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Brand/Generic
TRADE NAME (generic name) or generic name Product Description of Change
AVOPEF (etoposide inj 500 mg/25ml (20 mg/ml)) Brand Addition
BESREMI PEN (ropeginterferon alfa-2b-njft soln pen inj 500 mcg/0.5ml) Brand Addition
bosutinib tab 100 mg Generic Addition, generic for BOSULIF
bosutinib tab 400 mg Generic Addition, generic for BOSULIF
bosutinib tab 500 mg Generic Addition, generic for BOSULIF
CAVHANZA (nilotinib tab disint 60 mg) Brand Addition
CAVHANZA (nilotinib tab disint 80 mg) Brand Addition
CLIGAVYX (fulvestrant inj soln pref syr 250 mg/5ml) Brand Addition
CYCLOPHOSPHAMIDE (cyclophosphamide iv soln 1 gm/5ml (200 mg/ml)) Brand Removal, generics available
CYCLOPHOSPHAMIDE (cyclophosphamide iv soln 500 mg/2.5ml (200 mg/ml)) Brand Removal, generics available
dapagliflozin free base-metformin hcl tab er 24hr 10-1000 mg Generic Addition, generic for XIGDUO XR
dapagliflozin free base-metformin hcl tab er 24hr 10-500 mg Generic Addition, generic for XIGDUO XR
dapagliflozin free base-metformin hcl tab er 24hr 5-1000 mg Generic Addition, generic for XIGDUO XR
dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg Generic Addition, generic for XIGDUO XR
DECNUPAZ (pivekimab sunirine-pvzy for iv soln 2 mg) Brand Addition
EDURANT (rilpivirine hcl tab 25 mg (base equivalent)) Brand Removal, generics available
EVDI (trabectedin iv soln 1 mg/20ml) Brand Addition
FARXIGA (dapagliflozin tab 10 mg) Brand Removal, generics available
FARXIGA (dapagliflozin tab 5 mg) Brand Removal, generics available
FAVLY XA (fluorouracil iv soln 2.5 gm/100ml (25 mg/ml)) Brand Addition
FOLOTYN (pralatrexate iv inj 20 mg/ml) Brand Removal, generics available
FOLOTYN (pralatrexate iv inj 40 mg/2ml) Brand Removal, generics available
FOUNDAYO (orforglipron calcium (weight management) tab 0.8 mg) Brand Addition
FOUNDAYO (orforglipron calcium (weight management) tab 14.5 mg) Brand Addition
FOUNDAYO (orforglipron calcium (weight management) tab 17.2 mg) Brand Addition
FOUNDAYO (orforglipron calcium (weight management) tab 2.5 mg) Brand Addition
FOUNDAYO (orforglipron calcium (weight management) tab 5.5 mg) Brand Addition
FOUNDAYO (orforglipron calcium (weight management) tab 9 mg) Brand Addition
INGREZZA (valbenazine tosylate cap 40 mg (base equiv)) Brand Addition
INGREZZA (valbenazine tosylate cap 60 mg (base equiv)) Brand Addition
INGREZZA (valbenazine tosylate cap 80 mg (base equiv)) Brand Addition
INGREZZA (valbenazine tosylate cap therapy pack 40 mg (7) & 80 mg (21)) Brand Addition
INGREZZA (valbenazine tosylate capsule sprinkle 40 mg (base equiv)) Brand Addition
INGREZZA (valbenazine tosylate capsule sprinkle 60 mg (base equiv)) Brand Addition
INGREZZA (valbenazine tosylate capsule sprinkle 80 mg (base equiv)) Brand Addition
JAKAFI XR (ruxolitinib phosphate tab er 24hr 11 mg (base equivalent)) Brand Addition
JAKAFI XR (ruxolitinib phosphate tab er 24hr 22 mg (base equivalent)) Brand Addition
JAKAFI XR (ruxolitinib phosphate tab er 24hr 33 mg (base equivalent)) Brand Addition
continued
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JAKAFI XR (ruxolitinib phosphate tab er 24hr 44 mg (base equivalent)) Brand Addition

JAKAFI XR (ruxolitinib phosphate tab er 24hr 55 mg (base equivalent)) Brand Addition

JANUMET (sitagliptin phosphate-metformin hcl tab 50-1000 mg) Brand Removal, generics available
JANUMET (sitagliptin phosphate-metformin hcl tab 50-500 mg) Brand Removal, generics available
JANUVIA (sitagliptin phosphate tab 100 mg (base equiv)) Brand Removal, generics available
JANUVIA (sitagliptin phosphate tab 25 mg (base equiv)) Brand Removal, generics available
JANUVIA (sitagliptin phosphate tab 50 mg (base equiv)) Brand Removal, generics available
macitentan tab 10 mg Generic Addition, generic for OPSUMIT
MAVENCLAD (cladribine tab therapy pack 10 mg (10 tabs)) Brand Removal, generics available
MAVENCLAD (cladribine tab therapy pack 10 mg (4 tabs)) Brand Removal, generics available
MAVENCLAD (cladribine tab therapy pack 10 mg (5 tabs)) Brand Removal, generics available
MAVENCLAD (cladribine tab therapy pack 10 mg (6 tabs)) Brand Removal, generics available
MAVENCLAD (cladribine tab therapy pack 10 mg (7 tabs)) Brand Removal, generics available
MAVENCLAD (cladribine tab therapy pack 10 mg (8 tabs)) Brand Removal, generics available
MAVENCLAD (cladribine tab therapy pack 10 mg (9 tabs)) Brand Removal, generics available
moxifloxacin hcl tab 400 mg (base equiv) Generic Addition
nystatin-triamcinolone cream 100000-0.1 unit/gm-% Generic Addition
nystatin-triamcinolone oint 100000-0.1 unit/gm-% Generic Addition

POMALYST (pomalidomide cap 1 mg) Brand Removal, generics available
POMALYST (pomalidomide cap 2 mg) Brand Removal, generics available
POMALYST (pomalidomide cap 3 mg) Brand Removal, generics available
POMALYST (pomalidomide cap 4 mg) Brand Removal, generics available
PREMARIN (estrogens, conjugated vaginal cream 0.625 mg/gm) Brand Addition

ROMIDEPSIN (romidepsin iv soln 27.5 mg/5.5ml (5 mg/ml)) Brand Addition

SARCLISA ESCENA (isatuximab-irfc subcutaneous soln 1400 mg/10ml) Brand Addition

SAVELLA (milnacipran hcl tab 100 mg) Brand Removal, generics available
SAVELLA (milnacipran hcl tab 12.5 mg) Brand Removal, generics available
SAVELLA (milnacipran hcl tab 25 mg) Brand Removal, generics available
SAVELLA (milnacipran hcl tab 50 mg) Brand Removal, generics available
SAVELLA TITRATION PACK (milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg (42) pak) Brand Removal, generics available
SELARSDI (ustekinumab-aekn soln prefilled syringe 45 mg/0.5ml) Brand Removal

SELARSDI (ustekinumab-aekn soln prefilled syringe 90 mg/ml) Brand Removal

SELARSDI (ustekinumab-aekn subcutaneous soln 45 mg/0.5ml) Brand Removal

sitagliptin phosphate tab 100 mg (base equiv) Generic Addition, generic for JANUVIA
sitagliptin phosphate tab 25 mg (base equiv) Generic Addition, generic for JANUVIA
sitagliptin phosphate tab 50 mg (base equiv) Generic Addition, generic for JANUVIA
sitagliptin phosphate-metformin hcl tab 50-1000 mg Generic Addition, generic for JANUMET
sitagliptin phosphate-metformin hcl tab 50-500 mg Generic Addition, generic for JANUMET
SKYRIZI (risankizumab-rzaa soln prefilled syringe 55 mg/0.37ml) Brand Addition

STEQEYMA (ustekinumab-stba subcutaneous soln 45 mg/0.5ml) Brand Addition

tetracycline hcl cap 250 mg Generic Addition

tetracycline hcl cap 500 mg Generic Addition

TEVIMBRA (tislelizumab-jsgr iv soln 150 mg/15ml) Brand Addition

tofacitinib citrate oral soln 1 mg/ml (base equivalent) Generic Addition, generic for XELJANZ
tofacitinib citrate tab 10 mg (base equivalent) Generic Addition, generic for XELJANZ
tofacitinib citrate tab 5 mg (base equivalent) Generic Addition, generic for XELJANZ
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tofacitinib citrate tab er 24hr 11 mg (base equivalent) Generic Addition, generic for XELJANZ XR
tofacitinib citrate tab er 24hr 22 mg (base equivalent) Generic Addition, generic for XELJANZ XR
TRYNGOLZA (olezarsen sod subcut soln auto-inject 50 mg/0.8ml (base eq)) Brand Addition

TRYNGOLZA (olezarsen sod subcut soln auto-inject 80 mg/0.8ml (base eq)) Brand Addition

VABRINTY (leuprolide acetate (3 month) for subcutaneous inj kit 22.5mg) Brand Removal

VABRINTY (leuprolide acetate (4 month) for subcutaneous inj kit 30 mg) Brand Removal

VABRINTY (leuprolide acetate (6 month) for subcutaneous inj kit 45 mg) Brand Removal

VEPPANU (vepdegestrant tab 100 mg) Brand Addition

VEPPANU (vepdegestrant tab 200 mg) Brand Addition

XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 10-1000 mg) Brand Removal, generics available
XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 10-500 mg) Brand Removal, generics available
XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 5-1000 mg) Brand Removal, generics available
XIGDUO XR (dapagliflozin free base-metformin hcl tab er 24hr 5-500 mg) Brand Removal, generics available
ZYCUBO (copper histidinate for subcutaneous soln 2.9 mg) Brand Addition
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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).
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AMCT (Amharic)
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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)
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A 3Z (Chinese Simplified)
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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).
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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)
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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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