Effective January 1, 2026

MN

Changes in prescription drug eligibility for 90dayRx

As part of your insurance benefits, you may have access to the 90dayRx program. This may
allow you to get a 90-day supply of your long-term prescription drugs at a lower cost. You can
use this benefit with in- network mail and participating retail pharmacies. To use 90dayRX, first
check if your pharmacy is in the network by visiting bluecrossmn.com. Then, provide your

prescription for a 90-day supply of the eligible drug.

Starting January 1, 2026, some drugs might not be covered by the 90dayRx program. Check the
list below. This list is reviewed regularly and may change. Not all plans follow this list, if you
have questions or would like current information on drugs excluded from the 90dayRx program,
call our Customer Service team at the number on the back of your ID card.

Drug brand names are shown in all capital letters, followed by the generic names in lower case.

Drugs NOT eligible for 90dayRx

DIABETES MEDICATIONS

Oral

RYBELSUS - semaglutide tab 3 mg
RYBELSUS - semaglutide tab 7 mg
RYBELSUS - semaglutide tab 14 mg

Non-insulin Injectables

BYDUREON BCISE - exenatide extended release
susp auto-injector 2 mg/0.85 ml

BYETTA — exenatide soln pen-injector 5 mcg/0.02
ml

BYETTA — exenatide soln pen-injector 10

mcg/0.04 ml

EXENATIDE — exenatide soln pen-injector 10
mcg/0.04 ml

liraglutide soln pen-injector 18 mg/3 ml (6 mg/ml)
(Victoza)

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

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

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

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

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

Non-insulin Injectables (continued)

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

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

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

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

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

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

TRULICITY — dulaglutide soln auto-injector 3
mg/0.5 ml

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

VICTOZA — liraglutide soln pen-injector 18 mg/3
ml (6 mg/ml)

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/mi
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WEIGHT MANAGEMENT

SAXENDA - liraglutide (weight mngmt) soln pen-

inj 18 mg/3 ml (6 mg/ml)

WEGOVY - semaglutide (weight mngmt) soln
auto-injector 0.25 mg/0.5 ml

WEGOVY - semaglutide (weight mngmt) soln
auto-injector 0.5 mg/0.5 ml

WEGOVY - semaglutide (weight mngmt) soln
auto-injector 1 mg/0.5 mi

WEGOVY - semaglutide (weight mngmt) soln
auto-injector 1.7 mg/0.75 ml

WEGOVY - semaglutide (weight mngmt) soln
auto-injector 2.4 mg/0.75 ml

ZEPBOUND - tirzepatide (weight mngmt) soln
auto-injector 2.5 mg/0.5ml

ZEPBOUND - tirzepatide (weight mngmt) soln
auto-injector 5 mg/0.5ml

ZEPBOUND - tirzepatide (weight mngmt) soln
auto-injector 7.5 mg/0.5ml

ZEPBOUND - tirzepatide (weight mngmt) soln
auto-injector 10 mg/0.5ml

ZEPBOUND - tirzepatide (weight mngmt) soln
auto-injector 12.5 mg/0.5ml

ZEPBOUND - tirzepatide (weight mngmt) soln
auto-injector 15 mg/0.5ml
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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).

EXEE (Cantonese — Traditional Chinese)

EAER  MRIER BRE BRI ERBEEZ SRR,
MREFRN. BHAKEEERE,

E Mg usEaEnAEEER
EfReREFEAFEEEZES. RBREXFRIAEF .
HESREHMEEE TR, EHE 1-855-903-2583 FEEER
(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
Uaats GIY ) 4
) Ay Hlally el Jual sl LSy cJodof iy sal & s 5l 4y ey dBle ] o Jaiics
gy il y 3163 LAY ARD Cpran jie aladio) Glld Jady o 85 eliil
o saeLusall Jilas sl (g W e gl et gm0t el o 48y 5k
(711 o= )l 1-855-903-2583 280 e ). o

AMCT (Amharic)

et £AM- AT £7% P54 hPYT 18 P2YL ATH

A4 AR TY P MPP LT AN PARPFE PAPNAYT ME YD PARGI(
FoC NANPF AACAP NHAA NTQLW M- a2y e dponnF
ATTAAT: 2U R99P PIRART 28 AN+CAMPTT AOMPIRYE
NTAAP YT LD NNLLA P+R4 N12TT P&9R0 B PTY
MLI° AAT AOCEPTY PA REPL TPLNT LI l-Ax
1-855-903-2583 (TTY 711) AL £ LA

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 maniere qui vous convient le mieux. Il
peut s’agir d’'interpretes 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 TSHW!IJ 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 nqi. 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 luugada dhegoolaha, in la bixiyo waraaqo ku
qgoran xarfaha waaweyn ama qoraalka indhoolayaasha, in la
sameeyo cajalado la duubay, ama in la helo waxyaabo kale
00 caawimaad ah oo bilaash ah. Wac 1-855-903-2583

(TTY 711).

i-2# (Khmer)
NESSANN: UAS1oUHZS5W78 1081 MM < Gio i3

=10 (Korean)
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10 Qo NYERI MYt yHMYI8eU Y 1 IHSHUNISH = 7|Ef B2 X| 20| ZHE %= A& L LCH

SRS . 1-855-903-2583 (TTY 711)H O 2 F3}SIAM A

ORYIHSWH 1o AWRSA ST GE gilunelogloie 1-855-903-

2583 (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 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)

BHUMAHME: Ecam Baww a3blk — PYCCKUM, Bbl MOXeTe 3anpocuThb
6ecnnaTHble ycnyru A3bIKOBOM NoamepKKku. Ecan y Bac ectb
HapyLeHWe 3peHUA, CyXa UK PeYn, Mbl MOXKEM O6LLATHCS TAaKUM
06pa3om, KOTOPbIN Ny4lle BCEro NogxoamT Bam. ITo MOXKET
BK/ItOYaTb 6ecnnaTtHoe Ncnosib3oBaHMe NepeBoAYMKOB Ha A3bIKe
YKECTOB, NPeLoCTaBieHNEe AOKYMEHTOB KPYMHbIM WPUGTOM UK
wpudTom Bpanns, ncnosb3oBaHUe ayaMo3annucein Uam apyrux
BCMOMOraTe/ibHbIX cpeacTs. 3BOHUTe No TenedoHy 1-855-903-2583
(TTY 711).

WI92070 (Lao)

321515 Ived) wIFI90,
UILFIVIOSVINIVFOBHDFIVWIFNGLOBVCTOEN.
1§D 500900N@e90WFI©M, NIVIOBL B NIVUINCS,
WONCSIFIVINTTMGoBSHRicvnISLHVIILHO.
S1D2709:200cHYNWIQLIBWIFID,
nIvsonjucen:IciuinBLIns Gio SnIsLYY,
NLOVLHNTF) B
mugosciicedwdsvglostceanlygielag. 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)

LUU Y: Néu quy vi ndi Vietnamese, quy vi cé thé yéu cau
dich vu hd tro ngdn ngtt mién phi. Néu quy vi bj khiém thi,
khi&m thinh hodc khuyét tat vé am ngit, ching t6i cé thé
giao tiép theo cach phu hgp nhat véi quy vi. Diéu nay cé
thé bao gdbm viéc st dung théng dich vién ngdn ngit ky
hiéu, cung cap tai liéu dang ban in c¢& chit Ién hodc chiy
ndi, ban ghi 4m hoac cac phuong tién ho trg khac mién
phi. Xin goi s8 1-855-903-2583 (TTY 711).

faifArh 32 (Chinese Simplified)

VERG: WSRO TS, AT DS B FRE TS B SS .
WERIEE ST W B0E 5 s, AT DU il A 1 117 30

S50, X AT REA S G IR LB R . KPR E SOt
FEHEIH B THE, 5808 1-855-903-2583 (- HLIE 711
)

Coupe Health, LLC is an independent company that provides benefit design services.

Page 5 of 5




