Changes to Wellcare Dual Align (HMO D-SNP) and Wellcare CalViva Health Dual Align (HMO D-SNP)’s Formulary

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

Name of Affected Drug  Description of Change  Reason for Change Alternative Drug(s) * Effective Date

Deletion of Drug From

SYMBICORT
Formulary

Generic Available BREYNA 80/4.5 mcg 02/01/2024

SYMBICORT Deletion of Drug From

Generic Available BREYNA 160/4.5 mcg 02/01/2024
Formulary

*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.

CalViva Health is a Medi-Cal Managed Care Plan (MCP) and is the Local Initiative Health Plan for Medi-Cal managed care in Fresno, Kings, and
Madera Counties. CalViva Health is a full-service health plan contracting with the Department of Health Care Services (DHCS) to provide Medi-
Cal Covered Services to Medi-Cal managed care enrollees under the Two-Plan model in all zip codes in Fresno, Kings, and Madera Counties.
CalViva Health contracts with Health Net Community Solutions, Inc. on a capitated basis to provide and arrange for Medi-Cal Covered Services
in all zip codes in Fresno, Kings, and Madera Counties. Health Net Community Solutions, Inc. is a subsidiary of Health Net, LLC and Centene
Corporation, and is the CalViva Health MCP’s Contracted Administrator in all zip codes in Fresno, Kings, and Madera Counties.

CY24_1T_Basic MAPD H3561_WCM_141677E_C Internal Approved 12182023
Formulary ID: 24154 Updated: 02/01/2024



Nondiscrimination Notice

Discrimination is against the law. Wellcare By Health Net follows State and Federal civil rights laws. Wellcare By Health Net does not
unlawfully discriminate, exclude people, or treat them differently because of sex, race, color, religion, ancestry, national origin, ethnic
group identification, age, mental disability, physical disability, medical condition, genetic information, marital status, gender, gender
identity, or sexual orientation.

Wellcare By Health Net provides:
- Free aids and services to people with disabilities to help them communicate better, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
. Free language services to people whose primary language is not English, such as:
o Qualified interpreters

o Information written in other languages
If you need these services, contact Wellcare By Health Net by calling 1-800-431-9007. Between October 1to March 31, you can call
us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A
messaging system is used after hours, weekends, and on federal holidays. If you cannot hear or speak well, please call TTY 711. Upon
request, this document can be made available to you in braille, large print, audiocassette, or electronic form. To obtain a copy in one of
these alternative formats, please call or write to:

Wellcare By Health Net
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-800-431-9007 (TTY: 711)

How to File a Grievance

If you believe that Wellcare By Health Net has failed to provide these services or unlawfully discriminated in another way on the basis
of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual orientation, you can file a grievance with Member
Services. You can file a grievance by phone, in writing, in person, or electronically:

. By phone: Contact Wellcare By Health Net’s Civil Rights Coordinator by calling 1-866-458-2208. Between 8 a.m. and 5 p.m.,
Monday through Friday. Or, if you cannot hear or speak well, please call TTY 711.
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- In writing: Fill out a complaint form or write a letter and send it to: Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA 91409-9103

- In person: Visit your doctor’s office or Wellcare By Health Net and say you want to file a grievance.
. Electronically: Visit Wellcare By Health Net’s website at wellcare.com/healthnetCA.

Office of Civil Rights - California Department of Health Care Services

You can also file a civil rights complaint with the California Department of Health Care Services, Office of Civil Rights by phone, in
writing, or electronically:

. By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711 (Telecommunications Relay Service).

- In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspXx.
. Electronically: Send an email to CivilRights@dhcs.ca.gov.

Office of Civil Rights - U.S. Department of Health and Human Services
If you believe you have been discriminated against on the basis of race, color, national origin, age, disability or sex, you can also
file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:
. By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD 1-800-537-7697.
. In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201
. Electronically: Visit the Office for Civil Rights Complaint Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://wellcare.com/healthnetCA
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

English: ATTENTION: If you need help in your language call 1-800-431-9007 (TTY: 711). Aids and services for people with
disabilities, like documents in braille and large print, are also available. Call 1-800-431-9007 (TTY: 711). These services are
free of charge.

Al e Jaaild celizly sacline ) dalay <€ 1) solaii) 1 (4u_2)1) Arabic
o daail 35S deliay g ol 48y sl Clatiuadl Jie Clle Y (5 50 (alaidl cilerd y laclus Wayl 36 (711 :TTY) 1-800-431-9007
Al clerdll o2 5 (711 :TTY) 1-800-431-9007 A,

Armenian (uw)GpGl): NFCUYNFEFBNEL. Greb 26n (Ggdny oguniejwl wphe nube, qwuquwhwnpbe 1-800-431-9007
(TTY" 711): Swuwlbih GU Lwl ogunieinil W dwnwjnipntlutp hwodwlnwdnieynitt nlubgnn wbawlg hwdwin,
hUswhuhe GU" ppwjgwl W funonp lwntpny hwuwnwenetnp: 2wlgwhwnbe 1-800-431-9007 (TTY' 711): Wju
ownuwjnLynlllbnpu wudbwn Gu:

Cambodian (M aN121): SAM: (U SIOHASTIMISS WM ANIUNHS (JY SINiSTIUE 1-800-431-9007
(TTY: 714 SSWSHIUNAYUENURNSAMI EEMARIMHMSIRUUEIUNSOMITS S SHNYHMAHE &
HISNHINY S1Un1SIMS81US 1-800-431-9007 (TTY: 711)4 ivn AU siHiS:ESAnigisisy

Chinese Mandarln( TR A PP [ ,:,:,ézﬁ ?E;[:rpﬂ -800-431-9007
(TTY - 711) TJE R I %ﬂﬁk%% Z/DE[?PTI/ AN R, ?;{NF“H -800-431-9007
(TTY :7M1) l_f“% iz R

Chinese Cantonese (# F135): = 1 © I[N (2 aTr;n (B SR Pt %fﬁﬂ -800-431-9007 (TTY : 711) =51
Sy PR S HEH 3;"}‘] EBM ' IR %E&J B ﬂﬁp PRAES %ﬁ_ﬂ -800-431-9007 (TTY : 711), ﬂﬂb%
B BIAR
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ol G clead cpl a8 il all :O&:\\J)



Hindi ([§S]): &9 S 3R 3{TUI 3(THT U H AGG a6y, ol 1-800-431-9007 (TTY: 711) TR HId B, [T Al
& o 9 3R s fife # gxarasl St TgradT 3R IaTU JUTH . 1-800-431-9007 (TTV: 711) TR HId B3, T AT

RRIGEAS

Hmong (Lus Hmoob): THOV PAUB TXOG: Yog tias koj xav tau kev pab ua koj hom lus thov hu rau 1-800-431-9007 (TTY:711).
Tsis tas i ntawd, peb tseem muaj cov neeg pab thiab cov kev pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li
cov ntaub ntawv ua ntawv su rau neeg dig muag thiab ntawv luam loj. Hu rau 1-800-431-9007 (TTY: 711). Cov kev pab cuam
no tsis muaj nqi dab tsi ntxiv lawm.

Japanese (AAREE): & : SEEDANILTHRELIZFE(X1-800-431-9007 (TTY : ™M) EFTHEBEHELIZSLY, [E
EEEEBEBDAICIE. AFOXRHET) o M EDW@BIEEECYH—ER L ZFAICHENE T, 1-800-431-9007
(TTY : M) FTHEHECESL, INH6DY—EXRIERTT,

Korean (St=0{): 2| F3}2| FtAF IO 2 =2 Z2 MOf @Efﬂd1-800-431-9007(TTY:711)HJEE of 2+
FHA "X S 2 2R QI gAlo = E ':'M s Yool flet =28 % MH|AE HSE LC
1-800-431-9007(TTY: 711)5192 A2l FAA| Q. 6Hg+ MHAE 222 x1|4—EI L|C}.

Laotian (WIR1R99): 21%151.1 mmmmmwmsgmwamuaasLz‘n"sa%wﬂmzegmu 12121 1-800-431-9007 (TTY:7M).
venaany, 90naugoulie e NIUIRINIWINIVAVLNI_(BU: Lammnmcé‘jnmaenaennn KRE NIVWL
orguaolme. 11019 1-800-431-9007 (TTY: 711). muuammmﬂmwuws

Mien (Mienh): Liouh Eix: Oix se meih oix nongc zuqgc gorngv mienh wac daih taengx meih, cingv meih mboqv dienx wac
1-800-431-9007 (TTY: 711). Yie mbuo hac haih nongc mienh wac daih taengx waic fangx nyei mienh, hnangv zing mangc mv
buatc lamh nyei mienh nongc nyei nzangc caux domh nzangc wenh jienx. Cingv meih mboqv dienx wac 1-800-431-9007
(TTY: 711). Naiv deix bong zouc gong se maiv siou zinh nyanh nyei.

Punjabi (UaTdt): ufs €f8: 7 3075 iyt 3w =fe Hee vdiet 9, 37 1-800-431-9007 ‘3 7% a3 (TTY:711)) 535
st w3 <3 ydfe =fe enzeat 2aaftnt »iuran Bt et mafearet w3 Aeet &t Qusey I51 1-800-431-9007 ‘3 I8 I3
(TTY: 711)\ &g Reet gfsas HE3 Ta|



Russian (Pycckuin): BHUMAHWE: ecnv Bam TpebyeTca nomoLlb Ha POAHOM A3blKe, NO3BOHMTE N0 HoOMepy 1-800-431-9007
(TTY: 711). TakyKe LOCTYyNHbI CONYTCTBYOLLAA MOMOLLb M YCAYTW ANA IK0AEN C OTPAHNYEHHbIMM BO3MOXHOCTAMM, TaKMe KaK
MaTepmasibl, HanevyaTaHHble KPYMHbIM WPMGTOM 1 Wpndtom bpanna. NMo3soHUTe No Homepy 1-800-431-9007 (TTY: 711).
3TK ycnyrn npeaocTasaatoTca 6ecnnatHo.

Spanish (Espariol): ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007 (TTY: 711). También estan disponibles
ayudas y servicios para personas con discapacidades, como documentos en Braille y letra grande. Llame al 1-800-431-9007
(TTY: 711). Estos servicios son gratuitos.

Tagalog (Tagalog): ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa 1-800-431-9007 (TTY:711).
Available din ang mga tulong at serbisyo para sa mga taong may kapansanan, gaya ng mga dokumento sa braille at malaking
print. Tumawag sa 1-800-431-9007 (TTY: 711). Walang bayad ang mga serbisyong ito.

Thai (M'Ine): Tdsansu: wnaasasnsanuadatiuasaasna 1Usa11s 1-800-431-9007 (TTY:711)
uananndl dofimudrandawazudnsdInsugnnis 1y ianssiidudnrsiusaduasiangsildsmdnesauia
Tvad T1n51-800-431-9007 (TTY: 711) WAL T LT AN T[N

Ukrainian (YkpaiHcbka): YBATA! AKLL0 B1 noTpebyeTe NiATPMMKM CBOEKD MOBOO, TenedoHynTe 3a Homepom 1-800-431-9007
(TTY:711). TakOX AOCTYMHI 3ac0bu Ta NOCAYrK ANA MOAEN 3 OBMEKEHUMU MOXKANBOCTAMM, AK-OT AOKYMEHTU WPUDTOM
Bparna Ta Beankum wpundtom. TenepoHyite 3a Homepom 1-800-431-9007 (TTY: 711). Lli nocnyrn € 6e3KOWTOBHMMM.

Vietnamese (Tiéng Viét): CHU Y: Néu quy vi can trg giip bang ngdn ngit clia quy vi, hiy goi s6 1-800-431-9007 (TTY:711).
Céc hd tro va dich vu danh cho ngudi khuyét tat, chdng han nhu tai liéu bang chi néi va ban in c¢& chit 16n cling duoc
cung cap. Goi s6 1-800-431-9007 (TTY: 711). Cac dich vu nay dugc mién phi.



Nondiscrimination Notice
Discrimination is against the law. Wellcare By Health Net in partnership with CalViva Health follows State and Federal civil rights laws.
Wellcare By Health Net in partnership with CalViva Health does not unlawfully discriminate, exclude people, or treat them differently
because of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or sexual orientation.
Wellcare By Health Net in partnership with CalViva Health provides:
- Free aids and services to people with disabilities to help them communicate better, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
. Free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact Wellcare By Health Net in partnership with CalViva Health by calling 1-833-236-2366. Between
October 1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1to September 30, you can call us Monday through
Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal holidays. If you cannot hear or speak
well, please call TTY 711. Upon request, this document can be made available to you in braille, large print, audiocassette, or electronic
form. To obtain a copy in one of these alternative formats, please call or write to:

Wellcare By Health Net in partnership with CalViva Health
21281 Burbank Blvd.

Woodland Hills, CA 91367

1-833-236-2366 (TTY: 711)

How to File a Grievance

If you believe that Wellcare By Health Net in partnership with CalViva Health has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information, marital status, gender, gender identity, or sexual orientation, you
can file a grievance with Member Services. You can file a grievance by phone, in writing, in person, or electronically:
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. By phone: Contact Wellcare By Health Net in partnership with CalViva Health’s Civil Rights Coordinator by calling 1-866-458-2208.
Between 8 a.m. and 5 p.m., Monday through Friday. Or, if you cannot hear or speak well, please call TTY 711.

- In writing: Fill out a complaint form or write a letter and send it to:
Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA 91409-9103

. In person: Visit your doctor’s office or Wellcare By Health Net in partnership with CalViva Health and say you want to file a
grievance.

. Electronically: Visit Wellcare By Health Net in partnership with CalViva Health’s website at wellcare.com/healthnetCA.

Office of Civil Rights - California Department of Health Care Services
You can also file a civil rights complaint with the California Department of Health Care Services, Office of Civil Rights by phone, in
writing, or electronically:
. By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711 (Telecommunications Relay Service).
- In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights
Department of Health Care Services Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

. Electronically: Send an email to CivilRights@dhcs.ca.gov.


http://wellcare.com/healthnetCA
mailto:CivilRights%40dhcs.ca.gov?subject=

Office of Civil Rights - U.S. Department of Health and Human Services
If you believe you have been discriminated against on the basis of race, color, national origin, age, disability or sex, you can also
file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights by phone, in writing, or
electronically:
. By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD 1-800-537-7697.
. In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue SW, Room 509F, HHH Building
Washington, D.C. 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
. Electronically: Visit the Office for Civil Rights Complaint Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

English: If you, or someone you are helping, need language services, call Toll-Free 1-833-236-2366 (TTY: 711). Aids and
services for people with disabilities, like documents in braille, accessible PDF and large print, are also available. These services
are at no cost to you.

Claelise Wayl 53 51 (711 :TTY) 1-833-236-2366 L,,_AAAS\ (..s)su Jaaild 4y gal cland ) adae losa ps La ol S el caatial 13) s Arabic
Y d.\lAA‘\ﬂSSJLE\ el Jaati Vg L) J g ol AL pDF clala 53 Sl dcldally g )y 48y Hhay Chlatiisad) Jie cilEle ) Lﬁ}J ua\;..m)d Gladd
Calaadll

Armenian: bt atq Ywd nplE JGYhU, nud ogunid Ge, hwpywynp BU [Gguwlwl oswnw)nipjncultbp, qwlgwhwnbe
1-833-236-2366 (TTY 711) wlybwn htnwhunuwhwdwpny: Iwuwlbh GU bwl hwodwlnwdnieintu nlubignn,
wlawlg hwdwp bwhiwwnbugwo oquwlwlubp W ownw)nienluutp, huswhuhpe GU thwuwnwenrtpp ppwjh
wnwnbnny, hwuwubh PDF W UG0 tnwntpny: Uju dwnwjnipynilltpp atg hwdwp wuybtwnp Gu:

Cambodian: [UUS10HM U HEMMESIRUHSSNHIEIW SiMitunman g Siunisiuesa a6l
MYULUS 1-833-236-2366 (TTY: 711)4 RSWSHIUNHYUENURSAMIZGMAMIN HAEJINUNENU
RSOAMISA W pOFISUMGSUITTS SH MNUHAPSUIN AMGIRTISRHINY IvhfUYSiNiSiEs
ASIBGUMIHAISIINSY

Chinese Mandarin: J[{l f.i"ﬁ‘}ﬁ‘ﬁ“'ﬁfl"i ~ 3:%[ w0y 50 R AP 1-833-236-2366 (TTY 1 711) |, T
R S A T SR f’ 5’ . = FEPDF VA R [, T F)Ll*ﬁﬁ#fgx_ij
7o

Chinese Cantonese: J[M ! [SFY [S7 A © 5 RS ff‘ﬁ il ”é'%iw&d -833-236-2366 (TTY : 711), ZY{"*Y
FRE SR A - G AR IFITRIRO B St e,
5 LSS 2,80 (s (711 :TTY) 1-833-236-2366 O59 bad L ey jla s ) cilead 4 i€ e Sl 5l 434S 50 8 b led R :Farsi
O8Q) Hsh 4 cilead (ol Cand G iy 50 30 oo Gl e i Q8 PDF e b 4 (Solae aiile ¢ 3168l (51510 218 (g1 cilena
J.t_}..uu_a 4_‘1\)\
Hindi: T1& 3MTUeT, T1 febefl U oafeRy bl fORTebT 3110 e bR I8 &, WIS Jer3fl bl SATa=gehdl &, il Erel-Th!

1-833-236-2366 (TTY: 711) TR 1A 3. [AHANT AN & forg 3R AU, S SeT H ST, TR TG poF
3R 3 fife +ft Iua= &, ﬁ@m&mmﬁwwg




Hmong: Yog tias koj, los sis ib tug neeg twg uas koj tab tom pab no, xav tau cov kev pab cuam txhais lus, thov hu rau Tus Xov
Tooj Hu Dawb 1-833-236-2366 (TTY: 711). Tsis tas li ntawd, kuj yuav muaj cov khoom pab thiab cov kev pab cuam rau cov
neeg xiam oob ghab, xws li cov ntaub ntawv sau ua tus ntawv su, hom ntawv PDF uas siv tau thiab ntawv luam loj thiab. Koj
yuav tsis tas tau them ngi rau cov kev pab cuam no i.

Japanese: HEF-=CBHE WP, HET-HANELZLTWSANEE Y —EREZBELLTWSIGESIE. 7)—4F 1YVl
1-833-236-2366 (TTY:71) [ZH B ELE SV EAVWEHEFEDAIZIE, AFPTIERAREA POF, KEIT) U RGE
DHBIBERE O H—ERLTHAIZENET , TN Y —E RITER T,

Korean: 7|5t fo= 7ot/ &1 Q= CHE AFEO| 9410 MU[ATE et 39 =40AF 25 &3}1-833-236-2366
(TTY ) HO Z QI2hotMA[ L MR HAA T7HSTHpoF S & AL QA Ao =2 Fl A & &0f2ls 2/et
TF H MHAE MSELL Ol2et Mb|AsE F22 MIEULL

' @

Laotian: 190U & & u“u“ﬁoa“ﬁgzﬁmﬂnmﬁaaamﬁs magmummﬁﬁmumumm Tnma D TS 1-833-236- 2366

(TTY: 1), 1183’7?‘]3’]1] EJf]Uﬂ‘]iJZOE)EUIS e J’]‘]UUE)J’]‘]UK)‘]&U@DZUJ’]‘]U CZU C8ﬂu§l‘]ll£€jﬂm€)8ﬂ§l8ﬂllll PDF
8)‘]U‘]O£2‘]Eﬂf]\ﬂ0 (\NE C’]OZUU?uUUG]O‘ZZTIEJ J’WDUR)J’T‘UJC?J’l‘]i.lECUUUU@‘]TZ?‘]BTO‘U&W&UU}"]U

Mien: Nangs goongv meih mah xi meih sangs wav laanh munh xamw nongc meih sangs blanc ndouz wac xangh munh wac,dings
meih mbopr mal xoud sinh ndiinc wac 1-833-236-2366 (TTY: 711). Mbul i sangs sind naaih xaangd naaih nqumc dongz sind mal
heis wav ndams munh,ganh nangw funl munh meic mbus ndangc,nyamh zongh doc xal haid beil PDF ganw ndangc luw lud. Sangs
meih neiv ndams lu dei mal nongc sinh.

Punjabi: 7 3T, At G =t 3, wfh €t 3t vew 99 99 3, I HEt ATt €t 83 J, 37 25-gdl 1-833-236-2366
(TTY: 711 WAHTES=! =78 Bt Bt AOfesT M3 A, Afe af 998 sif =fe erseT, uaaﬁmmw@e%mef‘a
yafe &t Qusan ga) fog Reet 303 Bt He3 =fv Gusey Tl

Russian: ECivt Bam vnn 1Ly, KOTOPOMY Bbl MOMOraeTe, TpebytoTca yCnyrv nepeBofa, MO3BOHUTE NO becnnaTHOMY
Homepy 1-833-236-2366 (TTY: 711). Takxe OCTYMNHbI CONYTCTBYIOLIAA MOMOLLb W YCYrA AN MtoAen C OrpaHUYeHHbIMY
BO3MOXXHOCTAMM, TaKMe Kak MaTepuasbl, HaneyaTaHHble KpymnHbIM WprdToM 1 WpndTom bpaiina nmbo onybaMkoBaHHbIe B
AOCTynHOM popMaTe PDF. DT yCnyrin NpeaocTaBnatoTcsa becnnaTHo.



Spanish: Si usted, o alguien a quien esta ayudando, necesita servicios linglisticos, llame gratis al 1-833-236-2366 (TTY: 711).
También estan disponibles ayudas y servicios para personas con discapacidades, como documentos en Braille, formato PDF
accesible y letra grande. Estos servicios se proporcionan sin costo alguno para usted.

Tagalog: Kung kayo o ang tinutulungan ninyo ay nangangailangan ng mga serbisyo sa wika, tumawag nang Toll-Free sa
1-833-236-2366 (TTY: 711). Available din ang mga tulong at serbisyo para sa mga taong may kapansanan, gaya ng mga
dokumento sa braille, accessible na PDF at malaking print. Wala kayong babayaran para sa mga serbisyong ito.

Thai: innAaLIaAuinaAAY AN amRaatfiasn1TuTNITAUMM N TdsafasanunaIRuTNIWIT 1-833-236-2366
(TTY: 711) 1 fanuamdanazidnsansuginnis 1wy iangsidudnsiusad, POF Adinge'ls wazianssilden
anesuualng wianlnuinis Teaaalidasdaldanalas waldudnisiuantl

Ukrainian: AKwio B, abo xTocb, KOMYy BM AONOMaraete, Mae noTpeby B MOBHMX MOC/yrax, 3BepHiTbCA Ha DE3KOLITOBHY
TenedoHHy NiHito 3a Homepom 1-833-236-2366 (TTY: 711). CepBicx Ta NOCAYTM AOCTYMHI ANA 3 NOAEN 3 OOMEKEHUMM
MO/IMBOCTAMM, BCi AOKYMEHTM AOCTYMHi WpndTom bpaiina, a TakoxK y dopmaTi PDF i3 30inblUeHMM PO3MIpOM WPNPTY.
Bci Ui nocayrm winkom 6e3KoLTOBHI.

Vietnamese: Néu quy vi hodc ngudi nao dé ma quy vi dang gilp d& can dich vu ngdn ngit, hdy goi SO dién thoai mién phi
1-833-236-2366 (TTY: 711). Chlng t6i cling cung cap cac dich vu va hd trg danh cho ngudi khuyét tat, chang han nhu tai
liéu bang ch ndi, bdn PDF va ban in ¢& I6n dé doc. Cac dich vu nay duoc cung cdp mién phi cho quy vi.
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