUNJARO

OZEMPIC

RYBELSUS

TRULICITY
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MEDICATION CLASS MEDICATION NAME

Antihyperglycemic, Incretin Mimetics  
(GLP-1 Receptor Agonists) (continued)

VICTOZA 2-PAK

VICTOZA 3-PAK

Antihyperglycemic, Insulin,  
Long Acting-GLP-1 Receptor Agonists

SOLIQUA 100-33

XULTOPHY 100-3.6

Antihyperglycemic, Insulin-Release  
Stimulant Type

AMARYL

GLIMEPIRIDE

GLIPIZIDE

GLIPIZIDE ER

GLIPIZIDE XL

GLUCOTROL

GLUCOTROL XL

GLYBURIDE

GLYBURIDE MICRONIZED

GLYNASE

NATEGLINIDE

REPAGLINIDE

Antihyperglycemic, Insulin-Release  
Stimulants-Biguanides

GLIPIZIDE-METFORMIN

GLYBURIDE-METFORMIN HCL

Antihyperglycemic-SGLT-2 Inhibitor-Biguanide 
Combinations

INVOKAMET

INVOKAMET XR

SEGLUROMET

SYNJARDY

SYNJARDY XR

XIGDUO XR

Antihyperglycemic-SGLT-2 Inhibitors,  
DPP-4 Inhibitors, Biguanides TRIJARDY XR

Antihyperglycemic, SGLT-2 and DPP-4  
Inhibitor Combinations

GLYXAMBI

QTERN

STEGLUJAN

Antihyperglycemic, Thiazolidinediones  
(PPARG Agonists) 

ACTOS

PIOGLITAZONE HCL
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MEDICATION CLASS MEDICATION NAME

Antihyperglycemic, Thiazolidinedione  
and Biguanide

ACTOPLUS MET

PIOGLITAZONE-METFORMIN

Antihyperglycemic, Thiazolidinedione-
Sulfonylureas

DUETACT

PIOGLITAZONE-GLIMEPIRIDE

Antihyperglycemic-Sodium/Glucose Cotransport  
2 (SGLT2) Inhibitors

FARXIGA

INVOKANA

JARDIANCE

STEGLATRO

Antihyperlipidemic-ACLY and Cholesterol 
Absorption Inhibitors NEXLIZET

Antihyperlipidemic - ATP Citrate Lyase Inhibitors NEXLETOL

Antihyperlipidemic-HMG-CoA Reductase  
Inhibitors-Cholesterol Absorption Inhibitors

EZETIMIBE-SIMVASTATIN

ROSUVASTATIN-EZETIMIBE

ROSZET

VYTORIN

Antihyperlipidemic-HMG-CoA Reductase Inhibitors 
(Statins)

ALTOPREV

ATORVASTATIN CALCIUM

CRESTOR

EZALLOR SPRINKLE

FLOLIPID

FLUVASTATIN ER

FLUVASTATIN SODIUM

LESCOL XL

LIPITOR

LIVALO

LOVASTATIN

PRAVASTATIN SODIUM

ROSUVASTATIN CALCIUM

SIMVASTATIN

ZOCOR

ZYPITAMAG
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MEDICATION CLASS MEDICATION NAME

Antihyperlipidemic-HMG-CoA Reductase 
Inhibitors-Calcium Channel Blockers

AMLODIPINE-ATORVASTATIN

CADUET

Antihypertensives, ACE Inhibitors ACCUPRIL

ALTACE

BENAZEPRIL HCL

CAPTOPRIL

ENALAPRIL MALEATE

EPANED

FOSINOPRIL SODIUM

LISINOPRIL

LOTENSIN

MOEXIPRIL HCL

PERINDOPRIL ERBUMINE

QBRELIS

QUINAPRIL HCL

RAMIPRIL

TRANDOLAPRIL

VASOTEC

ZESTRIL

Antihypertensives, Angiotensin Receptor 
Antagonists

ATACAND

AVAPRO

BENICAR

CANDESARTAN CILEXETIL

COZAAR

DIOVAN

EDARBI

IRBESARTAN

LOSARTAN POTASSIUM

MICARDIS

OLMESARTAN MEDOXOMIL
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MEDICATION CLASS MEDICATION NAME

Antihypertensives, Angiotensin Receptor 
Antagonists (continued)

TELMISARTAN

VALSARTAN

Antihypertensives, Sympatholytic CATAPRES-TTS 1

CATAPRES-TTS 2

CATAPRES-TTS 3

CLONIDINE

CLONIDINE HCL

GUANFACINE HCL

METHYLDOPA

METHYLDOPA-HYDROCHLOROTHIAZIDE

Antihypertensives, Vasodilators HYDRALAZINE HCL

MINOXIDIL

Antileprotics DAPSONE

Antimalarial Drugs HYDROXYCHLOROQUINE SULFATE

PLAQUENIL

PRIMAQUINE

Antiparkinsonism Drugs AMANTADINE

AZILECT

CARBIDOPA-LEVODOPA

CARBIDOPA-LEVODOPA ER

CARBIDOPA-LEVODOPA-ENTACAPONE

COMTAN

DHIVY

ENTACAPONE

MIRAPEX

MIRAPEX ER

NEUPRO

ONGENTYS

PRAMIPEXOLE DIHYDROCHLORIDE

PRAMIPEXOLE ER

RASAGILINE MESYLATE
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MEDICATION CLASS MEDICATION NAME

Antiparkinsonism Drugs (continued) ROPINIROLE ER

ROPINIROLE HCL

RYTARY

SELEGILINE HCL

SINEMET 10-100

SINEMET 25-100

STALEVO 50

STALEVO 75

STALEVO 100

STALEVO 125

STALEVO 150

STALEVO 200

TASMAR

TOLCAPONE

XADAGO

ZELAPAR

Antithyroid Preparations METHIMAZOLE

PROPYLTHIOURACIL

Anti-Ulcer Preparations CARAFATE

CYTOTEC

MISOPROSTOL

SUCRALFATE

Benign Prostatic Hypertrophy/Micturition Agents ALFUZOSIN HCL ER

AVODART

DUTASTERIDE

FINASTERIDE

FLOMAX

PROSCAR

RAPAFLO

SILODOSIN
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MEDICATION CLASS MEDICATION NAME

Benign Prostatic Hypertrophy/Micturition Agents 
(continued)

TAMSULOSIN HCL

UROXATRAL

Beta-Adrenergic Agents ALBUTEROL SULFATE

TERBUTALINE SULFATE

Beta-Adrenergic Agents, Inhaled,  
Ultra-Long Acting STRIVERDI RESPIMAT

Beta-Adrenergic Agents, Orally Inhaled,  
Long Acting

ARFORMOTEROL TARTRATE

BROVANA

FORMOTEROL FUMARATE

PERFOROMIST

SEREVENT DISKUS

Beta-Adrenergic and Anticholinergic Combinations, 
Inhaled

ANORO ELLIPTA

BEVESPI AEROSPHERE

DUAKLIR PRESSAIR

STIOLTO RESPIMAT

Beta-Adrenergic and Glucocorticoid Combinations, 
Inhaled

ADVAIR DISKUS

ADVAIR HFA

AIRDUO DIGIHALER

AIRDUO RESPICLICK

BREO ELLIPTA

BUDESONIDE-FORMOTEROL FUMARATE

DULERA

FLUTICASONE-SALMETEROL

SYMBICORT

WIXELA INHUB

Beta-Adrenergic Blocking Agents ACEBUTOLOL HCL

ATENOLOL

BETAPACE

BETAPACE AF

BETAXOLOL HCL

BISOPROLOL FUMARATE
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MEDICATION CLASS MEDICATION NAME

Beta-Adrenergic Blocking Agents (continued) BYSTOLIC

CORGARD

INDERAL LA

INDERAL XL

INNOPRAN XL

KAPSPARGO SPRINKLE

LOPRESSOR

METOPROLOL SUCCINATE

METOPROLOL TARTRATE

NADOLOL

NEBIVOLOL HCL

PINDOLOL

PROPRANOLOL HCL

PROPRANOLOL HCL ER

SORINE

SOTALOL

SOTALOL AF

SOTYLIZE

TENORMIN

TIMOLOL MALEATE

TOPROL XL

Beta-Adrenergic-Anticholinergic-Glucocorticoid, 
Inhaled

BREZTRI AEROSPHERE

TRELEGY ELLIPTA

Beta-Blockers and Thiazide, Thiazide-Like Diuretics ATENOLOL-CHLORTHALIDONE

BISOPROLOL-HYDROCHLOROTHIAZIDE

DUTOPROL

METOPROLOL-HYDROCHLOROTHIAZIDE

PROPRANOLOL-HYDROCHLOROTHIAZIDE

TENORETIC 50

TENORETIC 100

ZIAC
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MEDICATION CLASS MEDICATION NAME

Bile Salts RELTONE

URSO

URSO FORTE

URSODIOL

Bile Salt Sequestrants CHOLESTYRAMINE

CHOLESTYRAMINE LIGHT

COLESEVELAM HCL

COLESTID

COLESTIPOL HCL

PREVALITE

QUESTRAN

QUESTRAN LIGHT

WELCHOL

Blood Sugar Diagnostics ACCU-CHEK AVIVA PLUS

ACCU-CHEK GUIDE TEST STRIP

ACCU-CHEK SMARTVIEW

ACCUTREND GLUCOSE

ADVOCATE TEST STRIP

ASSURE PLATINUM TEST STRIP

CARETOUCH TEST STRIP

CLEVER CHOICE TALK

CONTOUR TEST STRIP

CONTOUR NEXT TEST STRIP

EASY TALK PLUS II

EASY TOUCH TEST STRIP

EASY TOUCH BLU LINK TEST STRIP

EASY TRAK II TEST STRIP

EMBRACE

EMBRACE EVO

EMBRACE PRO TEST STRIP

EMBRACE TALK TEST STRIP
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MEDICATION CLASS MEDICATION NAME

Blood Sugar Diagnostics (continued) EVENCARE PROVIEW TEST STRIP

FORA 6 CONNECT GLUCOSE STRIP

FORA GTEL GLUCOSE TEST STRIP

FORA TN'G ADVAN PRO TEST STRIP

FORA V10-V12-D10-D20

FORTISCARE G1 TEST STRIP

FREESTYLE TEST STRIPS

FREESTYLE INSULINX

FREESTYLE INSULINX TEST STRIPS

FREESTYLE LITE TEST STRIP

FREESTYLE PRECISION NEO

GOJJI BLOOD GLUCOSE TEST STRIP

HARMONY GLUCOSE TEST STRIP

IGLUCOSE TEST STRIP

INFINITY VOICE TEST STRIP

MICRODOT XTRA

ONETOUCH ULTRA TEST STRIP

ONETOUCH VERIO TEST STRIP

OPTIUM

OPTIUM EZ

PRECISION PCX

PRECISION PCX PLUS

PRECISION POINT OF CARE

PRECISION Q-I-D

PRECISION XTRA

PREMIER TEST STRIP

PRO VOICE V8-V9 TEST STRIP

RIGHTEST GT333 TEST STRIP

UNISTRIP1

VIVAGUARD INO TEST STRIP
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MEDICATION CLASS MEDICATION NAME

Bone Resorption Inhibitors ACTONEL

ALENDRONATE SODIUM

ATELVIA

BINOSTO

BONIVA

CALCITONIN-SALMON

FOSAMAX

IBANDRONATE SODIUM

RISEDRONATE SODIUM

RISEDRONATE SODIUM DR

Bone Resorption Inhibitor and Vitamin D 
Combinations FOSAMAX PLUS D

BPH 5-Alpha-Reductase Inhibitors/Alpha1- 
Adrenoceptor Antagonists

DUTASTERIDE-TAMSULOSIN

JALYN

Calcium Channel Blocker and NSAID,  
COX-2 Inhibitors CONSENSI

Calcium Channel Blocking Agents AMLODIPINE BESYLATE

CALAN SR

CARDIZEM

CARDIZEM CD

CARDIZEM LA

CARTIA XT

CONJUPRI

DILT-XR

DILTIAZEM 12HR ER

DILTIAZEM 24HR ER

DILTIAZEM 24HR ER (CD)

DILTIAZEM 24HR ER (LA)

DILTIAZEM 24HR ER (XR)

DILTIAZEM HCL

FELODIPINE ER

ISRADIPINE
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MEDICATION CLASS MEDICATION NAME

Calcium Channel Blocking Agents (continued) KATERZIA

MATZIM LA

NICARDIPINE HCL

NIFEDIPINE

NIFEDIPINE ER

NISOLDIPINE

NORVASC

PROCARDIA XL

SULAR

TAZTIA XT

TIADYLT ER

TIAZAC

VERAPAMIL ER

VERAPAMIL ER PM

VERAPAMIL HCL

VERAPAMIL SR

VERELAN

VERELAN PM

Carbonic Anhydrase Inhibitors ACETAZOLAMIDE

ACETAZOLAMIDE ER

METHAZOLAMIDE

Cholinesterase Inhibitors ARICEPT

DONEPEZIL HCL

DONEPEZIL HCL ODT

EXELON

GALANTAMINE ER

GALANTAMINE HBR

GALANTAMINE HYDROBROMIDE

MESTINON

PYRIDOSTIGMINE BROMIDE

PYRIDOSTIGMINE BROMIDE ER
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MEDICATION CLASS MEDICATION NAME

Cholinesterase Inhibitors (continued) RAZADYNE ER

RIVASTIGMINE

Chronic Inflammation-Colon Disease, 
5-Aminosalicylates

APRISO

ASACOL HD

AZULFIDINE

DELZICOL

DIPENTUM

LIALDA

MESALAMINE

MESALAMINE DR

MESALAMINE ER

PENTASA

SULFASALAZINE

SULFASALAZINE DR

Contraceptives, Intravaginal, Systemic ANNOVERA

Decarboxylase Inhibitors CARBIDOPA

LODOSYN

Digitalis Glycosides DIGITEK

DIGOX

DIGOXIN

LANOXIN

Drugs to Treat Erectile Dysfunction (ED) STENDRA

Estrogenic Agents ALORA

CLIMARA

CLIMARA PRO

COMBIPATCH

DIVIGEL

DOTTI

ELESTRIN

ESTRACE

ESTRADIOL (ONCE WEEKLY)
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MEDICATION CLASS MEDICATION NAME

Estrogenic Agents (continued) ESTRADIOL (TWICE WEEKLY)

ESTROGEL

LYLLANA

MENEST

MENOSTAR

MINIVELLE

PREFEST

PREMPHASE

PREMPRO

VIVELLE-DOT

Fibromyalgia Agents, Serotonin-Norepinephrine  
RU Inhibitors SAVELLA

Folic Acid Preparations FOLIC ACID 5MG

Glucocorticoids CORTEF

HYDROCORTISONE

Glucocorticoids, Orally Inhaled ALVESCO

ARMONAIR DIGIHALER

ARNUITY ELLIPTA

ASMANEX

ASMANEX HFA

BUDESONIDE

FLOVENT DISKUS

FLOVENT HFA

PULMICORT

PULMICORT FLEXHALER

QVAR REDIHALER

Gold Salts RIDAURA

Heart Rate Reducing, SA Selective I(F)  
Current Inhibitors CORLANOR

Hemorrheologic Agents PENTOXIFYLLINE

Histamine H2-Receptor Inhibitors CIMETIDINE

FAMOTIDINE
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MEDICATION CLASS MEDICATION NAME

Histamine H2-Receptor Inhibitors (continued) NIZATIDINE

PEPCID

Hyperparathyroid TX Agents - Vitamin D  
Analog-Type

DOXERCALCIFEROL

HECTOROL

PARICALCITOL

RAYALDEE

ZEMPLAR

Hyperuricemia Treatment-Xanthine  
Oxidase Inhibitors

ALLOPURINOL

FEBUXOSTAT

ULORIC

ZYLOPRIM

Insulins ADMELOG SOLOSTAR

AFREZZA

APIDRA

APIDRA SOLOSTAR

BASAGLAR KWIKPEN U-100

FIASP

FIASP FLEXTOUCH

FIASP PENFILL

HUMALOG

HUMALOG JUNIOR KWIKPEN

HUMALOG KWIKPEN U-100

HUMALOG KWIKPEN U-200

HUMALOG MIX 50/50

HUMALOG MIX 50/50 KWIKPEN

HUMALOG MIX 75/25

HUMALOG MIX 75/25 KWIKPEN

HUMULIN 70/30

HUMULIN 70/30 KWIKPEN

HUMULIN N

HUMULIN N KWIKPEN
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MEDICATION CLASS MEDICATION NAME

Insulins (continued) HUMULIN R

HUMULIN R U-500

HUMULIN R U-500 KWIKPEN

INSULIN ASPART

INSULIN ASPART FLEXPEN

INSULIN ASPART PENFILL

INSULIN ASPART PROT MIX 70-30

INSULIN GLARGINE-YFGN

INSULIN LISPRO

INSULIN LISPRO JUNIOR KWIKPEN

INSULIN LISPRO KWIKPEN U-100

INSULIN LISPRO PROTAMINE MIX

LANTUS

LANTUS SOLOSTAR

LEVEMIR

LEVEMIR FLEXTOUCH

LYUMJEV

LYUMJEV KWIKPEN U-100

LYUMJEV KWIKPEN U-200

MYXREDLIN

NOVOLIN 70/30

NOVOLIN 70/30 FLEXPEN

NOVOLIN N

NOVOLIN N FLEXPEN

NOVOLIN R

NOVOLIN R FLEXPEN

NOVOLOG FLEXPEN

NOVOLOG MIX 70/30

NOVOLOG MIX 70/30 FLEXPEN

NOVOLOG PENFILL

SEMGLEE
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MEDICATION CLASS MEDICATION NAME

Insulins (continued) SEMGLEE PEN

SEMGLEE (YFGN)

SEMGLEE (YFGN) PEN

TOUJEO MAX SOLOSTAR

TOUJEO SOLOSTAR

TRESIBA

TRESIBA FLEXTOUCH U-100

TRESIBA FLEXTOUCH U-200

Iodine Containing Agents SSKI

Laxatives and Cathartics KRISTALOSE

LACTULOSE

Leukotriene Receptor Antagonists ACCOLATE

MONTELUKAST SODIUM

SINGULAIR

ZAFIRLUKAST

Lipotropics ANTARA

EZETIMIBE

FENOFIBRATE

FENOFIBRIC ACID

FENOGLIDE

FIBRICOR

GEMFIBROZIL

ICOSAPENT ETHYL

LIPOFEN

LOPID

LOVAZA

NIACIN

NIACIN ER

NIACOR

NIASPAN

OMEGA-3 ACID ETHYL ESTERS
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MEDICATION CLASS MEDICATION NAME

Lipotropics (continued) TRICOR

TRILIPIX

VASCEPA

ZETIA

Loop Diuretics BUMETANIDE

EDECRIN

ETHACRYNIC ACID

FUROSEMIDE

LASIX

TORSEMIDE

Mast Cell Stabilizers, Orally Inhaled CROMOLYN SODIUM

Menopausal Symptoms Suppressant - SSRIs BRISDELLE

PAROXETINE MESYLATE

Metabolic Deficiency Agents CARNITOR

CARNITOR SF

LEVOCARNITINE

LEVOCARNITINE SF

Mineralocorticoids FLUDROCORTISONE ACETATE

Miotics and Other Intraocular Pressure Reducers ALPHAGAN P

APRACLONIDINE HCL

AZOPT

BETIMOL

BETOPTIC S

BIMATOPROST

BRIMONIDINE TARTRATE

BRIMONIDINE TARTRATE-TIMOLOL

BRIMONIDINE-DORZOLAMIDE

BRINZOLAMIDE

CARTEOLOL HCL

COMBIGAN

COSOPT
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MEDICATION CLASS MEDICATION NAME

Miotics and Other Intraocular Pressure Reducers 
(continued)

COSOPT PF

DORZOLAMIDE

DORZOLAMIDE HCL

DORZOLAMIDE-TIMOLOL

IOPIDINE

ISOPTO CARPINE

ISTALOL

LATANOPROST

LEVOBUNOLOL HCL

LUMIGAN

PILOCARPINE HCL

RHOPRESSA

ROCKLATAN

SIMBRINZA

TIMOLOL-BRIMONI-DORZOL-LATANOP

TIMOLOL-BRIMONIDIN-DORZOLAMIDE

TIMOLOL-DORZOLAMIDE

TIMOLOL-DORZOLAMIDE-LATANOPROST

TIMOLOL-LATANOPROST

TIMOPTIC

TIMOPTIC OCUDOSE

TIMOPTIC-XE

TRAVATAN Z

TRAVOPROST

TRUSOPT

VUITY

VYZULTA

XALATAN

XELPROS

ZIOPTAN
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MEDICATION CLASS MEDICATION NAME

Monoamine Oxidase (MAO) Inhibitor 
Antidepressants EMSAM

MAOIs - Non-Selective, Irreversible Antidepressants MARPLAN

NARDIL

PARNATE

PHENELZINE SULFATE

TRANYLCYPROMINE SULFATE

Multi-Vitamin Preparations CONCEPT DHA

CONCEPT OB

ELITE-OB

ENBRACE HR

FOLIVANE-OB

NEEVO DHA

NESTABS ONE

OB COMPLETE

OBSTETRIX ONE

PNV-DHA

PNV-OMEGA

PRENATAL-U

PRENATE AM

PRENATE CHEWABLE

PRENATE ESSENTIAL

TARON-C DHA

TARON-PREX PRENATAL

VIRT-C DHA

VIRT-PN DHA

VIRT-PN PLUS

ZATEAN-PN DHA

ZATEAN-PN PLUS

Mydriatics ATROPINE SULFATE

CYCLOGYL
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MEDICATION CLASS MEDICATION NAME

Mydriatics (continued) CYCLOMYDRIL

CYCLOPENTOLATE HCL

CYCLOPENTOLATE-TROPICAMIDE-PE

HOMATROPAIRE

ISOPTO ATROPINE

MYDRIACYL

TROPICAMIDE

TROPICAMIDE-CYCLOPENT-PE-KTRLC

TROPICAMIDE-CYCLOPENTOLATE-PE

TROPICAMIDE-PHENYLEPHRINE

Needles/Needleless Devices 1ST TIER UNIFINE PENTIPS

1ST TIER UNIFINE PENTIPS PLUS

ABOUTTIME PEN NEEDLE

ADVOCATE PEN NEEDLES

ASSURE ID PEN NEEDLE

AUTOSHIELD DUO PEN NEEDLE

BLUNT NEEDLE

CAREFINE PEN NEEDLE

CARETOUCH HYPODERMIC NEEDLE

CARETOUCH PEN NEEDLE

CLICKFINE

COMFORT EZ PEN NEEDLE

COMFORT TOUCH PEN NEEDLE

DROPLET MICRON PEN NEEDLE

DROPLET PEN NEEDLE

DROPSAFE PEN NEEDLE

EASY COMFORT PEN NEEDLES

EASY GLIDE PEN NEEDLE

EASY TOUCH FLIPLOCK NEEDLES

EASY TOUCH HYPODERMIC NEEDLE

EASY TOUCH PEN NEEDLE
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MEDICATION CLASS MEDICATION NAME

Needles/Needleless Devices (continued) EASY TOUCH SAFETY PEN NEEDLE

EASYPOINT NEEDLE

ECLIPSE NEEDLE

EXEL HUBER NEEDLE

EXEL HYPODERMIC NEEDLE

FILTER ASPIRATOR NEEDLE

FILTER NEEDLE

FLOW-EZE

HEALTHWISE PEN NEEDLE

HEALTHY ACCENTS UNIFINE PENTIP

HYPODERMIC NEEDLE

INCONTROL PEN NEEDLE

INSULIN PEN NEEDLE

INSUPEN

INTEGRA NEEDLE

MAXICOMFORT II PEN NEEDLE

MAXICOMFORT SAFETY PEN NEEDLE

MINI ULTRA-THIN II

NANO 2ND GEN PEN NEEDLE

NOVOFINE 32

NOVOFINE AUTOCOVER

NOVOFINE PLUS

NOVOTWIST

PEN NEEDLES

PENTIPS

POLY HUB NEEDLE

PRECISIONGLIDE

PREVENT DROPSAFE PEN NEEDLE

PRO COMFORT PEN NEEDLE

PURE COMFORT PEN NEEDLE

REGULAR BEVEL NEEDLES
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MEDICATION CLASS MEDICATION NAME

Needles/Needleless Devices (continued) SAFETY PEN NEEDLE

SAFETYGLIDE NEEDLE

SECURESAFE PEN NEEDLE

SHORT BEVEL NEEDLES

SPECIALTY USE NEEDLES

SURE COMFORT

SURE-FINE PEN NEEDLES

TECHLITE PEN NEEDLE

THIN WALL NEEDLES

TOPCARE CLICKFINE

TRANSFER NEEDLE

TRUE COMFORT PEN NEEDLE

TRUEPLUS PEN NEEDLE

ULTICARE PEN NEEDLE

ULTICARE SAFETY PEN NEEDLE

ULTIGUARD SAFEPACK-PEN NEEDLE

ULTILET PEN NEEDLE

ULTRA FLO PEN NEEDLE

ULTRA THIN

ULTRA-FINE ORIGINAL PEN NEEDLE

ULTRA-FINE MICRO PEN NEEDLE

ULTRA-FINE MINI PEN NEEDLE

ULTRA-FINE NANO PEN NEEDLE

ULTRA-FINE SHORT PEN NEEDLE

ULTRACARE PEN NEEDLE

UNIFINE PEN NEEDLE

UNIFINE PENTIPS

UNIFINE PENTIPS MAXFLOW

UNIFINE PENTIPS PLUS

UNIFINE PENTIPS PLUS MAXFLOW

UNIFINE SAFECONTROL
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MEDICATION CLASS MEDICATION NAME

Needles/Needleless Devices (continued) UNIFINE ULTRA PEN NEEDLE

YALE NEEDLES

Norepinephrine and Dopamine Reuptake Inhibitors 
(NDRIs)

APLENZIN

BUPROPION HCL

BUPROPION HCL SR

BUPROPION XL

FORFIVO XL

WELLBUTRIN SR

WELLBUTRIN XL

NSAIDs, Cyclooxygenase Inhibitor-Type Analgesics FLURBIPROFEN

TOLMETIN SODIUM

Ophthalmic Anti-Inflammatory  
Immunomodulator-Type

CEQUA

CYCLOSPORINE IN KLARITY

RESTASIS 

RESTASIS MULTIDOSE

XIIDRA

Overactive Bladder Agents, Beta-3 Adrenergic 
Receptor Agonists MYRBETRIQ

Parasympathetic Agents CEVIMELINE HCL

EVOXAC

Pituitary Suppressive Agents CABERGOLINE

Platelet Aggregation Inhibitors ADULT ASPIRIN REGIMEN

ASPIRIN

ASPIRIN EC

ASPIRIN-DIPYRIDAMOLE ER

ASPIRIN-OMEPRAZOLE

BAYER CHEWABLE ASPIRIN

BRILINTA

CHILDREN'S ASPIRIN

CILOSTAZOL

CLOPIDOGREL
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MEDICATION CLASS MEDICATION NAME

Platelet Aggregation Inhibitors (continued) DIPYRIDAMOLE

DURLAZA

ECOTRIN

EFFIENT

LOW DOSE ASPIRIN EC

PLAVIX

PRASUGREL HCL

ST. JOSEPH ASPIRIN

ST. JOSEPH ASPIRIN EC

YOSPRALA

ZONTIVITY

Platelet Reducing Agents AGRYLIN

ANAGRELIDE HCL

Potassium Replacement EFFER-K

K-TAB ER

KLOR-CON

KLOR-CON 8

KLOR-CON 10

KLOR-CON M10

KLOR-CON M15

KLOR-CON M20

KLOR-CON-EF

POTASSIUM CHLORIDE

Potassium Sparing Diuretics ALDACTONE

AMILORIDE HCL

CAROSPIR

DYRENIUM

EPLERENONE

INSPRA

KERENDIA

SPIRONOLACTONE
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MEDICATION CLASS MEDICATION NAME

Potassium Sparing Diuretics (continued) TRIAMTERENE

Potassium Sparing Diuretics in Combination ALDACTAZIDE

AMILORIDE-HYDROCHLOROTHIAZIDE

MAXZIDE

MAXZIDE-25 MG

SPIRONOLACTONE-HCTZ

TRIAMTERENE-HCTZ

TRIAMTERENE-HYDROCHLOROTHIAZIDE

Progestational Agents MEDROXYPROGESTERONE ACETATE

PROGESTERONE

PROMETRIUM

PROVERA

Proton-Pump Inhibitors ESOMEPRAZOLE MAGNESIUM

NEXIUM

PANTOPRAZOLE SODIUM

PROTONIX

Renin Inhibitor, Direct ALISKIREN

TEKTURNA

Renin Inhibitor, Direct and Thiazide Diuretic 
Combinations TEKTURNA HCT

Selective Serotonin Reuptake Inhibitors (SSRIs) CELEXA

CITALOPRAM HBR

ESCITALOPRAM OXALATE

FLUOXETINE DR

FLUOXETINE HCL

FLUVOXAMINE MALEATE

FLUVOXAMINE MALEATE ER

LEXAPRO

PAROXETINE CR

PAROXETINE ER

PAROXETINE HCL
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MEDICATION CLASS MEDICATION NAME

Selective Serotonin Reuptake Inhibitors (SSRIs) 
(continued)

PAXIL

PAXIL CR

PEXEVA

PROZAC

SERTRALINE HCL

ZOLOFT

Serotonin-Norepinephrine  
Reuptake-Inhibitors (SNRIs)

CYMBALTA

DESVENLAFAXINE ER

DESVENLAFAXINE SUCCINATE ER

DRIZALMA SPRINKLE

DULOXETINE HCL

EFFEXOR XR

FETZIMA

PRISTIQ

VENLAFAXINE HCL

VENLAFAXINE HCL ER

Serotonin-2 Antagonist/Reuptake Inhibitors (SARIs) NEFAZODONE HCL

Skeletal Muscle Relaxants BACLOFEN

DANTRIUM

DANTROLENE SODIUM

OZOBAX

Soluble Guanylate Cyclase (SGC) Stimulator VERQUVO

SSRI and 5HT1A Partial Agonist Antidepressants VIIBRYD

Syringes and Accessories ADVOCATE SYRINGES

ASSURE ID INSULIN SAFETY

CARETOUCH INSULIN SYRINGE

COMFORT EZ INSULIN SYRINGE

DROPLET INSULIN SYRINGE

EASY COMFORT INSULIN SYRINGE

EASY GLIDE INSULIN SYRINGE

EASY TOUCH
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MEDICATION CLASS MEDICATION NAME

Syringes and Accessories (continued) EASY TOUCH FLIPLOCK INSULIN

EASY TOUCH FLIPLOCK SYRINGES

EASY TOUCH FLURINGE FLIPLOCK

EASY TOUCH FLURINGE SHEATHLOCK

EASY TOUCH INSULIN SAFETY

EASY TOUCH INSULIN SYRINGE

EASY TOUCH LUER LOCK INSULIN

EASY TOUCH SHEATHLOCK INSULIN

EASY TOUCH UNI-SLIP

FREESTYLE PRECISION

HEALTHWISE INSULIN SYRINGE

INSULIN CARTRIDGE

INSULIN SYRINGE

INSULIN SYRINGE U-500

LITETOUCH INSULIN SYRINGE

LUER-LOK SYRINGE

MAGELLAN INSULIN SAFETY SYRINGE

MAGELLAN INSULIN SYRINGE

MAXICOMFORT INSULIN SYRINGE

MINIMED RESERVOIR

MONOJECT

MONOJECT INSULIN SYRINGE

MONOJECT INSULIN SAFETY SYRINGE

MONOJECT MAGELLAN

PARADIGM

PRO COMFORT INSULIN SYRINGE

PRODIGY INSULIN SYRINGE

SAFESNAP INSULIN SYRINGE

SAFETYGLIDE INSULIN SYRINGE

SAFETYGLIDE SYRINGE

SURE COMFORT INSULIN SYRINGE
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MEDICATION CLASS MEDICATION NAME

Syringes and Accessories (continued) SURE-JECT INSULIN SYRINGE

TECHLITE INSULIN SYRINGE

TOPCARE ULTRA COMFORT

TRUE COMFORT INSULIN SYRINGE

TRUE COMFORT PRO INSULIN SYRINGE

TRUEPLUS INSULIN SYRINGE

ULTICARE

ULTICARE INSULIN SYRINGE

ULTIGUARD SAFEPACK-INSULIN SYRINGE

ULTRA COMFORT

ULTRA FLO INSULIN SYRINGE

ULTRA-THIN II

ULTRACARE INSULIN SYRINGE

VANISHPOINT

VANISHPOINT INSULIN SYRINGE

VEO INSULIN SYRINGE

Thiazide and Related Diuretics CHLORTHALIDONE

DIURIL

HYDROCHLOROTHIAZIDE

INDAPAMIDE

METOLAZONE

THALITONE

Thrombin Inhibitors, Selective, Direct, Reversible PRADAXA

Thyroid Hormones ARMOUR THYROID

CYTOMEL

EUTHYROX

LEVO-T

LEVOTHYROXINE

LEVOTHYROXINE SODIUM

LEVOXYL

LIOTHYRONINE SODIUM
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MEDICATION CLASS MEDICATION NAME

Thyroid Hormones (continued) NP THYROID

SYNTHROID

THYQUIDITY

TIROSINT

TIROSINT-SOL

UNITHROID

Topical Anti-Inflammatory, NSAIDs XRYLIX

Uricosuric Agents PROBENECID

PROBENECID-COLCHICINE

Urinary pH Modifiers POTASSIUM CITRATE ER 

UROCIT-K

Urinary Tract Antispasmodic, M(3) Selective 
Antagonists

DARIFENACIN ER

SOLIFENACIN SUCCINATE

VESICARE

VESICARE LS

Urinary Tract Antispasmodic/Anti-Incontinence 
Agents

DETROL

DETROL LA

DITROPAN XL

FLAVOXATE HCL

GELNIQUE

OXYBUTYNIN CHLORIDE

OXYBUTYNIN CHLORIDE ER

OXYTROL

TOLTERODINE TARTRATE

TOLTERODINE TARTRATE ER

TOVIAZ

TROSPIUM CHLORIDE

TROSPIUM CHLORIDE ER

Vaginal Estrogen Preparations ESTRADIOL

ESTRING

PREMARIN
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MEDICATION CLASS MEDICATION NAME

Vaginal Estrogen Preparations (continued) VAGIFEM

YUVAFEM

Vasodilators, Combinations BIDIL

Vasodilators, Coronary ISORDIL

ISORDIL TITRADOSE

ISOSORBIDE DINITRATE

ISOSORBIDE MONONITRATE

ISOSORBIDE MONONITRATE ER

NITRO-BID

NITRO-DUR

NITRO-TIME

NITROGLYCERIN PATCH

Vasodilators, Peripheral ERGOLOID MESYLATES

ISOXSUPRINE HCL

Vitamin B Preparations POTABA

Vitamin B12 Preparations NASCOBAL

Vitamin D Preparations CALCITRIOL

ROCALTROL

Xanthines ELIXOPHYLLIN

THEO-24

THEOPHYLLINE

THEOPHYLLINE ANHYDROUS
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Translation Resources
Proficiency of Language Assistance Services
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Translation Resources
Proficiency of Language Assistance Services

Spanish/Español: ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia con el idioma. Llame al 
número de Servicio al Cliente que figura en su tarjeta de identificación (TTY: 711).

Portuguese/Português: ATENÇÃO: Se fala português, são-lhe disponibilizados gratuitamente serviços de assistência de idiomas. 
Telefone para os Serviços aos Membros, através do número no seu cartão ID (TTY: 711).

Chinese/简体中文: 注意：如果您讲中文，我们可向您免费提供语言协助服务。请拨打您 ID 卡上的号码联系会员服务部（TTY 
号码：711）。

Haitian Creole/Kreyòl Ayisyen: ATANSYON: Si ou pale kreyòl ayisyen, sèvis asistans nan lang disponib pou ou gratis. Rele 
nimewo Sèvis Manm nan ki sou kat Idantitifkasyon w lan (Sèvis pou Malantandan TTY: 711).

Vietnamese/Tiếng Việt: LƯU Ý: Nếu quý vị nói Tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ được cung cấp cho quý vị miễn phí. Gọi cho 
Dịch vụ Hội viên theo số trên thẻ ID của quý vị (TTY: 711).

Russian/Русский: ВНИМАНИЕ: если Вы говорите по-русски, Вы можете воспользоваться бесплатными услугами переводчика. 
Позвоните в отдел обслуживания клиентов по номеру, указанному в Вашей идентификационной карте (телетайп: 711).

Arabic/ةيبر:
.(711 :”TTY“ جهاز الهاتف النصي للصم والبكم) انتباه: إذا كنت تتحدث اللغة العربية، فتتوفر خدمات المساعدة اللغوية مجاناً بالنسبة لك. اتصل بخدمات الأعضاء على الرقم الموجود على بطاقة هُويتك

Mon-Khmer, Cambodian/ខ្មែរ: ការជូនដំណឹ ង៖ ប្រសិនប្រើអ្នកនិយាយភាសា ខ្មែរ បសវាជំនួយភាសាឥតគិតថ្លៃ 
គឺអាចរកបានសបរា្់រអ្នក។ សូមទូរស័ព្ទបៅខ្្នកបសវាសរាជិកតាមបេ្បៅបេើ្័រណ្ណ សរាគា េ់្ួលៃនរ្រស់អ្នក (TTY: 711)។

French/Français: ATTENTION : si vous parlez français, des services d’assistance linguistique sont disponibles gratuitement. 
Appelez le Service adhérents au numéro indiqué sur votre carte d’assuré (TTY: 711).

Italian/Italiano: ATTENZIONE: se parlate italiano, sono disponibili per voi servizi gratuiti di assistenza linguistica. Chiamate il Servizio 
per i membri al numero riportato sulla vostra scheda identificativa (TTY: 711).

Korean/한국어: 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 귀하의 ID 카드에 
있는 전화번호(TTY: 711)를 사용하여 회원 서비스에 전화하십시오.

Greek/λληνικά: ΠΡΟΣΟΧΗ: Εάν μιλάτε Ελληνικά, διατίθενται για σας υπηρεσίες γλωσσικής βοήθειας, δωρεάν. Καλέστε την Υπηρεσία 
Εξυπηρέτησης Μελών στον αριθμό της κάρτας μέλους σας  (ID card) (TTY: 771111).

Polish/Polski: UWAGA: Osoby posługujące się językiem polskim mogą bezpłatnie skorzystać z pomocy językowej. Należy zadzwonić do 
Działu obsługi ubezpieczonych pod numer podany na identyfikatorze (TTY: 711).

Hindi/हिदंी: ध्यान दें: ्दद आप दिनददी बोलते िैं, तो भयाषया सिया्तया सेवयाएँ, आप के ललए नन:शुलक उपलब्ध िैं। सदस् सेवयाओं को 
आपके आई.डी. कयाड्ड पर ददए गए नंबर पर कॉल करें (टदी.टदी.वयाई.: 711).

Gujarati/ગુજરાતી: ધ્યાન આપો: જો તમે ગુજરયાતી બોલતયા હો, તો તમને ભયાષયાકી્ સહયા્તયા સેવયાઓ વવનયા મૂલ્ે ઉપલબ્ધ છે. તમયારયા આઈડી કયાડ્ડ પર આપેલયા નંબર 
પર Member Service ને કૉલ કરો (TTY: 711).

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na mga libreng serbisyo para sa 
tulong sa wika. Tawagan ang Mga Serbisyo sa Miyembro sa numerong nasa iyong ID card (TTY: 711).

Japanese/日本語: お知らせ：日本語をお話しになる方は無料の言語アシスタンスサービスをご利用いただけます。IDカードに記
載の電話番号を使用してメンバーサービスまでお電話ください（TTY: 711）。

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche Unterstützung zur 
Verfügung. Rufen Sie den Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an (TTY: 711).

Persian/پارسیان:
اعضا« تماس  بخش »خدمات  با  خود  شناسایی  کارت  روی  بر  مندرج  تلفن  شمار  گیرد. با  می  قرار  شما  اختیار  در  رایگان  صورت  ب  بانی  ز کمک  شما فارسی است، خدمات  بان  ز توج: اگر 

.(TTY: 711) ید بگیر

Lao/ພາສາລາວ: ຂໍ ້ ຄວນໃສ່ໃຈ: ຖ້າເຈົ ້ າເວົ ້ າພາສາລາວໄດ້, ມີ ການບໍ ລິ ການຊ່ວຍເຫຼື ອດ້ານພາສາໃຫ້ທ່ານໂດຍບໍ່ ເສຍຄ່າ. ໂທ ຫາ 
ຝ່າຍບໍ ລິ ການສະ ມາ ຊິ ກທີ່ ໝາຍເລກໂທລະສັບຢູ່ໃນບັດຂອງທ່ານ (TTY: 711).

Navajo/Diné Bizaad: BAA !KOHWIINDZIN DOO&G&: Din4 k’ehj7 y1n7[t’i’go saad bee y1t’i’ 47 t’11j77k’e bee n7k1’a’doowo[go 47 
n1’ahoot’i’. D77 bee an7tah7g7 ninaaltsoos bine’d44’ n0omba bik1’7g7ij8’ b44sh bee hod77lnih (TTY: 711).
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Blue Cross Blue Shield of Massachusetts complies  
with applicable federal civil rights laws and does not  
discriminate on the basis of race, color, national origin, 
age, disability, sex, sexual orientation, or gender identity.

ATTENTION: If you don’t speak English, language  
assistance services, free of charge, are available to you. 
Call Member Service at the number on your ID card  
(TTY: 711).

ATENCIÓN: Si habla español, tiene a su disposición 
servicios gratuitos de asistencia con el idioma. Llame al 
número de Servicio al Cliente que figura en su tarjeta de 
identificación (TTY: 711).

ATENÇÃO: Se fala português, são-lhe disponibilizados 
gratuitamente serviços de assistência de idiomas.  
Telefone para os Serviços aos Membros, através do 
número no seu cartão ID (TTY: 711).


