Changes to Our Plan’s Formulary

The table below outlines changes to our formulary that may impact you.

Alternative

Description of . Effective
Name of Affected Drug P Reason for Change Alternative Drug(s) * Drug(s) Cost-
Change . . Date
Sharing Tier
BOMYNTRA 120 mg/1.7 mL
PROLIA 60 MG/ML Deletion Of Drug From o . (70 mg/mL) Syringe and Vial; .
Biosimilar Available Tier 5 02/01/2026
SYRINGE (ML) Formulary osimitar Aval osenvelt 120 mg/1.7 mL | [0V
(70 mg/mL) solution
osenvelt 120 mg/1.7 mL
XGEVA 120 MG/ Deletion Of Drug From L . (70 mg/mL) solution and vial; .
Biosimilar Available ’ Tier 5 02/01/2026
1.7 VIAL (ML) Formulary BOMYNTRA 120 mg/1.7 mL /oY
(70 mg/mL) Solution
GLEOSTINE 10 MG Deletion Of Drug From . . . .
A 1 Tier 4 2/01/202
CAPSULE Formulary Generic Available lomustine 10 mg capsule ier 02/01/2026
GLEOSTINE 100 MG Deletion Of Drug From : . . :
S o Generic Available lomustine 100 mg capsule Tier 5 02/01/2026
GLEOSTINE 40 MG Deletion Of Drug From . . : .
CAPSULE Formulary Generic Available lomustine 40 mg capsule Tier 5 02/01/2026
Deletion Of Drug From : : . .
DIFICID 200 MG TABLET Formular)% Generic Available fidaxomicin 200 mg tablet Tier 5 02/01/2026
Deletion of drug f : : 10.5 l ion, A
FYCOMPA eletion ofdrug from Generic Available perampane . mg/ml suspension Tier 5 04/01/2026
Formulary oral (Final Dose Form)
Deletion Of Drug from ,
VYNDAQEL Formular;/g Market Removal Consult Your Health Care Provider N/A 05/01/2026
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Alternative

Description of . Effective
Name of Affected Drug P Reason for Change Alternative Drug(s) * Drug(s) Cost-
Change . . Date
Sharing Tier
Deletion of Drug from _ . POMALIDOMIDE TMG, 2MG, 3MG .
POMALYST G Availabl ' ’ ’ Tier 5 05/01/2026
Formulary eneric Avattable 4AMG CAPSULE er /o1
Deletion of drug from : : brivaracetam 10mg, 25mg, 50mg, .
BRIVIACT TABLET | He Generic Available v & 2oM§, SUMe Tier 5 06/01/2026
Formulary 75mg, 100mg tablet
BRIVIACT ORAL Deletion of drug from . . . . .
SOLUTION Formulary Generic Available brivaracetam 10mg/ml oral solution Tier 5 06/01/2026
dapagliflozin-metformin ER
Deletion of drug from . : 5mg-1000mg, 10mg-1000m :
XIGDUO XR St rustr Generic Available & : § & 8 Tier 3 06/01/2026
Formulary tablet Immediate and Extended Rel
Biphase 24hr
Deletion of drug from o : : . ,
STELARA Biosimilar Available | ustekinumab-TTWE 45mg/0.5ml vial Tier 3 06/01/2026
Formulary
. Deletion of drug from S : . : :
ustekinumab STl Biosimilar Available | ustekinumab-TTWE 45mg/0.5ml vial Tier 3 06/01/2026

*Alternative drug(s) are drugs that you could consider with your prescriber. Only your prescriber can determine alternative drugs that are
appropriate for you given the individualized nature of drug therapy. Please consult your prescriber to confirm if this is an appropriate drug for
you.

“Wellcare” is issued by Coordinated Care of Washington, Inc.
“Wellcare” is issued by WellCare Health Insurance Company of Washington, Inc.

Wellcare’s pharmacy network includes limited lower-cost, preferred pharmacies in rural areas of Texas. The lower costs advertised in our plan
materials for these pharmacies may not be available at the pharmacy you use. For up-to-date information about our network pharmacies,
including whether there are any lower-cost preferred pharmacies in your area, please call 1-800-977-7522 (TTY: 711) for Wellcare Simple (HMO)
or call 1-855-445-3556 (TTY: 711) for Wellcare Dual Liberty Sync (HMO D-SNP), or consult the online pharmacy directory at
go.wellcare.com/AllwellTX.
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http://go.wellcare.com/AllwellTX

Louisiana D-SNP members: As a Wellcare HMO D-SNP member, you have coverage from both Medicare and Medicaid. You receive your Medicare
health care and prescription drug coverage through Wellcare and are also eligible to receive additional health care services and coverage
through Louisiana Medicaid. Learn more about providers who participate in Louisiana Medicaid by visiting
www.myplan.healthy.la.gov/en/find-provider or https://www.louisianahealthconnect.com. For detailed information about Louisiana Medicaid
benefits, please visit the Medicaid website at https://ldh.la.gov/medicaid and select the “Learn about Medicaid Services” link. To request a
written copy of our Medicaid Provider Directory, please contact us.

Louisiana D-SNP prospective enrollees: For detailed information about Louisiana Medicaid benefits, please visit the Medicaid website at
https://ldh.la.gov/medicaid or https://www.louisianahealthconnect.com. To request a written copy of our Medicaid Provider Directory, please
contact us.

Notice: TennCare is not responsible for payment for these benefits, except for appropriate cost sharing amounts. TennCare is not responsible for
guaranteeing the availability or quality of these benefits. Any benefits above and beyond traditional Medicare benefits are applicable to Wellcare
Medicare Advantage only and do not indicate increased Medicaid benefits.

Texas D-SNP members: As a Wellcare HMO D-SNP member, you have coverage from both Medicare and Medicaid. You receive your Medicare
health care and prescription drug coverage through Wellcare and are also eligible to receive additional health care services and coverage
through Texas Medicaid. Learn more about providers who participate in Texas Medicaid by visiting
https://www.wellcarefindaprovider.com/navigate-a-network.html. For detailed information about Texas Medicaid benefits, please visit the Texas
Medicaid website at https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus. To request a written copy of
our Medicaid Provider Directory, please contact us.

Texas D-SNP prospective enrollees: For detailed information about Texas Medicaid benefits, please visit the Texas Medicaid website at
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus. To request a written copy of our Medicaid
Provider Directory, please contact us.
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Discrimination Is Against the Law

Wellcare complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or
sex (including pregnancy, sexual orientation, and gender identity). Wellcare does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).

Wellcare:

e Provides aids and services, at no cost, to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

e Provides language services, at no cost, to people whose primary language is not English, such as:

o Qualified interpreters and
o Information written in other languages.

If you need these services, contact Member Services at:

Wellcare: 1-833-998-5082 (TTY/TDD: 711). Between October 1and March 31, representatives are available seven days a week, 8 a.m. to 8 p.m.
Between April 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m.

If you believe that Wellcare failed to provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex (including pregnancy, sexual orientation, and gender identity), you can file a grievance with:

1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

You can file a grievance in person, by mail, fax, or email. Your grievance must be in writing and must be submitted within 180 days of the
date that the person filing the grievance becomes aware of what is believed to be discrimination. If you need help filing a grievance, our 1557
Coordinator is available to help you.
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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 at U.S. Department of Health and

Human Services; 200 Independence Avenue SW; Room 509F, HHH Building; Washington, D.C. 20201; or by phone: 1-800-368-1019,
1-800-537-7697 (TTY/TDD).

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.hhs.gov/ocr/complaints/index.html

La discriminacion es un delito

Wellcare cumple con las leyes Federales de derechos civiles aplicables y no discrimina por motivos de raza, color de piel, nacionalidad de
origen, edad, discapacidad o sexo (incluido el embarazo, la orientacion sexual y la identidad de género). Wellcare no excluye a las personas ni
las trata de manera diferente por su raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo (incluido el embarazo, la orientacion
sexual y la identidad de género).

Wellcare proporciona:

e Brinda asistenciay servicios, sin costo alguno, a las personas con discapacidades para comunicarse de manera eficaz con nosotros, como
los siguientes:

o Intérpretes de lengua de sefias calificados

o Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles u otros formatos)
e Brinda servicios de idiomas sin costo para las personas cuyo idioma principal no es el inglés, como los siguientes:

o Intérpretes calificados e
o Informacidn escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al:

Wellcare: 1-833-998-5082 (TTY/TDD: 711). Entre el 1 de octubre y el 31 de marzo, los representantes estan disponibles los siete dias de la
semana, de 8a.m. a8 p.m. Entre el 1de abril y el 30 de septiembre, los representantes estan disponibles de lunes a viernes de 8a.m. a 8 p.m.

Si considera que Wellcare no le proporciono estos servicios o lo discrimind de otra manera por motivos de raza, color de piel, nacionalidad de
origen, edad, discapacidad o sexo (incluido el embarazo, la orientacion sexual y la identidad de género), puede presentar una queja ante la
siguiente entidad:

1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

Puede presentar una queja en persona, 0 por correo, fax o correo electrénico. La queja debe presentarse por escrito en un plazo de 180 dias a
partir de la fecha en que la persona que presenta la queja advierta lo que considera discriminacion. Si necesita ayuda para presentar una queja,
nuestro Coordinador 1557 esta disponible para ayudarlo.


mailto:SM_Section1557Coord%40centene.com?subject=

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights del U.S. Department of Health and Human Services de
manera electronica a través del Portal de Reclamos de la Office for Civil Rights, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o

por correo postal a U.S. Department of Health and Human Services; 200 Independence Avenue SW; Room 509F, HHH Building; Washington, D.C.
202071; o por teléfono: 1-800-368-1019, 1-800-537-7697 (TTY/TDD).

Los formularios de reclamo estan disponibles en https://www.hhs.gov/ocr/complaints/index.html.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.hhs.gov/ocr/complaints/index.html

English: Language assistance services, auxiliary aids and services, larger font, oral translation, and other
alternative formats are available to you at no cost. To obtain this, please call 1-833-998-5082
(TTY/TDD 711).

Spanish: Servicios de asistencia linglistica, ayudas y servicios auxiliares, letra mas grande, traduccién
oral y otros formatos alternativos se encuentran disponibles para usted de manera gratuita. Para
obtenerlos, llame al 1-833-998-5082 (TTY/TDD 711).

Navajo: Saad ‘ahiilka ‘ana’alwo’ biniit'aa, t’'aala’i bi‘aa yilts’ilgo bika ‘iishyeed ‘aadoo biniit’aa, ‘aniltso
na’ach’aah, saal saad bee ‘andaalne’, ‘aadoo |13’igii ‘alnaaheesht’ash ‘akooh bineesh’a bil hadlee’ goo ni
gi adin t’aa niik’e. Goo shoosht’eeh dii, t’aa shoodi bika ‘adishni 1-833-998-5082 (TTY/TDD 711).

Chinese - Simplified: & 1] DL 2% fd 15 5 Ph IR SS . B BL & 5 R %S . BB 4L,
HFEMRS, DA A B AU 0. wnFR3REL, 152 1-833-998-5082 (TTY/TDD 711).

Chinese - Traditional: L AN T IR [f:‘ SOPARS. WD AR, N puA R T RS
Pk [}BF‘ l*fff‘f . %I*TV rﬁlﬁﬂ*ﬂﬁ,m %iﬂfrq 1-833-998-5082 (TTY/TDD 711),

Vietnamese: Chung t6i cung cép mién phi dich vu hé tro ,ngén nglr, dich vu va trg’ giup bd
tro, phdng chi¥ Ion, phién dich va cac dinh dang thay thé khac. Dé nhan dich vy, vui long goi
1-833-998-5082 (TTY/TDD 711).

Ul Alad) el (o Wy g g daa jig Sl It g dilin) cilard s Cilaclua s 4 g3l Baclie cileaa &l i 5 :Arabic
(711 TTY/TDD) 1-833-998-5082 sl le Juai¥l (a s ¢l o J puaall

Tagalog: May mga serbisyo ng tulong sa wika, mga karagdagang tulong at serbisyo, malalaking font,
pasalitang pagsasalin, at iba pang alternatibong format na available para sa inyo nang libre. Para
makuha ito, tumawag sa 1-833-998-5082 (TTY/TDD 711).

Korean: S X|& ABIA, BX &7 & ABIA, 2 2M, 75 HSE & JEet UIXl @42
=2 0|0t &= USLICE 0l2fet AHIASE 2F2 24 ™ 1-833-998-5082(TTY/TDD 711)B1 2 2
Hatof AL,
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French: des services d’assistance linguistique, des aides et services supplémentaires, ainsi que I'acces a
une traduction orale et a des informations dans une police plus grande ou dans d’autres formats sont a
votre disposition gratuitement. Pour en bénéficier, appelez le 1-833-998-5082 (TTY/TDD 711).

German: Sprachdienstleistungen, zusatzliche Unterstlitzung und Dienstleistungen wie GrofSdruck,
Verdolmetschung und andere alternative Formate stehen Ihnen kostenlos zur Verfligung. Rufen Sie
hierfur folgende Nummer an: 1-833-998-5082 (TTY/TDD 711).

Russian: Bbl MoxeTe 6ecnnatHo NoNny4ynTb YCIyTH S13bIKOBOW MOAAEPKKU, BCOMOraTernbHbIe
cpeancTBa U yCcriyru, BKIo4asa yCJiyrm yCTHOro nepesoa, a takxke Matepuarbl KPYrnHbIM

LWPUATOM U B OpYrux ansTepHaTUBHbLIX popmaTax. [Ons nonyvyeHns gaHHbIX yCrnyr N03BOHUTE
Nno Homepy 1-833-998-5082 (TTY/TDD 711).

Japanese: SIEEXIEY—E R, #MXESF LU —EXR, XiEFF. @R, T0HOREBERLZE
P TCTHAWETET, CRIBET AIZIE, 1-833-998-5082 (TTY/TDD 711)F CTHEELC 1= &
LYo

Sl clalE il g alid 4es 5 c_)lﬁ_/)‘}..\ i b ¢ SeS cland 5 bl (Sl ) S clard :Persian (Farsi)
(TTY/TDD 711) 1-833-998-5082 s jladi L likal ccilaad o) iy o () 30 ol yind 30 Lai (513 0 ) &) sty

QS ol

(hohdaas KRN ihm (<idan | oo dude (RiEne o RG> (RiE) cRugms cRiEse b Syriac
1-833-998-5082 ) L& <in yum» Ko <&ial . Ao Lanalid hu i Rifaa <amata
(TTY/TDD 711)

Serbian: Dostupne su vam usluge jezicke pomoci, pomagala i pomocne usluge, tekst vece veliCine,
usmeno prevodenje i drugi alternativni formati, i to besplatno. Da biste dobili ove usluge, pozovite broj
1-833-998-5082 (TTY/TDD 711).

Thai: wiauTviuiasanudiatndanieniz anualauazuinsidiu uuudnesuuinlne
Asudalaanisaruaantde LL&“@ﬂLLnnmﬂumoLaanauq uAaalaalifianldana Tusainsg
1-833-998-5082 (TTY/TDD 711) tWasuusn1sil



English: You can get this communication in other languages, large print, Braille or a format you prefer.
You can also ask for an interpreter. This help is free. Call 1-844-867-1156 or TTY 711. We accept relay calls.

You can get help from a certified and qualified health care interpreter.

Spanish: Puede obtener esta informacion en otros idiomas, en letra de imprenta grande, en braille o en
un formato de su preferencia. También puede solicitar un intérprete. Esta ayuda es gratuita. Llame al
1-844-867-1156; los usuarios de TTY deben llamar al 711. Aceptamos llamadas del servicio de retransmision.

Puede obtener la asistencia de un intérprete certificado y calificado en atencion médica.

Russian: Bbl MoXeTe Nony4nTb AaHHOEe cOObLIeHMe Ha APYTMX A3bIKax, KPYMHbIM WPUDTOM,
lWpndTom bpanna nam B npeanodTuTebHOM GopmaTe. Bbl TakKe MOXKeTe 3anpoCuTb YCAyrm
nepeBoAYmMKa. Takaa NOMOLLb NpeaocTasadaeTca becnnatHo. lNo3BoHUTe MO HoMepy 1-844-867-1156
MAn TTY 711. Mbl IPUHUMaEM 3BOHKM Yepe3s KOMMYTATOPHYH CAyXOy.

Bam MmoOXeT 0Ka3aTb MOMOLLb ,ﬂ,MﬂﬂOMVIpOBaHHbIVI nepeBoavymK C KBaﬂVICI)MKaLLMEVI B 061aCTK
34PaBOOXPaHEHWNA.

Vietnamese: Quy vi cé thé 1dy thong tin nay bang cac ngéon nglr khac, ban in ¢d chr 1én, chr ndi
hodc dinh dang yéu thich. Quy vi cling cé thé yéu cau thong dich vién. Trg gidp nay mién phi. Goi s6
1-844-867-1156 hoac TTY 711. Ching t6i chdp nhan cudc goi chuyén tiép.
Quy vi c6 thé dugc thong dich vién chdm soc stc khoe cé chiing nhan va dd nang luc tro gidp.
Mﬁ]wﬁ.ﬂ_g\ daw\}m)hj\ﬁj.gﬁuﬁhmhhj\dﬁ\Q\.d.u".\\.«;lul\o&qu: J saall S84 :Arabic
LS Jids 717 TTY 51 1-844-867-1156 8l e Jaail dsilas aclusll 038 5 (5 58 an yie ledd (il iy oliSay
e 5

M‘@LGJMUJMJABAJML;J)SPPUABLMGJQd}mﬂ\kﬂ.\s.u
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Somali: Waxaad ku heli kartaa ee isgaarsiintan lugado kale, far waaweyn, farta indhoolaha ama gaabka
aad doorbideyso. Waxaad ee sidoo kale codsan kartaa turjumaan. Caawimadani waa bilaash. Wac
1-844-867-1156 ama TTY 711. Waxaan agbalnaa wicitaanada gudbinta.

Waxaad caawimo ka heli kartaa turjumaan daryeel caafimaad oo shahaado haysta oo agoon leh.

Simplified Chinese: [S7"I'f fll [ P35, . “SFIA TR L W O VRO 200 2 g, 2

TR R ;j,o P 72 B ET 1-844-867-1156 RS IGEF TS TTY 7N, F5 (1]

RS EAE

(L P TIOERTL  ( IR FED,

Traditional Chinese: & A] DUEIZDIEMFE S ~ KT ~ FF IR R RIS TR 28R

ﬁggﬁ%ﬁmﬁéﬁﬁoM%%%%%&ﬁo%ﬁﬂLMMwmwiﬁwwoﬁﬁ%ﬁ
3z °

TR LUERAR R oS EEREDZFERHE -

Korean: 7|2 At= 0| TAIE CHE 104, tHg QIAHA|, MAEE= MSot= @402 Bhg ==
UZULCH 89AE &6 == JASLEE 0|2 et A -2 F=2LICE 1-844-867-1156 L=
TTY MH S = Hetef =MA[L 20 S5t 7};—H_|q

C1E & FAA o2 sF9Ae| =58 e = AsH T

Chuukese: Ka tongeni kuna ei pwan non ekoch kapasen fanu, awattei mak, kewe tikitik faniten chuun
ika met sokkun format (ititin om mak ka mochen) en mi mochen. Ka tongeni eis emon chon chiaku epwe
anisuk. Mi free ei aninis. Kori ei nampa 1-844-867-1156 ika TTY 711. Am mi etiwa aninisin kewe mi ter rese
tongeni koko.

Ka tongeni kuna aninis seni ekewe mi tufich chon health care chiaku.



Ukrainian: B mokeTe oTprmaTK Lie NOBIAOMAEHHSA IHWMMMN MOBAMMU, BEIMKMM LUPUPTOM,
WwpndTom bpamna abo iHwomy GopmaTi 33 BalMM DarkaHHAM. B1 TaKoXK MOXKeTe oTprumaTH
Aonomory nepeknagava. Lis gonomora 6e3kowToBHa. TenepoHyimTe 3a Homepom 1-844-867-1156 abo
TTY 711. My npuiMaemo nepeHanpas/ieHi A3BiHKN.

B morkeTe oTpmmaT A0MNOMOryY Bifg, cepTUPiKOBAHOro Ta KBaNiPiKoBaHOTO MeANYHOrO
nepekiagava.
i iy 0 e a5 48 asd b b dage e el Gils Ran Glaghy 4 1) s o) il $ia cFarsi
A8 GASTTY 711 L 1-844-867-1156 o_bed b ) (801 S () 45 o e ol 53 50 i i oa (et
A0 S e 1l 5 e (Ale)a LalS aa yie SO ) il sie
Romanian: Puteti obtine aceasta comunicare in alte limbi, cu scris mare, in Braille sau intr-un format
preferat de dvs. De asemenea, puteti solicita asistenta unui interpret. Aceasta asistenta este oferita

gratuit. Sunati la 1-844-867-1156 sau TTY 711. Acceptam si servicii de apeluri pentru persoane cu
dizabilitati de auz si/sau de vorbire.

Puteti primi asistenta din partea unui interpret certificat si calificat in domeniul medical.
Lol i€ il pa 258 It 0 )50 Caa g8 L oy oS0 e J8aa s oy 4 1) Bl ol 2l 8 (e el iDari
Lo 80 (e TTY 711 1-844-867-1156 o_kasi L .l 801 CSeaS ) i€ (lan 53 ol 532 53 1) gisa (pained
2 e Al sl il
A8 S Loyl b aalg 5 ine oaa sly ) e las 5 S0 ) il 5 e La



Khmer/Cambodian: HﬁmﬁggﬂjmsmiLmLﬁjUjmﬁgﬁiS mmﬁmragm mﬁﬁjinﬁﬁ HANENU
ﬁJLHWUﬁsnmiiﬁﬁ Um QLHﬁH 8] {n ﬂjﬁﬁﬁﬂggﬂij"l HANMGIY ﬁjﬁﬁij‘ﬁmjm FUBH TN SHY
i1 tiStijIS ﬁnﬁﬁ‘ﬁiﬁ"l ﬁjﬁgiﬁjmimiﬂj81 844-867- 1156U

TTY 7111 iﬁjﬁggmmﬁiﬁjﬂgiﬁmﬁmSiﬁS"l
ijﬁmﬁggﬂimsﬁ%tﬁﬂtﬁﬁﬁﬁi{}ij@ﬂjﬁ‘lmgﬁfﬁﬁﬁmmﬂfﬁﬂjﬁ‘lSmgﬂﬂfdﬁjﬁmi'jiﬁ]é SH
BISAMIUNT*]

Amharic: £'U7 MAORT NAAe T €7EP T NTAADP AT NNGA DLI° RCAP NOLADCMEt PCRT
99T+ & FAA: ANTCATL K7L PCNAP DMOP € FAN: €U AH 292eCNM NIR 1D DL
1-844-867-1156 ML.IP TTY 711 £LM A SITHEL MEPTIIP RYPNAAT::

NtMANCAT AG NPT NAD< ML AYANNMN ANTCATL AC&T T9VTF & FAN:

Swalhili: Unaweza kupata mawasiliano haya katika lugha zingine, maandishi makubwa, Breli au muundo
unaopendelea. Unaweza pia kuomba huduma za mkalimani. Huu ni usaidizi wa bila malipo. Piga simu
kwa 1-844-867-1156 au TTY 711. Tunakubali upigaji simu za relay.

Unaweza kupata msaada kutoka kwa mkalimani wa huduma za afya aliyethibitishwa na aliyehitimu.

oXe o ((© c c o) c c C c

Burmese: gﬁ@?m 39@') 0000900000038 Q{P ol O ?O‘D’JC\?% ol Q{I(T)G[%CO)’) OCLJOQO?UJ OOC?(DOD(T)
O@@C OO&C(S]OO o003 @ U)(D 0803 Se GOJDE°&%§6(§]Q@ CII 1390039 88'3 399@9
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you speak a language other than English, free language assistance services are available to you. Appropriate auxiliary aids
and services to provide information in accessible formats are also available free of charge. Call 1-844-428-2224 (TTY: 711).

RIYCE AN 1R PR MH WA P T ARCAP ENZA: NTERIFEIP KINN T AT D ARCAP TR NPT PCRFT (DL 2I98PCNAP AT (DALSP T G
MA T Ty NAES 18 $N%h:: DL 1-844-428-2224 (TTY: 711) LM

Al e daail L) J sem sl AL ity il slaall a5 51 daiDle dgdlial cileas 5 olaclice UBlae SIS 3 635 dyilae 45 5a] 3aclue ciland Gl 635 solyii) 4y el
(711 :TTY) 1-844-428-2224

Swjtptl NFSUPNFGEBNEFL. Wnee Ywpnn Be ogunyt] wudbdwn (Gguwwl ownwnie)niultphg: Uudwn hwuwlbh GU bwl
hwlwwwunwuhuwl odwlunwl Uhongubp W dwnwjnieyncilbn” dwwnsth alewswihtpny inbnGynieynillbn inpwdwnnptine hwdwp:
Qwlqwhwnbpe 1-844-428-2224 (TTY 711):

IS (LT TP NN G [T ©rF1 AT R IR | RN SCHATCI90 T O ATe SIS
STRIAFE GAFAY 3 ATFCIANS ONeT&h AR | LN el PP 1-844-428-2224 (TTY: 711) |

Francais cadien COMMUNIQUE: Des services d'aide linguistique sans frais sont a votre disposition. Des aides et services auxiliaires appropriés
pour fournir des informations en formats accessibles sont également proposés sans frais. Composez le 1-844-428-2224 (TTY : 711).

RIS R ATV ESR B R R iE 5 B SS, RIS ] % 4R LI A il Bh it 5 R 55, DM SR e AR 2
T EH 1-844-428-2224 (TTY: 711) .
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1-844-428-2224 (TTY © 711),
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Francais REMARQUE : des services d'assistance linguistique gratuits sont a votre disposition. Des services et aides pour obtenir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-844-428-2224 (TTY : 711).

Deutsch ACHTUNG: Sprachdienstleistungen stehen Ihnen kostenlos zur Verfligung. Geeignete zusatzliche Unterstiitzung und
Dienstleistungen fur Informationen in zuganglichen Formaten stehen Ihnen ebenfalls kostenlos zur Verfligung. Rufen Sie folgende
Nummer an: 1-844-428-2224 (TTY: 711).

sl Blot U o] e B: dHIRL HIZ HINL Aoit]l delUdlofl Hod Ad 1) Guded 8, Y 53] 2AsIA ddi slHeH] Hiled]
Uelol $cl I ALY YEIUS HUSIY ol A1) UL HSAH GUany 8. 1-844-428-2224 (TTY: 711) UR S1d 531,

Kreyol Ayisyen ATANSYON: Sevis ed gratis pou lang disponib pou ou. Aparey oksilye ki bay asistans ak sevis ki apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 1-844-428-2224 (TTY: 711).

‘Olelo Hawai‘i HO'AKAKA: Loa‘a ia ‘oe ke kdkua manuahi no ka unuhi ‘Glelo. Loa‘a pu kekahi mau pono kokua kiipono a me na lawelawe e
ha‘awi ai i ka ‘ike i na ‘ano ‘ano hiki ke ki‘i ‘ia, me ka uku ‘ole. Kelepona i 1-844-428-2224 (TTY: 711).

fedl &1 <: 3 o Xl UTHT T8I WA SUA §. TR B Al Bife H STHGRI U &R & [0l S0 Igrid
T 3R FaTg 1} - 3[eh IUTR §. 1-844-428-2224 (TTY: 711) TR HId Bx,

Lus Hmoob TSEEM CEEB: Muaj cov kev pab txhais lus pub dawb rau koj. Tsis tas li ntawd, kuj tseem yuav muaj cov kev pab thiab cov kev
pab cuam tsim nyog los ua hom ntaub ntawv uas siv tau pub dawb rau koj thiab. Hu rau 1-844-428-2224 (TTY: 711).

lgbo NLERUANYA: A na-enye gi oru enyemaka asusu n’efu. Enyemaka na oru ndi kwesiri ekwesi iji nye ozi n’udi ndi di mfe inweta dikrawa
n‘akwughi ugwo. Kpoo 1-844-428-2224 (TTY: 711).

lloko PALIIWEN: Adda dagiti libre a serbisio a tulong iti pagsasao. Dagiti maitutop a katulongan ken serbisio a mangipaay iti impormasion
kadagiti nalaka a maawatan a pormat ket libre met a magun-odan. Tawagan ti 1-844-428-2224 (TTY: 711).

Italiano ATTENZIONE: sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili supporti e servizi ausiliari gratuiti
adatti a fornire le informazioni in formati accessibili. Chiamare il numero 1-844-428-2224 (TTY: 711).

HAIE FE  EEXBEY—EXZEHTREHLTWWEYT, BHRE7 V7 E) Ta I LA TRET 28 EHX
EBRLUY—ERLERTT, 1-844-428-2224 (TTY: 711) IZEBEJFC E &Ly,



TG D), NaNTT,: e G233 230530 FTOO RN ©235e)T3. &je3 AR WTITIOE A BRBINF). 23303030,
2BNAO) BRT20E AT/OONT FOESNED 203, ACRNP) AT VL FedoN ©235eITS. TS 3008 1-844-428-2224 (TTY: 711).

sh=0 F=9: 0*01 K& AHIAE OlZotal = USLICL EE NS floll Hast 24X &+ & MUlA T8 WA A
tsst gAale E 2 0120| DI s&LICH 1-844-428-2224 (TTY: 711)H O Z M3Sloll = AIL

w12 wnena: Jidmugogiisdmaunawssauvuim penuINIMBoSMusosife ua: 0SNMUE LGN amwetmzuumawm
21 aTasdde)goalsobultu. In 1-844-428-2224 (TTY: 711).

DRIWISB0 (LVEV1H6): MEBRUBHE MVDRMY BIaHI MaNI® GVNIMEBRUE RIBLAAM. @RYHMVIV 6)alQONM
GaNIBRIN B8 103 N 1NUEBRUE M@BHIMD 1M, MVDVRMINIQ ] @PMEWIRINIQ 63080V 1RO
MANWEBRE0 BIVOUMEBBRE)0 AIBLAI6N). 1-844-428-2224 (TTY: 711) af)0m MNMUN @3 N6 H6)bs.

JHATEIST fa-THe YTST S8R Hal SUdsy 3Mgd. JoH WU HIgdl UG HRUARIST 41y fdRed Had 310 daredie fa-med
JUAS 3ATed. 1-844-428-2224 (TTY: 711) TR Bl DI,

Diné Bizaad BAA NAANISHAGHA: T'aadoo baabhilinigoo saad ‘ahiilka ‘ana’alwo’ biniit’aa bineesh’a bil hadlee’ goo ni. Ch’idi’nishaah t’aala’i
bi‘aa yilts’ilgo bika ‘iishyeed ‘aadoo biniit’aa goo bik’inaasdzil bil ch’idaash’a di baa honit’l’ ya’akogoo bineesh’a aldo’ bil hadlee’ t’aadoo
baabhilinigoo ‘at’e yeel. Bika ‘adishni 1-844-428-2224 (TTY: 711).

AqTelt & I8N AUTE T T HTNRE] Terid] YaTgse (+:[eth AT SUds B+ | JaH BrIfcgeHl STHeRI Y& THbT it
3Id Tera® AFEH X YaTe® Ui H:X[eth 0T SUAs B | 1-844-428-2224 (TTY: 711) HT 6 T

Pennsylvania Deitsch GEB ACHT: Schprooch Helfe sin meeglich mitaus Koscht. Rechtliche Auxiliary Aids un Helfe um Information zu gewwe
in helfreiche Formats sin aa meeglich mit aus Koscht. Ruf 1-844-428-2224 (TTY: 711).

Polski UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie. Bezptatnie oferowane sg réwniez dodatkowe pomoce i ustugi
pozwalajgce na przekazanie informacji w formacie przystepnym dla odbiorcy. Zadzwon pod numer 1-844-428-2224 (TTY: 711).

Portugués ATENCAO: estdo disponiveis servicos de assisténcia gratuitos no seu idioma. Também est3o disponiveis apoios auxiliares e
servicos adequados que oferecem informaces em formatos acessiveis e sem custos. Ligue para 1-844-428-2224 (TTY: 711).



HE3 STHT AJIE3T Aee 3013 B8 BUsaU I6 | Uduauidl et feg AredTd! YETs oda BEl Ba< Haed HUs w3 Al <
He3 IS0 QUBTU I8 | 1-844-428-2224 (TTY: 711) 3 & I |

Pyccknin BHUMAHME! Bam aoctynHbl becnnaTHble YCayri A3bIKOBOM NOAAEPHKKM. Bbl TaKKe MorxkeTe B6ecnnatHo Noay4ymTb COOTBETCTBYOLIME
BCMOMOraTe/IbHble CPEeACTBA M YC/IYTM, HAaNpaBAeHHbIE Ha NPeaoCcTaBneHne MHGOPMaLIMK B OCTYMHbIX opmaTax. [103BOHMTE NO HOMepY
1-844-428-2224 (TTY: 711).

Gagana Samoa FAAALIGA: O lo’o avanoa fua ia te oe auaunaga fesoasoani i le gagana. E avanoa fo'i fua fesoasoani ma meafaigaluega
talafeagai e tu’uina atu ai fa’lamatalaga i auala faigofie ona malamalama ai. Vala’au 1-844-428-2224 (TTY: 711).

Srpski PAZNJA: Dostupne su vam besplatne usluge jezi¢ke pomodi. Odgovarajuéa pomagala i
pomocne usluge koje nude informacije o pristupacnim formatima takode su besplatne. Pozovite broj 1-844-428-2224 (TTY: 711).

Soomaali DIGNIIN: Adeegyada kaalmada lugadda bilaashka ah ayaa kuu diyaar ah. Sidoo kale, galab iyo adeegyo kaabayaal ku habboon ayaa
diyaar ah si macluumaadka loogu helo gaabab sahlan oo la heli karo, iyadoo aan wax kharash ah lagaaga gaadin. Wac 1-844-428-2224
(TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia lingiifstica que se encuentran disponibles para usted de manera gratuita.
También se encuentran disponibles de manera gratuita ayudas y servicios auxiliares adecuados para proporcionar informacion en
formatos accesibles. Llame al 1-844-428-2224 (TTY: 711).

Kiswahili TANBIHI: Huduma za usaidizi wa lugha zinapatikana bila malipo kwako. Nyenzo na huduma sahihi za usaidizi za kutoa maelezo
katika miundo inayoweza kufikiwa pia zinapatikana bila malipo. Piga simu 1-844-428-2224 (TTY: 711).

Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na available para sa inyo. Available din nang libre ang mga naaangkop na
karagdagang tulong at serbisyo para makapagbigay ng impormasyon sa mga accessible na format. Tumawag sa 1-844-428-2224 (TTY: 711).

SLOILD 2_MmiIS6T6or &HeUeTHHMG: 2 MG EHHE CLOMLH 2 Sai&smen Qevald C&Fameausern Henl &SHesTment.
L6TU(H & S S Falq L 61lq QURIGETED &&6U60&HMET QULDMIGEUSM G LI CILIT(TH & SLOIT6UT L|6V6DT 26101176 &
& (H&EHLD CHFMEUSEHLD QEVEUFLONSHS HleML SE6TTM6UT. 1-844-428-2224 (TTY: 711) 6T63T(D) 6T6VOT60)6UIT
ML G S (HRIGET.



BenthH HE: Q& ¢S 2R H0200¢5 DIFFADHE DFen 9052z’ e300, OSPEY0 SAHEAD rTderds® HSeTR)
900058 S0 HFAHE earrSen, dden Ltz eS0T odderend® Yo, 1-844-428-2224 (TTY: 711) $02368 576 BoHodk.

na Tdsansu: wsanliuinisanuhianlanmenwiunnu warfimnuhamdanasusnsiasuimunsauuiatvdayalusduuy
nanaelelaa lufialdanasradudu Tns 1-844-428-2224 (TTY: 711)

Twi HYE NO NSO: Kasa ho mmoa dwumadie ahodod wa ho ma wo a wontua hwee. Nnesma a ebeboa wo ama wate nsem ne dwumadie
ahodoo a ede nsem bema wo wo akwan bebree so nso wa ho a wontua hwee. Fre 1-844-428-2224 (TTY: 711).

YKkpaiHcbKka YBATA! Bam gocTynHi 6@3KoWTOBHI NOCayriM MOBHOI JonoMorn. BianosiaHi 4onomixKHi 3acobu Ta nocayri Ana HagaHHA
iHbopMaLLi y AOCTYNHUX GOopMaTax TaKOXK AOCTYMHI 6e3KoWTOBHO. 3aTenepoHyinTe 3a Homepom 1-844-428-2224 (TTY: 711).

Ciba e ciladd 5l el Gglae caalia ) S8 ail s (ae IS8 Sl DB S il slae . i Cibe ) S O ciledd (S ciglae (L) tan s 2l
oS IS 5 (TTY: 711) 1-844-428-2224 -L Hsiass

Tiéng Viét LUU Y: Chiing t6i c6 cung cap dich vu hé trg ngdn ngtr mién phi. Cac dich vy va trg gidip bé trg phtr hop dé cung
cap théng tin & cac dinh dang cé thé truy cap cling dugc cung cap mién phi. Goi 1-844-428-2224 (TTY: 711).

Y'YNNINOI'X [ZVOWIN [¥ OVO'IINYO [IX [V70'N097'N Yi?'OXD .|[XIXD 'K IXD [VIVT OVO'IINYO O7'N TXIOYW V'O 0" INKTIIYADIN Wr T
TTY: 711) 1-844-428-2224 091N .TRXOX |19 "D |[XIXD V'IX |VIYT [UXNIXD YOVY721V2IX |'N
Yoruba AKIYESI: Awon isé irdnlowd ti édeé wa nilé fun o 16féé. Awon isé ati awon iranwo aranniléwo tdye 14t pesé iwifunni ni awon ona
kikosile toseé raaye si tun wa nile bakan naa |6feé ldisan owo rara. Pe 1-844-428-2224 (TTY: 711).



Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you speak a language other than English, free language assistance services are available to you. Appropriate auxiliary aids
and services to provide information in accessible formats are also available free of charge. Call 1-877-374-4056 (TTY: 711).

RIYCE AN 1R PR MH WA P T ARCAP ENZA: NTERIFEIP KINN T AT D ARCAP TR NPT PCRFT (DL 2I98PCNAP AT (DALSP T G
MA T Ty NAES 18 $1%h:: DL 1-877-374-4056 (TTY: 711) L0

20 e Jaai) Lall J g sl ALE gty il slaall a5 3l AaiSle dlial a5 il Lo s IS g5 dilae 4y il Baclue il el g5 2ol da yal)
(711 :TTY) 1-877-374-4056

Swjtptl NFSUPNFGEBNEFL. Wnee Ywpnn Be ogunyt] wudbdwn (Gguwwl ownwnie)niultphg: Uudwn hwuwlbh GU bwl
hwlwwwunwuhuwl odwlunwl Uhongubp W dwnwjnieyncilbn” dwwnsth alewswihtpny inbnGynieynillbn inpwdwnnptine hwdwp:
Qwlqwhwnbpe 1-877-374-4056 (TTY" 711):

IS (LT TP NN G [T ©rF1 AT R IR | RN SCHATCI90 T O ATe SIS
STRIAFE GAFAY 3 AFCIANES ONeT&h AR JLN el PP 1-877-374-4056 (TTY: 711) |

Francais cadien COMMUNIQUE: Des services d'aide linguistique sans frais sont a votre disposition. Des aides et services auxiliaires appropriés
pour fournir des informations en formats accessibles sont également proposés sans frais. Composez le 1-877-374-4056 (TTY : 711).

ﬁ]ﬁﬂiSi Gimﬁmiﬁﬂﬂ ifdﬂﬁsmmﬁﬂiﬁﬁjnﬁﬁﬁiﬁmsﬁj’[jti‘lijﬁﬁ"l iﬁS[ﬁSmﬁjﬂﬁS[ﬁﬁjﬁLﬁjﬁiquﬁﬂjﬁSﬂﬁmSmGLﬁﬁ
iuﬂji-ﬂGiLUmS ﬁmSiﬁmHSﬁﬁiGﬁmui“l ﬁjﬁgiﬁjmmiﬂja 1-877-374-4056 (TTY: 711)1

ISR ATV ESR B R R iE 5 B SS, RIS ] % 4R LI A p Bl it 5 R 55, DS BEE i LA fE 2
W HH 1-877-374-4056 (TTY: 711) .

SRR A= s 25 PR IR PR F Tt 2D SR TR T SR - TR R R
1-877-374-4056 (TTY © 711),
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085 Gl (TTY: 711) 1-877-374-4056 o tast L likal 21l e

I8 Sy sty 38 o finea il s o e Wl 4315 (51 33 i (S lad 5 L)l s o yiand 53 Lk (51 ) () S Sland an 55 (om0
80 G (TTY: 711) 1-877-374-4056 s jleds L Lilal | 5 e 431 )

Francais REMARQUE : des services d'assistance linguistique gratuits sont a votre disposition. Des services et aides pour obtenir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-877-374-4056 (TTY : 711).

Deutsch ACHTUNG: Sprachdienstleistungen stehen Ihnen kostenlos zur Verfligung. Geeignete zusatzliche Unterstitzung und
Dienstleistungen fur Informationen in zuganglichen Formaten stehen Ihnen ebenfalls kostenlos zur Verfligung. Rufen Sie folgende
Nummer an: 1-877-374-4056 (TTY: 711).

EAANVIkA MPOZOXH: EGv pAdTe eAANVIKA, UTIAPXOULV SLABECLUEG OWPEAV UTINPECIEC UTIOOTNPLENC OTN CUYKEKPLUEVN YAwooa. AltatiBevtal
emionc Swpedv katdAAnAa BonBnpata Kal urtnpeaoieg yia mapoxn mAnpodoplwy o€ mPooPacipec popdec. Kahéote to 1-877-374-4056
(TTY: 711).

s3] Bilot U o] e B: dHIRL HIZ HINL Aoit]l delAdlofl Hsd A1) Guded 8, sAY 53] 2AsIA ddi slHeHi Hiled]
Uelol $cl 41 ALY YEIUS HUSIY Wl A1) UL HSdH GUaoy 8. 1-877-374-4056 (TTY: 711) UR S1d 531,

Kreyol Ayisyen ATANSYON: Sevis ed gratis pou lang disponib pou ou. Aparey oksilye ki bay asistans ak sevis ki apwopriye pou bay
enfdomasyon nan foma aksesib yo disponib gratis tou. Rele nan 1-877-374-4056 (TTY: 711).

‘Olelo Hawai‘i HO'AKAKA: Loa‘a ia ‘oe ke kdkua manuahi no ka unuhi ‘Glelo. Loa‘a pu kekahi mau pono kokua kiipono a me na lawelawe e
ha‘awi ai i ka ‘ike i na ‘ano ‘ano hiki ke ki‘i ‘ia, me ka uku ‘ole. Kelepona i 1-877-374-4056 (TTY: 711).

fedl &1 <: 3 fo X[ UTHT T8I WA SUA §. TR - aig Bife H STHGRI U & & [0d S0 Igrid
T 3R FaTg 1} - 3[eh IUAR §. 1-877-374-4056 (TTY: 711) TR HId Bx,

lgbo NLERUANYA: A na-enye gi oru enyemaka asusu n’efu. Enyemaka na oru ndi kwesiri ekwesi iji nye ozi n’udi ndi di mfe inweta dikrawa
n‘akwughi ugwo. Kpoo 1-877-374-4056 (TTY: 711).



lloko PALIIWEN: Adda dagiti libre a serbisio a tulong iti pagsasao. Dagiti maitutop a katulongan ken serbisio a mangipaay iti impormasion
kadagiti nalaka a maawatan a pormat ket libre met a magun-odan. Tawagan ti 1-877-374-4056 (TTY: 711).

Italiano ATTENZIONE: sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili supporti e servizi ausiliari gratuiti
adatti a fornire le informazioni in formati accessibili. Chiamare il numero 1-877-374-4056 (TTY: 711).

AKX I8 EEXBEYV—ERXRZEHNTREBLTVWET, FHRZEZTI7EIEU T ITxE LIz CTRIET 5B BHEIX
#z%a*aJ:Ub“ EXHLER T, 1-877-374-4056 (TTY: 711) ITEEEEL &Ly,

TR Ve, NeNTT,: a7t 0233 27050 ATOO ACINF) ©2350)T3. 33)a3CDRLTITIOER R CRIBNFE). 335030300,
2 BNAE) BRT 0T ATOONT FOPSNED 203, ACRNP) A VL FadoN ©235eITS. TS a3008d 1-877-374-4056 (TTY: 711).

st=0 =9 HH XA MUIAE 0I=Z20ta = JASLICHL EE HES ol HEst EX &7 & MUIA 6 AL
tsst @&9% 22 0120] JIs&HLICH 1-877-374-4056 (TTY: 711)H 2 & H 3ol FAAIL.

— o O

WIgNa10 wnewa: SoSmugoufisdounsugsiavuhu uenminbgioSmusouifio ua: OSMuIEuGi: amwe?mauum&nmo
2y dlasddojgoarlgonuliuiGu. Wn 1-877-374-4056 (TTY: 711).

DRIWISBO (LEV1H): MEBRUBHE MVDRMY BIaHI MaNIW CGVNIMEBRUE RIBLMAM. @YH-MVMV §)alQINM
GaNIBMIN B8 13 N 1NUEBBRUZ M@BBHIM@ M), VM IANIQ| @MEWIRINIQ 6308010
MANWEBRE0 BIVOUMEBRE)0 AIGLAI6N). 1-877-374-4056 (TTY: 711) af)0m MNMUN @3 (16 1H6)ds.

[al o

qEANS! AT 1T g1y Yl Iudsy 3Mgd. YaH [W=UTd Alfgd! UaH BRGNS aig SHidRdd Ted 3o aredid o
JUAS 318, 1-877-374-4056 (TTY: 711) TR PIcdl B,

Diné Bizaad BAA NAANISH’AGHA: T’aadoo baabhilinigoo saad ‘ahiilka ‘ana’alwo’ biniit’aa bineesh’a bil hadlee’ goo ni. Ch’idi’'nishaah t'aala’i
bi‘aa yilts'ilgo bika ‘iishyeed ‘aadoo biniit’aa goo bik’inaasdzil bil ch’idaash’a di baa honit’l’ ya’akogoo bineesh’a aldo’ bil hadlee’ t’aadoo
baabhilinigoo ‘at’e yeel. Bika ‘adishni 1-877-374-4056 (TTY: 711).

Tl & fadgI: AUIS T AT HTTRISRIT TERId] YA (:X[eh S HT IUds | JaH BRIATCEHT SHBRI UG THehT MR
ST e AR X YA U (:3[ed 0 S | 1-877-374-4056 (TTY: 711) AT & Tg |




Pennsylvania Deitsch GEB ACHT: Schprooch Helfe sin meeglich mitaus Koscht. Rechtliche Auxiliary Aids un Helfe um Information zu gewwe
in helfreiche Formats sin aa meeglich mit aus Koscht. Ruf 1-877-374-4056 (TTY: 711).

Polski UWAGA: ustugi wsparcia jezykowego sg dostepne nieodptatnie. Bezptatnie oferowane sg rowniez dodatkowe pomoce i ustugi
pozwalajgce na przekazanie informacji w formacie przystepnym dla odbiorcy. Zadzwon pod numer 1-877-374-4056 (TTY: 711).

Portugués ATENCAO: estdo disponiveis servicos de assisténcia gratuitos no seu idioma. Também est3o disponiveis apoios auxiliares e
servicos adequados que oferecem informacdes em formatos acessiveis e sem custos. Ligue para 1-877-374-4056 (TTY: 711).

He3 I A3t Aere 3073 Bel QUBEU I6 | UdgaUd ergne {9 AredTdl YTis 996 Be! ga< AT HUG W3 A<l <
He3 <9 BUsgU I8 | 1-877-374-4056 (TTY: 711) 3 18 I |

Pycckmit BHUMAHWE! Bam goctynHbl 6ecnnaTHble YCayr A3blIKoBOM NOAAEPHKKM. Bbl TakKe MoxkeTe 6ecnnaTHO NoAy4YMTb COOTBETCTBYHOLLME
BCMOMOTraTe/ibHble CPEeACTBA W YCAYTM, HanpaBAeHHble Ha NpeaocTaBaeHe MHGOPMaLLMM B AOCTYMNHbIX dopmaTax. [103BOHMTE MO HOMepy
1-877-374-4056 (TTY: 711).

Gagana Samoa FA'AALIGA: O lo’o avanoa fua ia te oe auaunaga fesoasoani i le gagana. E avanoa fo'i fua fesoasoani ma meafaigaluega
talafeagai e tu’uina atu ai fa’lamatalaga i auala faigofie ona malamalama ai. Vala’au 1-877-374-4056 (TTY: 711).

Srpski PAZNJA: Dostupne su vam besplatne usluge jezi¢ke pomodi. Odgovarajuéa pomagala i
pomocne usluge koje nude informacije o pristupacnim formatima takode su besplatne. Pozovite broj 1-877-374-4056 (TTY: 711).

Soomaali DIGNIIN: Adeegyada kaalmada lugadda bilaashka ah ayaa kuu diyaar ah. Sidoo kale, galab iyo adeegyo kaabayaal ku habboon
ayaa diyaar ah si macluumaadka loogu helo gaabab sahlan oo la heli karo, iyadoo aan wax kharash ah lagaaga gaadin. Wac 1-877-374-4056
(TTY: 711).

Espafiol ATENCION: Contamos con servicios de asistencia lingiiistica que se encuentran disponibles para usted de manera gratuita.
También se encuentran disponibles de manera gratuita ayudas y servicios auxiliares adecuados para proporcionar informacion en
formatos accesibles. Llame al 1-877-374-4056 (TTY: 711).

Kiswahili TANBIHI: Huduma za usaidizi wa lugha zinapatikana bila malipo kwako. Nyenzo na huduma sahihi za usaidizi za kutoa maelezo
katika miundo inayoweza kufikiwa pia zinapatikana bila malipo. Piga simu 1-877-374-4056 (TTY: 711).



Tagalog ATENSYON: May mga libreng serbisyo ng tulong sa wika na available para sa inyo. Available din nang libre ang mga naaangkop na
karagdagang tulong at serbisyo para makapagbigay ng impormasyon sa mga accessible na format. Tumawag sa 1-877-374-4056 (TTY: 711).

SLOILD 2 MmiIS6T60 SHeUeTHHMG: 2 MG EHHE CILOMLH 2 §a&sTen Qevald C&Fameausern Henl &SHesTmeot.
Lul6oTLI(h'& & & Falq LI 611 URISETIED & 8616086 ULDHRIGUHMEG LI CILIT(H S SHLOTET LIV 6DT 26001161 &
& (H&EBHLD CHMEUBEDHLD QELEFLONES HenL &HETMEDI. 1-877-374-4056 (TTY: 711) 6T60T) 6T650160)60T
LN H S (RIS,

Benth H5DE: Q& e 277 5023065 DFFOHE Dden e90e52eene® ey, ASPEY0 SaHENS Aro=eerds® BTy
290805EPR8 0K DEOHE tareeSen, e K3t eIB0m e90t5erene® g0, 1-877-374-4056 (TTY: 711) S02sb8 505 3asod.

e Tdsansu: wsanlwusnisanuthamdanameniunna waziinummndauarusnsiasuivinsauniialvidayatlusduuy
nanaelealaa lufienldanaseidudu Tns 1-877-374-4056 (TTY: 711)

Twi HYE NO NSO: Kasa ho mmoa dwumadie ahodod wa ho ma wo a wontua hwee. Nnesma a ebeboa wo ama wate nsem ne dwumadie
ahodoo a ede nsem bema wo wo akwan bebree so nso wa ho a wontua hwee. Fre 1-877-374-4056 (TTY: 711).

YKkpaiHcbKka YBATA! Bam aocTynHi 6€3KOWTOBHI NoCcayriM MOBHOI JonoMorn. BignosigHi 4onomixKHi 3acobu Ta nocayri Ana HagaHHA
iHbopMaLLi y AOCTYNHUX GOpMaTax TaKOXK AOCTYMHI 6e3KoWTOBHO. 3aTenepoHyinTe 3a Homepom 1-877-374-4056 (TTY: 711).

G o Gladd ) alaal slae cailia S 5 €l B ae JS5 ey QB S il glae g iy e ol Sl et (S iglae ) taa s 50 )
- S J8 5 (TTY: 711) 1-877-374-4056 -ux litwn

Tiéng Viét LUU Y: Chung ti c6 cung cap dich vu hé trg ngdn ngtt miérj phi. Cac dich vu va trg gitip bo trog phu hgp dé cung
cap théng tin & cac dinh dang cé thé truy cap cling dugc cung cap mién phi. Goi 1-877-374-4056 (TTY: 711).

VIXNNIXDI'X [ZVOWIX I¥ OVO'IINYO [IX [V70'N097'N Y7'OXD .[KIXS X IXD [VIVT OVO'IINYO 97N IXIOY Y'MD (UM ZRXTRIVADIX W T
(TTY: 711) 1-877-374-4056 0SIN- .IXXOKX |19 "9 [XIXD V'IN [VIVT [OXNIXD YOYZAIVAIX |'N
Yoruba AKIYESI: Awon isé irdnlowd ti édé wa nilé fun o 16féé. Awon isé ati awon iranwd aranniléwo tdye 4t pésé iwifunni ni awon ona
kikosile toseé raaye si tun wa nile bakan naa |6feé ldisan owo rara. Pe 1-877-374-4056 (TTY: 711).



	FRONT COVER
	NAME OF AFFECTED DRUG
	PROLIA 60 MG/ML SYRINGE (ML)
	XGEVA 120 MG/
1.7 VIAL (ML)
	GLEOSTINE 10 MG CAPSULE
	GLEOSTINE 100 MG CAPSULE
	GLEOSTINE 40 MG CAPSULE
	DIFICID 200 MG TABLET
	FYCOMPA
	VYNDAQEL
	POMALYST
	BRIVIACT TABLET
	BRIVIACT ORAL SOLUTION
	XIGDUO XR
	STELARA
	USTEKINUMAB

	ARIZONA HDIE NDN + NOA
	NDN ENG
	NDN SPA
	NOA

	OREGON HIDE NOA
	NOA
	NOA

