v

MASSACHUSETTS

Blue Cross Blue Shield of Massachusetts Formulary:
$9 Generic Medication List

Last Updated: January 1, 2022
Valid Until: July 1, 2022

The following list includes generic medications covered by plans with the Blue Cross Blue Shield of
Massachusetts Formulary. Members can get these medications in 90—day supplies for $9' when they
order them through the mail order pharmacy available through Express Scripts®, an independent
company that administers your pharmacy benefits on behalf of Blue Cross Blue Shield of Massachusetts.

Normal prescription guidelines apply, which in some cases result in prescription supplies for less than
90 days. If your copayment for a 90—day supply through the mail order pharmacy is less than $9,
you’ll pay the lesser amount. The $9—or—less price is based only on a 90—day supply of each generic
medication.? The price of the medication may differ if the quantity purchased is different.

This isn’t a complete list of covered medications, and inclusion on the list doesn’t guarantee coverage.®
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.

$9 Generic Medications Included in the National Preferred Formulary (NPF)

The generic medications listed in this document are also included in the National Preferred Formulary
(NPF), which is available through Express Scripts. Pharmacy management program requirements
apply to generic medications included in the NPF.

Learn More About Your Coverage

For more information about your pharmacy benefits, including the NPF and the medications listed in
this document, sign in to your MyBlue account at bluecrossma.org.

1. Medications and pricing are subject to change without notice, so you should always confirm your cost prior to filling a prescription. A processing fee may apply. In applicable states, sales tax
may be added to the cost of your prescriptions. Cost of standard shipping is included as part of your prescription plan. The coverage and prices of certain medications are also subject to the
specific terms of your plan. Changes are made available to your Plan Sponsor.

2. Pre—packaged medications are only available for $9 in the package sizes specified.

3. Not all medications listed are covered by all prescription plans. Check your benefit materials for details.

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



Drug Class

Antibiotics/Antifungals/
Antivirals

Medication Name Strength $9 Quantity
ACYCLOVIR 200 MG CAPSULE 180
AMOXICILLIN 500 MG TABLET 180
AMOXICILLIN TR/POTASSIUM 200 MG-28.5
CLAVULANATE MG CHEW TABLET 60
AMOXICILLIN TR/POTASSIUM
CLAVULANATE 400 MG-57 MG | CHEW TABLET 60
AMOXICILLIN TR/POTASSIUM
CLAVULANATE 250 MG-125 MG | TABLET 30
AMOXICILLIN TR/POTASSIUM
CLAVULANATE 500 MG-125 MG | TABLET 60
AMOXICILLIN TR/POTASSIUM
CLAVULANATE 875 MG-125 MG | TABLET 60
AMOXICILLIN TRIHYDRATE 250 MG CAPSULE 180
AMOXICILLIN TRIHYDRATE 500 MG CAPSULE 180
SUSPENSION,
AMOXICILLIN TRIHYDRATE 125 MG/5 ML RECONSTITUTED, | 300
ORAL
SUSPENSION,
AMOXICILLIN TRIHYDRATE 200 MG/5 ML RECONSTITUTED, | 300
ORAL
SUSPENSION,
AMOXICILLIN TRIHYDRATE 250 MG/5 ML RECONSTITUTED, | 240
ORAL
SUSPENSION,
AMOXICILLIN TRIHYDRATE 250 MG/5 ML RECONSTITUTED, | 300
ORAL
SUSPENSION,
AMOXICILLIN TRIHYDRATE 250 MG/5 ML RECONSTITUTED, | 450
ORAL
SUSPENSION,
AMOXICILLIN TRIHYDRATE 400 MG/5 ML RECONSTITUTED, | 300
ORAL
CEPHALEXIN MONOHYDRATE 250 MG CAPSULE 90
CEPHALEXIN MONOHYDRATE 500 MG CAPSULE 180
CIPROFLOXACIN HCL 250 MG TABLET 90
CIPROFLOXACIN HCL 500 MG TABLET 180
FLUCONAZOLE 150 MG TABLET 3
METRONIDAZOLE 250 MG TABLET 270
METRONIDAZOLE 500 MG TABLET 42
SUSPENSION,
PENICILLIN V POTASSIUM 250 MG/5 ML RECONSTITUTED | 400
SUSPENSION,
PENICILLIN V POTASSIUM 250 MG/5 ML recONSTITUTED | 900
PENICILLIN V POTASSIUM 250 MG TABLET 180




Drug Class Medication Name Strength Form $9 Quantity
Antibiotics/Antifungals/ PENICILLIN V POTASSIUM 500 MG TABLET 180
Antivirals (Cont.) SULFAMETHOXAZOLE/TRIMETHOPRIM | 400 MG-80 MG | TABLET 90
SULFAMETHOXAZOLE/TRIMETHOPRIM | 800 MG-160 MG | TABLET 180
TERBINAFINE 250 MG TABLET 90
Antiseizure Medications ZONISAMIDE 25 MG CAPSULE 180
Arthritis/Pain DICLOFENAC SODIUM 50 MG TABLET DR 180
DICLOFENAC SODIUM 75 MG TABLET DR 180
IBUPROFEN 400 MG TABLET 270
IBUPROFEN 600 MG TABLET 270
IBUPROFEN 800 MG TABLET 270
INDOMETHACIN 25 MG CAPSULE 270
MELOXICAM 7.5 MG TABLET 90
MELOXICAM 15 MG TABLET 90
NAPROXEN 250 MG TABLET 180
NAPROXEN 375 MG TABLET 180
NAPROXEN 500 MG TABLET 180
NAPROXEN SODIUM 220 MG TABLET 72
NAPROXEN SODIUM 275 MG TABLET 180
Asthma/Respiratory ALBUTEROL SULFATE 0.83 MG/ML SOLUTION 225
Behavioral Health BENZTROPINE MESYLATE 0.5 MG TABLET 180
BENZTROPINE MESYLATE 2 MG TABLET 180
BUSPIRONE HCL 5 MG TABLET 180
BUSPIRONE HCL 10 MG TABLET 180
BUSPIRONE HCL 15 MG TABLET 180
CHLORDIAZEPOXIDE HCL 5 MG CAPSULE 180
CHLORDIAZEPOXIDE HCL 10 MG CAPSULE 180
CHLORDIAZEPOXIDE HCL 25 MG CAPSULE 180
CITALOPRAM HYDROBROMIDE 10 MG TABLET 90
CITALOPRAM HYDROBROMIDE 20 MG TABLET 90
CITALOPRAM HYDROBROMIDE 40 MG TABLET 90
CLONIDINE HCL 0.3 MG TABLET 90
DONEPEZIL HCL 5 MG TABLET 90
DONEPEZIL HCL 10 MG TABLET 90
DONEPEZIL HCL 5 MG TABLET 0DT 90




Drug Class Medication Name Strength $9 Quantity

Behavioral Health (Cont.) DONEPEZIL HCL 10 MG TABLET ODT 90
DOXEPIN HCL 10 MG CAPSULE 90
DOXEPIN HCL 25 MG CAPSULE 90
FLUOXETINE HCL 10 MG CAPSULE 90
FLUOXETINE HCL 20 MG CAPSULE 90
FLUOXETINE HCL 40 MG CAPSULE 90
HYDROXYZINE PAMOATE 25 MG CAPSULE 180
IMIPRAMINE HCL 10 MG TABLET 90
IMIPRAMINE HCL 25 MG TABLET 90
IMIPRAMINE HCL 50 MG TABLET 90
LITHIUM CARBONATE 150 MG CAPSULE 90
LITHIUM CARBONATE 300 MG CAPSULE 180
LITHIUM CARBONATE 600 MG CAPSULE 180
LITHIUM CARBONATE 300 MG TABLET SA 180
MIRTAZAPINE 15 MG TABLET 90
MIRTAZAPINE 30 MG TABLET 90
MIRTAZAPINE 45 MG TABLET 90
NORTRIPTYLINE HCL 10 MG CAPSULE 90
NORTRIPTYLINE HCL 25 MG CAPSULE 90
PAROXETINE HCL 10 MG TABLET 90
PAROXETINE HCL 20 MG TABLET 90
PAROXETINE HCL 30 MG TABLET 90
PAROXETINE HCL 40 MG TABLET 90
SERTRALINE HCL 25 MG TABLET 90
TRAZODONE HCL 50 MG TABLET 90
TRAZODONE HCL 100 MG TABLET 90
TRAZODONE HCL 150 MG TABLET 90
TRIHEXYPHENIDYL HCL 2 MG TABLET 180
TRIHEXYPHENIDYL HCL 5MG TABLET 180

Blood Pressure/Heart Health AMILORIDE-HYDROCHLOROTHIAZIDE | 5 MG-50 MG TABLET 90
AMIODARONE HCL 200 MG TABLET 90
ATENOLOL 25 MG TABLET 90
ATENOLOL 50 MG TABLET 90
ATENOLOL 100 MG TABLET 90
BENAZEPRIL HCL 5 MG TABLET 90
BENAZEPRIL HCL 10 MG TABLET 90




Drug Class

Blood Pressure/Heart Health
(Cont.)

Medication Name Strength $9 Quantity
BENAZEPRIL HCL 20 MG TABLET 90
BENAZEPRIL HCL 40 MG TABLET 90
BISOPROL-HYDROCHLOROTHIAZIDE | 2.5MG-6.25MG | TABLET 90
BISOPROL-HYDROCHLOROTHIAZIDE | 5 MG—6.25 MG | TABLET 90
BISOPROL-HYDROCHLOROTHIAZIDE | 10 MG—6.25 MG | TABLET 90
BISOPROLOL FUMARATE 5 MG TABLET 90
BISOPROLOL FUMARATE 10 MG TABLET 90
CARVEDILOL 3.125 MG TABLET 180
CARVEDILOL 6.25 MG TABLET 180
CARVEDILOL 12.5 MG TABLET 180
CARVEDILOL 25 MG TABLET 180
CLONIDINE HCL 0.1 MG TABLET 90
CLONIDINE HCL 0.2 MG TABLET 90
DILTIAZEM HCL 120 MG CAPSULE SR 90
DILTIAZEM HCL 30 MG TABLET 180
DILTIAZEM HCL 60 MG TABLET 180
DOXAZOSIN MESYLATE 1 MG TABLET 90
DOXAZOSIN MESYLATE 2 MG TABLET 90
DOXAZOSIN MESYLATE 4 MG TABLET 90
DOXAZOSIN MESYLATE 8 MG TABLET 90
ENALAPRIL MALEATE 2.5 MG TABLET 90
ENALAPRIL MALEATE 5 MG TABLET 90
ENALAPRIL MALEATE 10 MG TABLET 90
ENALAPRIL MALEATE 20 MG TABLET 90
ENALAPRIL-HYDROCHLOROTHIAZIDE | 5 MG-12.5 MG | TABLET 90
ENALAPRIL-HYDROCHLOROTHIAZIDE | 10 MG-25 MG | TABLET 90
FELODIPINE 2.5 MG TABLET SR 90
FELODIPINE 5 MG TABLET SR 90
FELODIPINE 10 MG TABLET SR 90
FUROSEMIDE 20 MG TABLET 90
FUROSEMIDE 40 MG TABLET 90
FUROSEMIDE 80 MG TABLET 90
HYDRALAZINE HCL 10 MG TABLET 270
HYDRALAZINE HCL 25 MG TABLET 270




Drug Class

Medication Name

Strength

Form

$9 Quantity

Blood Pressure/Heart Health
(Cont.)

HYDRALAZINE HCL 50 MG TABLET 270
HYDRALAZINE HCL 100 MG TABLET 270
HYDROCHLOROTHIAZIDE 12.5 MG CAPSULE 90
HYDROCHLOROTHIAZIDE 25 MG TABLET 90
HYDROCHLOROTHIAZIDE 50 MG TABLET 90
INDAPAMIDE 1.25 MG TABLET 90
INDAPAMIDE 2.5 MG TABLET 90
ISOSORBIDE MONONITRATE 30 MG TABLET SR 24H 90
ISOSORBIDE MONONITRATE 60 MG TABLET SR 24H 90
LABETALOL HCL 100 MG TABLET 180
LABETALOL HCL 200 MG TABLET 180
LABETALOL HCL 300 MG TABLET 180
LISINOPRIL 2.5 MG TABLET 90
LISINOPRIL 5 MG TABLET 90
LISINOPRIL 10 MG TABLET 90
LISINOPRIL 20 MG TABLET 90
LISINOPRIL 30 MG TABLET 90
LISINOPRIL 40 MG TABLET 90
LISINOPRIL-HYDROCHLOROTHIAZIDE | 10 MG-12.5 MG | TABLET 90
LISINOPRIL-HYDROCHLOROTHIAZIDE | 20 MG-12.5 MG | TABLET 90
LISINOPRIL-HYDROCHLOROTHIAZIDE | 20 MG-25 MG TABLET 90
METHYLDOPA 250 MG TABLET 180
METOPROLOL TARTRATE 50 MG TABLET 180
METOPROLOL TARTRATE 100 MG TABLET 180
MINOXIDIL 2.5 MG TABLET 180
MINOXIDIL 10 MG TABLET 90
PRAZOSIN HCL 1 MG CAPSULE 90
PROPRANOLOL HCL 10 MG TABLET 180
PROPRANOLOL HCL 20 MG TABLET 180
PROPRANOLOL HCL 40 MG TABLET 180
PROPRANOLOL HCL 60 MG TABLET 180
PROPRANOLOL HCL 80 MG TABLET 180
QUINAPRIL HCL 5 MG TABLET 90
QUINAPRIL HCL 10 MG TABLET 90
QUINAPRIL HCL 20 MG TABLET 90
QUINAPRIL HCL 40 MG TABLET 90
QUINAPRIL-HYDROCHLOROTHIAZIDE 10 MG-12.5MG | TABLET 90




Drug Class

Medication Name

Strength

$9 Quantity

Blood Pressure/Heart Health
(Cont.)

QUINAPRIL-HYDROCHLOROTHIAZIDE | 20 MG-12.5MG | TABLET 90
QUINAPRIL-HYDROCHLOROTHIAZIDE | 20 MG-25 MG | TABLET %0
RAMIPRIL 1.25 MG CAPSULE 90
RAMIPRIL 2.5 MG CAPSULE 90
RAMIPRIL 5 MG CAPSULE 90
RAMIPRIL 10 MG CAPSULE %0
SOTALOL HOL 80 MG TABLET 180
SOTALOL HOL 240 MG TABLET 180
SPIRONOLACTONE 25 MG TABLET %0
TERAZOSIN HOL 1MG CAPSULE %0
TERAZOSIN HCL 2 MG CAPSULE 90
TERAZOSIN HCL 5 MG CAPSULE 90
TERAZOSIN HOL 10 MG CAPSULE %0
TORSEMIDE 5 MG TABLET %0
TORSEMIDE 10 MG TABLET 90
TORSEMIDE 20 MG TABLET %0
TORSEMIDE 100 MG TABLET %0
TRANDOLAPRIL 1MG TABLET %0
TRANDOLAPRIL 2 MG TABLET 90
TRANDOLAPRIL 4MG TABLET 90
HYDROGHLOROTHAZIDE 37.5MG-25MG | CAPSULE %0
HNDROCHLOROTHIAZIE ST.SMG-25MG | TABLET %0
HNDROCHLOROTHAZIDE TOMG-S0MG | TABLET %0
VERAPAMIL HCL 80 MG TABLET 270
VERAPAMIL HCL 120 MG TABLET %0
VERAPAMIL HCL 120 MG TABLET SA %0
VERAPAMIL HCL 180 MG TABLET SA 90
VERAPAMIL HCL 240 MG TABLET SA 90
WARFARIN SODIUM 1MG TABLET %0
WARFARIN SODIUM 2 MG TABLET %0
WARFARIN SODIUM 2.5 MG TABLET 90
WARFARIN SODIUM 3MG TABLET 90
WARFARIN SODIUM 4MG TABLET %0
WARFARIN SODIUM 5 MG TABLET %0




Drug Class

Medication Name

Strength

$9 Quantity

Blood Pressure/Heart Health WARFARIN SODIUM 6 MG TABLET 90
(Cont.) WARFARIN SODIUM 7.5 MG TABLET 90
WARFARIN SODIUM 10 MG TABLET 90
Cold and Allergy Therapy BENZONATATE 100 MG CAPSULE 270
CYPROHEPTADINE HCL 4 MG TABLET 90
PROMETHAZNE L sosmsmL | STAUP 360
PROMETHAZINE HCL 6.25 MG/5ML | SYRUP 360
PROMETHAZINE HCL 12.5 MG TABLET 90
PROMETHAZINE HCL 25 MG TABLET 90
PROMETHAZINE HCL 50 MG TABLET 270
Diabetes GLIMEPIRIDE 1 M6 TABLET 90
GLIMEPIRIDE 2 MG TABLET 90
GLIMEPIRIDE 4 MG TABLET 180
GLIPIZIDE 5 MG TABLET 180
GLIPIZIDE 10 MG TABLET 180
GLIPIZIDE 5 MG gﬁﬁ;ﬁ osM 90
GLYBURIDE 1.25 MG TABLET 90
GLYBURIDE 2.5 MG TABLET 90
GLYBURIDE 5 MG TABLET 180
GLYBURIDE/METFORMIN HCL 5MG-500 MG | TABLET 360
METFORMIN HCL 500 MG TABLET 180
METFORMIN HCL 850 MG TABLET 180
METFORMIN HCL 1000 MG TABLET 180
METFORMIN HCL 500 MG TABLET SR24H | 180
METOPROLOL TARTRATE 25 MG TABLET 180
Eye Health BACITRACIN-POLYMYXIN B SULFATE | 500-10KU/G OINTMENT 10.5
ERYTHROMYCIN BASE 5 MG/G OINTMENT 10.5
GENTAMICIN SULFATE 0.3% DROPS 15
SEQX"“XE'T"'H:&%L"E"YX'N BSULFATE | 35 10k-0.1 | OINTMENT 10.5
POLYMYXIN B SULFATE/TMP 10KU-0.1% | DROPS 30
GI Drugs HYOSCYAMINE SULFATE 0.125 MG TABLET 270
METOCLOPRAMIDE HCL 5 MG TABLET 360
METOCLOPRAMIDE HCL 10 MG TABLET 360




Drug Class

Medication Name

Strength

$9 Quantity

Heartburn/Ulcer FAMOTIDINE 40 MG TABLET 90
RANITIDINE HCL 300 MG TABLET 90
High Cholesterol LOVASTATIN 10 MG TABLET 90
LOVASTATIN 20 MG TABLET 90
LOVASTATIN 40 MG TABLET 90
PRAVASTATIN SODIUM 10 MG TABLET 90
PRAVASTATIN SODIUM 20 MG TABLET 90
PRAVASTATIN SODIUM 40 MG TABLET 90
Muscle Relaxants BACLOFEN 10 MG TABLET 270
CYCLOBENZAPRINE HCL 5MG TABLET 90
CYCLOBENZAPRINE HCL 10 MG TABLET 90
ORPHENADRINE CITRATE 100 MG TABLET SA 180
TIZANIDINE HCL 2 MG TABLET 270
TIZANIDINE HCL 4 MG TABLET 270
Parkinson’s Disease BENZTROPINE MESYLATE 1 MG TABLET 180
Skin Conditions HYDROCORTISONE 2.5% CREAM 90
TRIAMCINOLONE ACETONIDE 0.5% CREAM 180
Thyroid Therapy LEVOTHYROXINE SODIUM 25 MCG TABLET 90
LEVOTHYROXINE SODIUM 50 MCG TABLET 90
LEVOTHYROXINE SODIUM 75 MCG TABLET 90
LEVOTHYROXINE SODIUM 88 MCG TABLET 90
LEVOTHYROXINE SODIUM 100 MCG TABLET 90
LEVOTHYROXINE SODIUM 112 MCG TABLET 90
LEVOTHYROXINE SODIUM 125 MCG TABLET 90
LEVOTHYROXINE SODIUM 137 MCG TABLET 90
LEVOTHYROXINE SODIUM 150 MCG TABLET 90
LEVOTHYROXINE SODIUM 175 MCG TABLET 90
LEVOTHYROXINE SODIUM 200 MCG TABLET 90
METHIMAZOLE 5MG TABLET 90
METHIMAZOLE 10 MG TABLET 90
Vitamins and Electrolytes FOLIC ACID 1 MG TABLET 90
POTASSIUM CHLORIDE 10 MEQ TABLET SR 90
Women'’s Health ESTRADIOL 0.5 MG TABLET 90
ESTRADIOL 1 MG TABLET 90
ESTRADIOL 2 MG TABLET 90




Drug Class Medication Name Strength $9 Quantity

Women'’s Health (Cont.) LEVONORGESTREL-ETHINYL 0.15 MG— TABLET 84
ESTRADIOL 0.03 MG
MEDROXYPROGESTERONE ACETATE | 2.5 MG TABLET 90
MEDROXYPROGESTERONE ACETATE | 5 MG TABLET 90
MEDROXYPROGESTERONE ACETATE | 10 MG TABLET 90
NORGESTIMATE-ETHINYL ESTRADIOL | 7 DAYS X 3 28 TABLET 84

Other Medications ALENDRONATE SODIUM 5MG TABLET 90
ALENDRONATE SODIUM 10 MG TABLET 90
ALENDRONATE SODIUM 35 MG TABLET 12
ALENDRONATE SODIUM 70 MG TABLET 12
ALLOPURINOL 100 MG TABLET 90
ALLOPURINOL 300 MG TABLET 90
CHLORHEXIDINE GLUCONATE 0.12% MOUTHWASH 1,419
DEXAMETHASONE 0.5 MG TABLET 90
DEXAMETHASONE 0.75 MG TABLET 90
FLUDROCORTISONE ACETATE 0.1 MG TABLET 90
ISONIAZID 300 MG TABLET 90
LIDOCAINE HCL 20 MG/ML SOLUTION 300
MEGESTROL ACETATE 20 MG TABLET 90
METHYLPREDNISOLONE 4 MG TABLET DS PK 63
OXYBUTYNIN CHLORIDE 5MG TABLET 180
PREDNISONE 1 MG TABLET 360
PREDNISONE 2.5 MG TABLET 90
PREDNISONE 5MG TABLET 90
PREDNISONE 10 MG TABLET 90
PREDNISONE 20 MG TABLET 90

10




=y Translation Resources
MASSACHUSETTS Proficiency of Language Assistance Services

Spanish/Espaiiol: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia con el idioma. Llame al
numero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).

Portuguese/Portugués: ATENCAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente servicos de assisténcia de idiomas.
Telefone para os Servigos aos Membros, através do nimero no seu cartéo 1D (TTY: 711).

Chinese/E{fH30: /T8 MREHP L, FHNTATAERFREESHIRS . BRITE D R ELHOSHERASRARSE (TTY
S8 711) o

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

Vietnamese/Tiéng Viét: LUU Y: Néu quy vi néi Tiéng Viét, cac dich vu hé trg ngdn nglr dugc cung cdp cho quy vi mién phi. Goi cho
Dich vu H6i vién theo s6 trén thé ID ctia quy vi (TTY: 711).

Russian/Pycckuia: BH/IMAHWE: ecnu Bbl roBopuTe No-pyccku, Bol MOXeTe BOCMOb30BaTbCA HECMIATHBIMUI YCYraMn NepeBOAUMKa.
[o3BOHWTE B OTAEN OOCNYXKMBAHUA KIMEHTOBR MO HOMEPY, YKa3aHHOMY B Bawel naeHTMdUKaLUMOHHOM KapTe (Tenetann: 711).

Arabic/,s:

(711 5TTY” (Sls pall gathl Cislg)l Slaz) ehissh Blay o 3525kl (3,01 s elas¥l Sloasy Juas] ) duat)ly Glons Lol usluck) Slous 3518 oy Il &)l Ssaoxis S 13) zolis
Mon-Khmer, Cambodian/igs: M ifjSiinnis [yedsiSuasuntwman g1 iruntgwmensaganiy
AMGIANSUHAT JE g Qretyatiunumiamutugisiinionn euy) igsiuvasga (T 711)7
French/Francais: ATTENTION : si vous parlez francais, des services d'assistance linguistigue 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/8t30{: =2|: St=0{E At&stAl= 42, U0l X[ MHIAE FE2 0[8sta = USLICH Fste| ID 7t=of
U MSHSTTY: 711)5 AFSSI0 3| A{H| A0 MElstMAIL.

Greek/A\nvika: NMPO>OXH: Edv pinate EMnvika, SiatiBevtal yia oag urnpeoie yAwoolknc BorBetag, dwpedv. Kahéote tnv Yrnpeoia
ECumnpétnong Mehwv otov aplBud tng k&ptag péroug oag (ID card) (TTY: 711).

Polish/Polski: UWAGA: Osoby postugujace sie jezykiem polskim moga bezptatnie skorzysta¢ z pomocy jezykowej. Nalezy zadzwoni¢ do
Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze (TTY: 711).

Hindi/fgel: earer &: e 3ma ReEr el §, A o1 Fgraar Jard, 39 & fov fo:ges Iuerstr §| Heeg Jansit &t
39 3MS.3. FIe W BT 3T A 9 e L AL.EAaTs.: 711).

Gujarati/asvidl: =41 4L 651 dH AsxR1dl olladl G, dl dHel IS ASPLAL A1 (Al HEL GUasH 8. dHIzL 2D 518 UR UUAL <01
U2 Member Service < sld s21 (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 1D card (TTY: 711).
Japanese/BAFE: HHISY  BAEEHEUCEDHEEHNSET VALY AY —ERECHAVRIFET, DA—RICE
HOERBSZHFEAL AN\ —ERETHBRATZTWVATY: 711),
German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche Unterstitzung zur
Verfugung. Rufen Sie den Mitgliederdienst unter der Nummer auf Inrer ID-Karte an (TTY: 711).
Persian/Lw\:

(Y 711) 5%
Lao/w939290: 200u{sTa: 1§9c39c59wr5929010, BnawdInmwgoeciisdvwrz ltianlosiczee. Inm
GJ‘)e)UQ'mDSSJ.)‘)Qnmm.)‘)e)conimozsueﬂvanegm‘m Y: 711).
Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji yanitt’i’go saad bee yat’i’ éi t’4jiik’e bee nikd’a’doowotgo éi
n&’ahoot’i’. Dii bee anitahigi ninaaltsoos bine’déé’ ndomba bika’igiiji’ béésh bee hodiilnih (TTY: 711).

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



Blue Cross Blue Shield of Massachusetts complies with applicable ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos

federal civil rights laws and does not discriminate on the basis of de asistencia con el idioma. Llame al nimero de Servicio al Cliente que
race, color, national origin, age, disability, sex, sexual orientation, or figura en su tarjeta de identificacion (TTY: 711).
gender identity. ATENCAO: Se fala portugués, sdo—lhe disponibilizados gratuitamente

ATTENTION: If you don’t speak English, language assistance services, servigos de assisténcia de idiomas. Telefone para 0s Servigos aos
free of charge, are available to you. Call Member Service at the number  Membros, através do ndmero no seu cartdo ID (TTY: 711).
on your ID card (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield
Association. ® Registered Marks and ™ Trademarks are the property of their respective owners. © 2022 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross
and Blue Shield of Massachusetts HMO Blue, Inc.
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