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This list is subject to change throughout the year.

Please call us at the Member Service number listed on
your Member ID card or visit bcbst.com/preferredrx
for the most up-to-date information.

Every year, we review our formularies to determine changes
based on a drug’s effectiveness, safety, and affordability.
While many changes to our formularies occur at the beginning
of the year, formulary changes may occur at any time when:

> New drugs are released after FDA approval
> The FDA removes drugs from the market
> New generic drugs are introduced

> This year, our changes include: removing Stelara and
covering the following preferred biosimilars:

* Imuldosa
e Selarsdi
* Yesintek

> Removing under- and non-utilized, multi-source brand drugs
with more affordable, clinically appropriate alternatives.

> Replacing OneTouch blood glucose monitoring products
with Accu-Chek.


https://www.bcbst.com/preferredrx 

2026 PREFERRED FORMULARY

Formulary Removals

Drug Name

Angeliq Tablet Baraclude Solution Cholbam Capsule

Filsuvez Gel Gelnique Transdermal Gel Gilenya 0.25 mg Capsule
Intrarosa Insert Juxtapid Capsule Ledipasvir-Sofosbuvir Tablet
Menest Tablet Ocaliva Tablet OneTouch Ultra

OneTouch Ultra Blue OneTouch Verio Oxbryta Soluble Tablet
Oxbryta Tablet Oxytrol Patch Scemblix Tablet
Sofosbuvir-Velpatasvir Tablet Stelara Injection Tolectin Tablet

Tolmetin Sodium Capsule Velphoro Tablet Vizimpro Tablet

Xiidra Solution Xpovio Tablet Zokinvy Capsule

@ 2026 Preferred Formulary Changes | Please check the 2026 Preferred Formulary Guidebook often, as additional changes may occur.



2026 PREFERRED FORMULARY

Multi-Source Brand Drug Removals

Drug Name

Abilify Tablet

Accuretic Tablet

Actoplus Met Tablet

Adrenalin Nasal Solution

Agrylin Capsule

Alphagan P Solution

Ambien Tablet

Anaprox DS Tablet

Arava Tablet

Arixtra Solution

Atacand HCT Tablet

Ativan Tablet

Avapro Tablet

Azilect Tablet

Azulfidine Tablet

Balcoltra Tablet

Baraclude Tablet

Benzamycin Gel

Accolate Tablet

Activella Tablet

Actos Tablet

Afinitor Disperz Tablet

Aldactone Tablet

Altace Capsule

Ampyra Tablet

Apokyn Solution

Aricept Tablet

Aromasin Tablet

Atacand Tablet

Augmentin ES-600 Suspension

Avodart Capsule

Azor Tablet

Bactrim DS Tablet

Banzel Suspension

Benicar HCT Tablet

Betapace AF Tablet

Accupril Tablet

Actonel Tablet

Adcirca Tablet

Afinitor Tablet

Alinia Tablet

Ambien CR Tablet

Anafranil Capsule

Aptiom Tablet

Arimidex Tablet

Arthrotec Tablet

Atelvia Tablet

Avalide Tablet

Aygestin Tablet

Azulfidine EN-tabs

Bactrim Tablet

Banzel Tablet

Benicar Tablet

Betapace Tablet

Continued on Next Page
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2026 PREFERRED FORMULARY

Multi-Source Brand

Drug Name

Drug Removals

Beyaz Tablet

Brilinta Tablet

Buphenyl Tablet

Caduet Tablet

Carafate Tablet

Cardizem CD Capsule

Cardura Tablet

Carnitor Tablet

Catapres-TTS-2 Patch

Celexa Tablet

Ciprodex Suspension

Cleocin Cream

Climara Patch

Clozaril Tablet

Colestid Packet

Complera Tablet

Copaxone 40 mg/mL Solution

Corgard Tablet

Bidil Tablet

Brovana Solution

Butrans Patch

Cafergot Tablet

Carbaglu Tablet

Cardizem LA Tablet

Carnitor SF Solution

Casodex Tablet

Catapres-TTS-3 Patch

Celontin Capsule

Clarinex Tablet

Cleocin Solution

Clobex Lotion

Colazal Capsule

Colestid Tablet

Comtan Tablet

Coreg CR Capsule

Cortef Tablet

Biltricide Tablet

Buphenyl Powder

Bystolic Tablet

Canasa Suppository

Carbatrol Capsule

Cardizem Tablet

Carnitor Solution

Catapres-TTS-1 Patch

Celebrex Capsule

Cipro Tablet

Cleocin Capsule

Cleocin-T Lotion

Clobex Shampoo

Colestid Granules

Combivir Tablet

Condylox Gel

Coreg Tablet

Cortenema Enema

Continued on Next Page
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2026 PREFERRED FORMULARY

Multi-Source Brand Drug Removals

Drug Name

Cosopt Solution

Cuvposa Solution

Cystadane Powder

Daliresp Tablet

Daypro Tablet

Denavir Cream

Depakote Tablet

Derma-Smoothe FS Qil

Diastat AcuDial Gel

Diflucan Suspension

Dilantin Infatabs

Dilaudid Tablet

Ditropan XL Tablet

Durezol Emulsion

EC-Naprosyn Tablet

Effient Tablet

Elimite Cream

Emflaza Tablet

Cozaar Tablet

Cyclogyl 1% Solution

Cytomel Tablet

Dantrium Capsule

DDAVP Tablet

Depakote ER Tablet

Depen Titratabs

Desowen Cream

Dibenzyline Capsule

Diflucan Tablet

Dilantin Suspension

Diovan HCT Tablet

Divigel Gel

Dyrenium Capsule

Edecrin Tablet

Efudex Cream

Emend Capsule

Emtriva Capsule

Crestor Tablet

Cymbalta Capsule

Cytotec Tablet

Daraprim Tablet

Delestrogen Qil

Depakote Sprinkle Capsule

Depo-Provera Suspension

Dexilant Capsule

Dificid Tablet

Dilantin 100 mg Capsule

Dilaudid Liquid

Diovan Tablet

Duetact Tablet

E.E.S. Suspension

Effexor XR Capsule

Elidel Cream

Emflaza Suspension

Entresto Tablet

Continued on Next Page
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2026 PREFERRED FORMULARY

Multi-Source Brand Drug Removals

Drug Name

Epaned Solution

Epivir Solution

Erygel Gel

Esbriet Tablet

Estrace Tablet

Evoxac Capsule

Exjade Tablet

Felbatol Tablet

Ferriprox Tablet

Fioricet-Codeine Capsule

Flagyl Capsule

FML Liquifilm Suspension

Gleevec Tablet

Golytely Solution

Hydrea Capsule

Imitrex Solution

Imuran Tablet

Inspra Tablet

Epiduo Forte Gel

Epivir Tablet

EryPed Suspension

Esgic Tablet

Estrogel Gel

Exforge HCT Tablet

Fareston Tablet

Feldene Capsule

Finacea Gel

Firazyr Solution

Flolan Solution

Fosamax Tablet

Glucotrol XL Tablet

Halcion Tablet

Hydro 40 Foam

Imitrex STATdose Auto-Injector

Inderal LA Capsule

Intelence 100 mg Tablet

Epiduo Gel

Epzicom Tablet

Esbriet Capsule

Estrace Cream

Evista Tablet

Exforge Tablet

Felbatol Suspension

Femara Tablet

Fioricet Capsule

Firvang Solution

Flomax Capsule

Gastrocrom Concentrate

Glynase Tablet

Hiprex Tablet

Hyzaar Tablet

Imitrex Tablet

Indocin Suspension

Intelence 200 mg Tablet

Continued on Next Page
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2026 PREFERRED FORMULARY

Multi-Source Brand Drug Removals

Drug Name

Invega Tablet

Jadenu Tablet

Jynarque Tablet Therapy Pack

Keppra Solution

Keveyis Tablet

Klonopin Tablet

Kuvan Packet

Lasix Tablet

Levsin Tablet

Lidoderm Patch

Lodine Tablet

Lopid Tablet

Lotemax Gel

Lotrel Capsule

Lovenox Solution

Lyrica Capsule

Macrobid Capsule

Marinol Capsule

Iressa Tablet

Jalyn Capsule

K- Tab Tablet

Keppra Tablet

Kitabis Pak

Korlym Tablet

Kuvan Tablet

Lescol XL Tablet

Lexapro Tablet

Lipitor Tablet

Lodosyn Tablet

Lopressor Tablet

Lotensin HCT Tablet

Lotronex Tablet

Lucemyra Tablet

Lyrica CR Tablet

Macrodantin Capsule

Maxalt Tablet

Jadenu Packet

Jynarque Tablet

Kaletra Tablet

Keppra XR Tablet

Klaron Lotion

K-Phos Tablet

Lanoxin Tablet

Levsin SL Tablet

Lexiva Tablet

Lithobid Tablet

Lomotil Tablet

Loprox Shampoo

Lotensin Tablet

Lovaza Capsule

Lunesta Tablet

Lyrica Solution

Malarone Tablet

Maxitrol Ointment

Continued on Next Page
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2026 PREFERRED FORMULARY

Multi-Source Brand Drug Removals

Drug Name

Maxitrol Suspension

Medrol 4 mg Tablet

Mepron Suspension

Mestinon Tablet

MetroLotion Lotion

Micardis Tablet

Minipress Capsule

Mircette Tablet

Myambutol Tablet

Mysoline Tablet

Namenda XR Capsule

Namzaric 28-10 mg Capsule

Neurontin Capsule

Nexavar Tablet

Nilandron Tablet

Northera Capsule

NuvaRing

Onfi Suspension

Maxzide Tablet

Medrol 8 mg Tablet

Mesnex Tablet

Methadose Concentrate

Miacalcin Solution

Migranal Solution

Minivelle Patch

Mozobil Solution

Mycobutin Capsule

Nalfon Capsule

Namzaric 14-10 mg Capsule

Naprosyn Tablet

Neurontin Solution

Nexium Capsule

Norpace Capsule

Norvasc Tablet

Nuvigil Tablet

Onfi Tablet

Medrol 16 mg Tablet

Medrol Tablet Therapy Pack

Mestinon Solution

MetroCream Cream

Micardis HCT Tablet

Minastrin FE Tablet

Mirapex ER Tablet

MS Contin Tablet

Mydriacyl Solution

Namenda Tablet

Namzaric 21-10 mg Capsule

Nebupent Solution

Neurontin Tablet

Nexium Packet

Norpramin Tablet

Norvir Tablet

Ocuflox Solution

Orfadin Capsule

Continued on Next Page
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2026 PREFERRED FORMULARY

Multi-Source Brand

Drug Name

Drug Removals

Ovide Lotion

Pamelor Capsule

Pediapred Solution

Perforomist Solution

Plavix Tablet

Prezista Tablet

Proglycem Suspension

Promacta Tablet

Prostin VR Solution

Proventil HFA

Prozac Capsule

Qualaguin Capsule

Questran Packet

Reglan Tablet

Remeron Tablet

Renvela Tablet

Retrovir Capsule

Revatio Tablet

Oxistat Cream

Parnate Tablet

Pepcid Tablet

Peridex Solution

Pred Forte Suspension

Pristiq Tablet

Prolensa Solution

Prometrium Capsule

Protonix Packet

Provera Tablet

Pulmicort Suspension

Quartette Tablet

Questran Powder

Relpax Tablet

Remodulin Solution

Restoril Capsule

Revatio Solution

Revlimid Capsule

Oxtellar XR Tablet

Patanase Solution

Percocet Tablet

Plaquenil Tablet

Prevacid Capsule

Procardia XL Tablet

Promacta Packet

Proscar Tablet

Protonix Tablet

Provigil Tablet

Purixan Suspension

Questran Light Powder

Rapaflo Capsule

Remeron Soltab

Renvela Packet

Retin-A Cream

Revatio Suspension

Reyataz Capsule

Continued on Next Page
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2026 PREFERRED FORMULARY

Multi-Source Brand Drug Removals

Drug Name

Rilutek Tablet

Risperdal Solution

Rocaltrol Solution

Rozerem Tablet

Sabril Tablet

Sandostatin Solution

Sensipar Tablet

Silvadene Cream

Singulair Tablet

Sporanox Solution

Stalevo Tablet

Sular Tablet

Symbyax Capsule

Synalar Cream

Tamiflu Capsule

Targretin Capsule

Tasmar Tablet

Tegretol-XR Tablet

Riomet Solution

Risperdal Tablet

Rowasa Kit

Rythmol SR Capsule

Salagen Tablet

Seasonique Tablet

Seroquel Tablet

Sinemet Tablet

Soma Tablet

Sprycel Tablet

Stromectol Tablet

Suprep Bowel Prep

Symfi Lo Tablet

Synalar Solution

Tamiflu Suspension

Targretin Gel

Tegretol Suspension

Tekturna Tablet

Risperdal Consta Suspension

Rocaltrol Capsule

Roxicodone Tablet

Sabril Packet

Samsca Tablet

Selzentry Tablet

Seroquel XR Tablet

Singulair Packet

Sporanox Capsule

SSKI Solution

Suboxone Film

Sutent Capsule

Symfi Tablet

Taclonex Qintment

Tarceva Tablet

Tasigna Capsule

Tegretol Tablet

Tenoretic Tablet

Continued on Next Page
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2026 PREFERRED FORMULARY

Multi-Source Brand Drug Removals

Drug Name

Tenormin Tablet

Tiazac Capsule

Tobi Solution

Topicort Spray

Transderm-Scop Patch

Tridesilon Cream

Trokendi XR Capsule

Uceris Tablet

Urocit-K Tablet

Urso Tablet

Valium Tablet

Vaseretic Tablet

Verelan 120 mg Capsule

Vesicare Tablet

Vibramycin Capsule

Vimpat Solution

Vistaril Capsule

Vytorin Tablet

Thiola EC Tablet

Tikosyn Capsule

TobraDex Suspension

Toprol XL Tablet

Tribenzor Tablet

Trileptal Suspension

Truvada Tablet

Uloric Tablet

Uroxatral Tablet

Valcyte Solution

Valtrex Tablet

Vasotec Tablet

Verelan 180 mg Capsule

Vfend Suspension

Vibramycin Suspension

Vimpat Tablet

Vivelle-Dot Patch

Welchol Packet

Thiola Tablet

Timoptic Ocudose Solution

Topicort Cream

Tracleer Tablet

Tricor Tablet

Trileptal Tablet

Tykerb Tablet

Uramaxin Gel

Urso Forte Tablet

Valcyte Tablet

Vancocin Capsule

Veletri Solution

Verelan 240 mg Capsule

Vfend Tablet

Vigamox Solution

Viread Tablet

Votrient Tablet

Welchol Tablet

Continued on Next Page
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2026 PREFERRED FORMULARY

Multi-Source Brand

Drug Name

Drug Removals

Xalatan Solution

Xarelto Tablet

YAZ Tablet

Zarontin Capsule

Zemplar Capsule

Zetia Tablet

Ziagen Tablet

Zithromax Tri-Pak

Zoloft Concentrate

Zonegran Capsule

Zyloprim Tablet

Xanax Tablet

Xeloda Tablet

Zanaflex Capsule

Zarontin Solution

Zestoretic Tablet

Ziac Tablet

Zithromax Suspension

Zithromax Z-Pak

Zoloft Tablet

Zovirax Cream

Zyvox Suspension

Xanax XR Tablet

Yasmin Tablet

Zanaflex Tablet

Zavesca Capsule

Zestril Tablet

Ziagen Solution

Zithromax Tablet

Zocor Tablet

Zomig 5 mg Solution

Zovirax Qintment

Zyvox Tablet

New Prior Authorizations

Drug Name

Betaine Powder

Javygtor Packet

Sapropterin Dihydrochloride Packet

Tolvaptan Therapy Pack

Bexarotene Capsule

Javygtor Tablet

Sapropterin Dihydrochloride Tablet

Capecitabine Tablet

Pulmozyme Solution

Tolvaptan Tablet
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2026 PREFERRED FORMULARY

Quantity Limit Additions

Drug Name

Bylvay Capsule FC2 Female Condom

Tier Changes

Drug Name 2025 Tier Placement 2026 Tier Placement
Abiraterone Acetate Tablet 5 6
Apretude Suspension 6 5
Caplyta Capsule 3 4
Duavee Tablet 4 3
Osphena Tablet 4 3
Paxlovid Tablet 3 2
Verzenio Tablet 5 6
Yeztugo Tablet 6 5

Formulary Additions

Drug Name

Accu-Chek Aviva Plus Accu-Chek Guide Accu-Chek SmartView
Imuldosa Injection Insulin Glargine-YFGN Pen Insulin Glargine-YFGN Vial
Selarsdi Vevye Drop Yesintek

@ 2026 Preferred Formulary Changes | Please check the 2026 Preferred Formulary Guidebook often, as additional changes may occur.



BlueCross BlueShield of Tennessee

BlueCross BlueShield of Tennessee (BlueCross)
complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color,
national origin, age, disability or sex'. BlueCross
does not exclude people or treat them less favorably
because of race, color, national origin, age, disability
or sex.

BlueCross:

* Provides people with disabilities reasonable
modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such
as: (1) qualified sign language interpreters and (2)
written information in other formats, such as large
print, audio and accessible electronic formats.

« Provides free language assistance services to
people whose primary language is not English, such
as: (1) qualified interpreters and (2) information
written in other languages.

If you need these reasonable modifications,

appropriate auxiliary aids and services, or language
assistance services, contact a consumer advisor at
the number on the back of your Member ID card or
call 1-800-565-9140 (TTY: 1-800-848-0298 or 711).

If you believe that BlueCross has failed to provide
these services or discriminated in another way on the
basis of race, color,

national origin, age, disability or sex, you can file a
grievance (“Nondiscrimination Grievance”). For help
with preparing and submitting your Nondiscrimination
Grievance, contact a consumer advisor at the number
on the back of your Member ID card or call 1-800-
565-9140 (TTY: 1-800-848-0298 or 711). They

can provide you with the appropriate form to use in
submitting a Nondiscrimination Grievance. You can
file a Nondiscrimination Grievance in person or by
mail, fax or email. Address your Nondiscrimination
Grievance to: Nondiscrimination Grievance;

c/o Manager, Operations, Member Benefits
Administration; 1 Cameron Hill Circle, Suite 0019,
Chattanooga, TN 37402-0019; (423) 591-9208 (fax);
Nondiscrimination_OfficeGM@bcbst.com (email).

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.
hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services,
200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019,
800-537-7697 (TDD).

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

You can contact BlueCross’s Nondiscrimination
Coordinator at 423-535-1010 (TTY: 1-800-848-0298
or 711); Nondiscrimination_CoordinatorGM@bcbst.
com (email); or Corporate Compliance, 1 Cameron
Hill Circle, 1.4, Chattanooga, TN 37402.

This notice is available at BlueCross’s website:
bcbst.com.

BlueCross BlueShield of Tennessee, Inc., an
Independent Licensee of the BlueCross BlueShield
Association.

BlueCross BlueShield of Tennessee is a Qualified
Health Plan Issuer in the Health Insurance
Marketplace.

' Consistent with the scope of sex discrimination
described at 45 CFR 92.101(a)(2))

ATTENTION: If you speak English, free language
assistance services and appropriate auxiliary aids and
services are available to you. Please call the Member
Service number on the back of your Member ID card
or

1-800-565-9140 (TTY: 1-800-848-0298).

ATENCION: Si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia con el idioma, asi
como ayudas Yy servicios auxiliares adecuados. Llame
al nimero de Servicio de atencién a miembros que
figura en el reverso de su tarjeta de identificacion de
miembro o al 1-800-565-9140

(TTY: 1-800-848-0298).
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ATTENTION : Si vous parlez frangais, des services
gratuits d’assistance linguistique et des aides

et services auxiliaires appropriés sont a votre
disposition. Veuillez appeler le numéro du Service
adhérents indiqué au dos de votre carte d’assuré
adhérent ou le 1-800-565-9140 (TTY/ATS : 1-800-
848-0298).
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1-800-565-9140 (TTY: 1-800-848-0298).
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlose Sprachassistenzdienste und geeignete
Hilfsmittel und Dienstleistungen zur Verfugung. Bitte
rufen Sie die Nummer des Mitgliederdienstes auf der
Ruckseite lhrer Mitglieds-ID-Karte oder 1-800-565-
9140 (TTY: 1-800-848-0298) an.
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PANSININ: Kung kayo ay nagsasalita ng Tagalog,
magagamit para sa inyo ang libreng mga serbisyong
tulong sa wika at kaukulang mga karagdagang tulong
at mga serbisyo. Mangyaring tawagan ang numero ng
Serbisyo sa Miyembro na nasa likod ng inyong Kard
ng ID ng Miyembro o sa 1-800-565-9140

(TTY: 1-800-848-0298).
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BHWMAHMWE! Ecnu Bbl roBopuTe no-pyccky,
Bam GyayT npegocTaBneHbl ycnyr S3bIKOBOW
NOAAEPXKV N COOTBETCTBYIOLLIME BCrIOMOraTenbHble
cpeqcTsa 1 cepsychl Ha becnnaTtHol OCHoBe.
Mo3BoHWTe B 0TAEN OGCIYXVMBaHWS Y4aCTHVKOB MO
HOMepy, yka3aHHOMY Ha 0BpaTHOI CTopoHe Batuei
VI,D,eHTI/ldJI/IKaLlI/IOHHOVI KapTbl y4acTHMKa, UK Mo HOMepyY
1-800-565-9140 (TTY: 1-800-848-0298).
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nimewo Sévis Manm ki sou do kat ID Manm ou an
oswa 1-800-565-9140 (TTY: 1-800-848-0298).

UWAGA: Osoby postugujace sie jezykiem polskim
moga bezptatnie skorzysta¢ z pomocy jezykowej oraz
rozwigzan i ustug pomocniczych. Prosimy zadzwoni¢
pod numer dziatu obstugi ubezpieczonych podany na
odwrocie karty identyfikacyjnej cztonka lub numer
1-800-565-9140 (TTY: 1-800-848-0298).

ATENGAO: Se vocé fala Portugués, servigos
gratuitos de assisténcia linguistica e recursos e
servigos auxiliares apropriados estéo disponiveis para
vocé. Ligue para o nimero

de telefone do servigo de Atendimento ao Membro
informado no verso de seu cartao

de identificagdo de membro ou para

1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: se parla italiano, sono disponibili per
Lei servizi gratuiti di assistenza linguistica nonché
aiuti e servizi ausiliari adeguati. Chiami il numero del
Servizio per i membri riportato sul retro della Sua
scheda identificativa del membro oppure il numero
1-800-565-9140 (TTY: 1-800-848-0298).

BAA'aKOHWIINIDZIN: Diné bizaad bee
yanitti‘go, t'aa jiik’eh saad bee dka’and’awo’
bee aka’anida’awo’i do6d t'aadoole’é binahjj’
bee adahodoonitigii diné bich’j” anidahazt'i'i
bee bika’aanida’awo’i na daholg. T'aa shéodi
Bit Ha'dit’éhi Bika’ana’awo’ Bit Ha'dit’éhi ID
naaltsoos nitt'izi bine’déé’ binamboo bee
hodiilnih doodago 1-800-565-9140 (TTY: 1-800-
848-0298).

WICHDICH: Wann du Deitsch schwetzscht un
brauchscht Hilf fer communicat-e kenne mer dich
helfe unni as es dich ennich eppes koschde zellt.
Mir kenne differnti Sadde Schprooch-Hilf beigriege
aa fer nix. Ruf der Member Service Number uff die
hinnerscht Seit vun dei Member ID Card uff odder
1-800-565-9140 (TTY: 1-800-848-0298).

FAASILASILAGA: Afai e te tautala i le faa-Samoa,

o loo avanoa mo oe auaunaga fesoasoani mo
gagana e aunoa ma se totogi faapea ma fesoasoani
fa'aopo‘opo ma auaunaga talafeagai. Faamolemole
vala‘au le numera o le Member Service (Auaunaga
mo Tagata Auai) o lo‘o i tua o lau pepa ID o le
Member (Tagata Auai) po o le 1-800-565-9140 (TTY:
1-800-848-0298).

GAKIULA: Gare iga go kapetal Faluwasch, ye toore
paliuwal yamem bwe tepangug rel gamatefal lane
kapetal Faluwasch. Fale peshem kol yegili nampal
Member Service ila yelog liugul tagurul Member ID
kard la yam gare 1-800-565-9140 (TTY: 1-800-848-
0298).

ATENSION: Guaha setbisio siha para hagu yanggen
fifino’ CHamoru hao, dibatde na setbision inayudon
fumino’ CHamoru yan propriu na inasisten trastes
yan setbisio siha. Put fabot agang i numiron Setbision
Membro gi santatten i kattad-mu Member ID pat
1-800-565-9140 (TTY: 1-800-848-0298).
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