Changes to Wellcare Dual Align 001 and Wellcare Dual Align 129 (HMO D-SNP)’s Formulary

Wellcare Dual Align 001 and Wellcare Dual Align 129 may immediately remove a brand name drug on our Drug List if we are replacing it
with a new generic drug with the same or fewer restrictions. Or, when adding the new generic drug, we may decide to keep the brand name
drug on our Drug List, but add new restrictions. We may not tell you in advance before we make that change, but we will later provide you with
information about the specific change(s) we have made. Also, if the Food and Drug Administration deems a drug on our formulary to be unsafe
or the drug’s manufacturer removes the drug from the market, we may immediately remove the drug from our formulary and provide notice to
members who take the drug.

Before we make other changes during the year to our Drug List that affect members currently taking a drug and that require us to provide
advance notice, we will notify affected members of the change at least 30 days before the change becomes effective, or at the time the member
requests a refill of the drug, at which time the member will receive a one-month supply of the drug.

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

Deletion Of Drug From Manufacturer
& . ) ) TRETINOIN CREAM 0.025% 11/01/2023
Formulary Discontinuation

AVITA CRE 0.025%

PA Added To Ensure Use
Is For A Part D Covered
Indication

Deletion Of Drug From Manufgcturgr CALCITRIOL SOL 1 MCG/ML
Formulary Discontinuation

Deletion Of Drug From
Formulary

Prior Authorization
Added**

Consult Your Health Care Provider

BYDUREON BC INJ 11/01/2023

CALCITRIOL INJ 1 MCG/ML 07/01/2023

Manufacturer
Discontinuation

CEFACLOR SUS 125 MG / 5 ML CEFACLOR SUS 250 MG / 5 ML 12/01/2023
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Manufacturer
Discontinuation

CEFACLOR SUS 375 MG /
5ML

Deletion Of Drug From
Formulary

Deletion Of Drug F o
eletion Of Drug From Generic Available ROFLUMILAST TAB
Formulary

Deletion Of Drug From Manufacturer
DIGOX TAB 0.95 MG ! ue Jantractrs DIGOXIN TAB 0.5 MG 01/01/2023
Formulary Discontinuation

Deletion Of Drug F .
ESBRIET CAP 267 MG ee 'C;grmul;rjf oM 1 Generic Available PIRFENIDONE CAP 267 MG 05/01/2023

GILENYA CAP 0.5 MG Delet'igﬂﬁ;ﬁf From Generic Available FINGOLIMOD CAP 0.5 MG 05/01/2023

Deletion Of Drug From . .
eletion Of Drug Fro Generic Available TASIMELTEON CAP 20 MG
Formulary
Deletion Of Drug From Manufgcturgr AVIANE TAB
Formulary Discontinuation

CEFACLOR SUS 250 MG / 5 ML 12/01/2023

DALIRESP TAB 05/01/2023

HETLIOZ CAP 20 MG 05/01/2023

LARISSIA TAB 02/01/2023
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Manufacturer
Discontinuation

Deletion Of Drug From
Formulary

LIDOCAINE HCL GEL 2% GLYDO GEL 2% 07/01/2023

Deletion Of Drug From Manufacturer

MYORISAN CAP . . .
Formulary Discontinuation

NORVIR SOLN 80 MG/ML

Deletion Of Drug From
Formulary

CLARAVIS CAP 07/01/2023

Deletion Of Drug From Manufacturer

. . . NORVIR PACKET 100 MG 04/01/2023
Formulary Discontinuation

OXANDROLONE TAB 2.5 MG Market Removal Consult Your Health Care Provider 11/01/2023

Deletion Of Drug From Manufacturer

PASER PACKETS 4 GM . . .
Formulary Discontinuation

Consult Your Health Care Provider 03/01/2023

Deletion Of Drug From Manufacturer
Formulary Discontinuation

PROCALAMINE INJ 3%

ROSADAN CREAM 0.75%

CLINIMIX INJ 4.25/D5W 08/01/2023

Deletion Of Drug From Manufacturer
Formulary Discontinuation

METRONIDAZOLE CREAM 0.75% 03/01/2023
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Manufacturer
Discontinuation

Deletion Of Drug From
Formulary

ABACAVIR TAB, EMTRICITABINE CAP,
LAMIVUDINE TAB, ZIDOVUDINE TAB

STAVUDINE CAP 10/01/2023

Deletion Of Drug From Manufacturer
TOPOSAR INJ 100 / 5 ML . . o ETOPOSIDE INJ 20 MG/ML 09/01/2023
Formulary Discontinuation
Deletion Of Drug From Manufacturer PRENATAL TAB 27-1 MG; M-NATAL PLUS
TRICARE TAB PRENATAL g . ) ) 12/01/2023
Formulary Discontinuation TAB

PA Added To Ensure Use
VICTOZA INJ Is For A Part D Covered Consult Your Health Care Provider 11/01/2023

Prior Authorization

Added** S
Indication

*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.

**If you are currently taking this drug, this change will not affect your coverage for this drug for the rest of the plan year.

Please contact your plan for details.
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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:
e 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)

e 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 1 to 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:

e 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.

e 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

e In person: Visit your doctor’s office or Wellcare by Health Net and say you want to file a grievance.
e Electronically: Visit Wellcare by Health Net’s website at www.wellcare.com/healthnetCA.
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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:
e By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711 (Telecommunications Relay Service).

e 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.0. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx

e 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:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e 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.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
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.
$3° palAE Cladd g Claclune Lyl 58555 (711TTY) 1-800-431-9007. 23,01 e Juaild (@lizly saclua L dalay i< 13) wluiil :(Arabic) 4geadl
Axilas Gleaalldag (711:TTY) 1-800-431-9007. 2351 e Jaadl 3208 deliday g Jal e 455 Hlay laitual) Jis Sililey)
SwjbpbUu (Armenian). NFCUNNFG@3NFL. Gt 26 (Gauny ogunieywl Yuwphe ntute, quwlgwhwpbp 1-800-431-9007 (TTY' 711): Iwuwlbih
EU Lwl oguniynil W dwnwnigntulbn hwodwlnwunieyntu nlubgnn wlawlg hwdwn, huswhuhe BUT ppwgywl W funonp inwntpny,
thwuwnwenetpn: 2uwlgwhwnbe 1-800-431-9007 (TTY' 711): Wu dwnw)niejntulbnlU wudbtwn Gu:
MaNT81 (Cambodian): GAM: (U SIOHAEIMINSWNMaNIUNHES B8 Siun1siiug 1-800-431-9007 (TTY: 711)4 NSWSH
NP YUEIURNSOMI STMARNINMHAPRUNEIURNSOMIAS SHNUHAPS SUISRININM yuginisiiue
1-800-431-9007 (TTY: 711)4 1UNAYSIHISESA RGNS
FA3Z (Chinese) : & - MNREFZELUEDFEIRMHAVIGE - FBEE 1- 800-431-9007 (TTY : 711) o Bt AR A iR HEmBIFNARTS -
HIANBEF A FREENRIAYS {4 - F5E(E 1-800-431-9007 (TTY © 711) ° ELERIE AR ERTS -
sl ahdl gl Aleaa g lackLS _Jﬂ),gi.) wle3 1-800-431-9007 (TTY 711) ol Ly agHla liasa Gl y 4 KRS 4an Ll Jg\ A g3 :(Farsi) u"""JLé'
sl Gy @ileda Gl g 5080 (ulad 1-800-431-9007 (TTY 711) opleis Ly iy Qs 5o J_, Lo Ly alined 233l ) Gopiaed 5 Jad Galglaa
g (Hindi): T &: 3R 3MTUeDT 370! HINT H HGE TMQY, il 1-800-431-9007 (TTY: 711) TR HicT DX, et vl & forg siat SR s file
T XTI ST JETIT 3R JaTd IS ©. 1-800-431-9007 (TTY: 711) TR BT Y. ﬁ@?ﬂqﬁw%

Lus Hmoob (Hmong): TSEEM CEEB: : Yog koj xav tau kev pab ua koj hom lus hu rau 1-800-431-9007 (TTY: 711). Tsis tas li ntawd, kuj tseem muaj
cov kev pab thiab cov kev pab cuam rau cov neeg xiam oob ghab, xws li cov ntaub ntawv Ua Ntawv Su thiab cov ntawv loj. Hu rau 1-800-431-9007
(TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HAEE (Japanese) :IE : EEDAIILTHNUELIE S 1-800-431-9007 (TTY : 711) ETHEEL LS, BEZPEFELODAIC
(. AFOKRHTY Y b EDMHBIELH—EXE CHRAIZENET, 1-800-431-9007 (TTY : 711) EFTHEFEL S, =
nNoNH—EREERTT,

ot 0(Korean): F=2|: #5t2| A HO{ 2 &2 O MOF SHCHH 1-800-431-9007 (TTY: 711) HO 2 12}
2IAt Ol HAICE El EA & OIS ot =8 U MH|AE XS E L|CH 1-800-431-9007(TTY: 711)H
ol MHI*“ F22 MsE '—IEf

of =LA HAHS 2
oz Al FHAL.

WARINND (Laotlan) S mmmumegmummaasLmeTiJwﬂgmesgmiJ T 1-800-431-9007 (TTY: 711). uemﬂn‘u EJf]UJ’]“‘IiJZOSJEZnS”
0L DINIVFIUOUTNIY (SU: cammumnﬁnmoenaewm tae Goduzgzmanlme I 1-800-431-9007 (TTY: 711). mmuammmw
CULWS

Mienh (Mien): Liouh Eix: Oix se meih oix nongc zugc gorngv mienh wac daih taengx meih, cingv meih mbogv 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.



et (Punjabi): ftmirs fe§: 7 3ara miruet g fe9 Hee & 33 J 311-800-431-9007 (TTY: 711) ‘3 I8 J3| MU= @78 &df THI AJTe3=t M3
Aeet, fac fg 998 folt w3 <3 8 @& en3Ted, < Gusey I8 1-800-431-9007 ‘3 IS 4 (TTY: 711)| f&g ATt He3 Ia|

Pycckuii (Russian): BHYIMAHWE: ecnn Bam TpebyeTca NOMOLLb Ha pOAHOM A3blKe, No3BOHMTE o Homepy 1-800-431-9007 (TTY: 711). Takxke
[OCTYMHbI COMYTCTBYHOLLAA MOMOLLb M YCAYTU ANA NOAEN C OFPAaHUYEHHBbIMM BO3SMOXKHOCTAMM, TAKME KaK MaTepmasbl, HaneyaTaHHble KPymnHbIM
wpmdTom m WpndTom bpaina. NossoHuTe no Homepy 1-800-431-9007 (TTY: 711). 31 ycnyrv npenocTaBaatoTca becnnatHo.

Espafiol (Spanish): 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): PAALALA: 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.

Mg (Thai): vianawe: wnsasnsauavdaluauasaa 1dsains'lin 1-800-431-9007 (TTY: 711) indiannaiatidanas
UEMSEINIURNNNS L2 ianasitiludnesiusasuasiangsnlafiansauna e draatudu 11lsains'livi 1-800-431-9007 (TTY: 711)
UAsLa i laida Td[ne

YKpaiHcbKa (Ukrainian). YBATA! Ko B1 noTpebyeTe NiATPMMKM CBOEID MOBOLO, TenedoHyiTe 3a Homepom 1-800-431-9007 (TTY: 711).

TakoX AOCTYNHI 3ac0bu Ta NoCAyrv ANs MOAeN 3 0OMEKEHNUMMN MOKINBOCTAMM, AK-OT AOKYMEHTU LPUPTOM bpanns Ta BEANMKUM LWPUHTOM.
TenedoHylTe 3a Homepom 1-800-431-9007 (TTY: 711). Lli nocnyrn € 6€3KOWTOBHUMM.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi can tro giip bang ngdn ngtt clia quy vi, hdy goi s6 1-800-431-9007 (TTY: 711). Cac hd tro va
dich vu danh cho ngudi khuyét tat, chdng han nhu tai liéu bang chit ndi va ¢& chit |6n cling dwoc cung cap. Hay goi s6 1-800-431-9007
(TTY: 711). Céc dich vu nay duoc mién phi.



Nondiscrimination Notice

Discrimination is against the law. Wellcare follows State and Federal civil rights laws. Wellcare 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 provides:
e 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)
e 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 calling 1-866-999-3945. Between October 1 and March 31, representatives are available Monday-Sunday,
8 a.m. to 8 p.m. Between April 1 and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. 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

6261 Katella Ave., # 100

Cypress, CA 90630

1-866-999-3945

TTY: 711

How to File a Grievance

If you believe that Wellcare 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:

e By phone: Contact Member Services by calling 1-866-999-3945. Between October 1 and March 31, representatives are available Monday-
Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. Or, if you
cannot hear or speak well, please call TTY 711.

e In writing: Fill out a complaint form or write a letter and send it to:
WellCare Health Plans, Inc.
Grievance Department
P.O. Box 31384
Tampa, FL 33631-3384

e In person: Visit your doctor’s office or Wellcare and say you want to file a grievance.

e Electronically: Visit Wellcare’s website at www.wellcare.com/medicare. NA3WCMINS18124M_WCNM
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http://www.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:
e By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711 (Telecommunications Relay Service).

e 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.0. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx

e 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:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e 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.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

English: ATTENTION: If you need help in your language call 1-866-999-3945 (TTY: 711). Aids and services for people with disabilities, like
documents in braille and large print, are also available. Call 1-866-999-3945 (TTY: 711). These services are free of charge.

SlEle Y 5 9 o=l Clead s laeluse Waayl Ji 55 (711:TTY) 1-866-999-3945 A8l Je Jeaild celialy aclua ) dalay <iS 1Y) 2oLl 2 (Arabic) dy )
Avilae Glerdllsda 5, (711:TTY) 1-866-999-3945 o8 e Jaatl 5y delihay g By A8y ylay latinidll Jia

Swjbpbl (Armenian). NFGUNNFG@3NEL. Grat 26 Gauny ogunijwl Ywnhe nllbe, qulgwhwnbpe 1-866-999-3945 (TTY' 711): 3wuwlbh
EU Lwl oguniynil W dwnwyniyntulbn hwodwunwunieniu ntubgnn wlbiawlg hwdwn, hUswhuhe U ppwggwl W funpnp tnwintpny,
thwuwnwenetpp: 2wlgwhwnpbe 1-866-999- 3945 (TTY' 711): Wu dwnwjniyntllbnl wudbwp Gu:

M&NiLI (Cambodian)? S0M: (UASIOHMERIFMINSWMMANIUNITHA (Y SI1UniSTiuS 1-866-999-3945 (TTY: 711)4 NS WS
NP YUEIURNSOMI STMARMNINMHAPRUNEIURNSOMIAS SHNUHAPS SUISRININM yugiunisiiueg
1-866-999-3945 (TTY: 711)4 IUN AU SIHISESAHIBISISY

A3 (Chinese) : )T = : NRBEEDURRIEIR AR » 505 1-866-999-3945 (TTY : 711) » Tt AR E A HIZALEBHFIIRFE -
5 JZZH#E%?’FDK?T EENRIAYSTHE o 552 EE 1-866-999-3945 (TTY & 711) © B LERIS AP EIRT -

Cul glaa (gl y1a a3 () clard 5 eSS 50 (ulai 1-866-999-3945 (TTY: 711) o bedi b 2 jla (liaga (L) 4SS 4y s S0 raa i (Farsi) (ot

Sl 8 Clead b 2,80 (el 1-866-999-3945 (TTY 711) o lai b iy a5y dad L alid anile el G iy 3 3o

&Y (Hindi): &I € 3R 3MMUhT 3T HINT & Heg T1eT, ol 1-866-999-3945 (TTY 711) R HId B3, [aHanT anll & forw 89 iR 518 fiie A
Wéﬁ@?ﬁm 3R T IUA . 1-866-999-3945 (TTY: 711) TR HId Hx. Y @amﬁw%

Lus Hmoob (Hmong): TSEEM CEEB: Yog koj xav tau kev pab ua koj hom lus hu rau 1-866-999-3945 (TTY: 711). Tsis tas li ntawd, kuj tseem muaj
cov kev pab thiab cov kev pab cuam rau cov neeg xiam oob ghab, xws li cov ntaub ntawv Ua Ntawv Su thiab cov ntawv loj. Hu rau
1-866-999-3945 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HAEE (Japanese) :IE : EEDAIILTHANELIE S 1-866-999-3945 (TTY : 711) ETHEBHFEL LS, BEZREHFLOAIC
(. BEPXHT) Y M EDMHBIEEOCY —EXR 3 THAIZHENET T, 1-866-999-3945 (TTY : 711) FTHREBEC S, 2
noNY—EXRIFER T,

k32 0{(Korean): T=2|: 1H{5}2| TA} Q102 E%% =

StX} QM HAICZ 2l BAM S TS 23t E8 U AMH|A L N3 E L|CH 1-866-999-3945(TTY: 711) H
oY MH[A= FEE XNSE '—IEF

ZU‘]?J‘]R‘]O (Laotlan) &‘]EIIJ mmzmwmsgmwmwaaymsﬂwmmasgmw TU] 1-866-999-3945 (TTY 711) 1J8§’1'Q"13’“11J EJf]JJT]ﬂlJZOSJLZJ’]Sy
EEQ‘“ UQJ’]‘]U&)‘]&OUE]UZUT]‘]U [;21] Lenvmumai‘jwmaenaeuww (ENE C']OZUJJ?“ZJ’U‘]OTZJ’]EJ TZD 1-866-999-3945 (TTY 711) J’]‘]UU&?’]‘]UEU]‘]ﬁ
CULWS

HtO A{Of $HCHH 1-866-999-3945 (TTY: 711)HHO 2 GIEHSH FAIA |9 A} ol
g oz ozt xleg‘

Mienh (Mien): Liouh Eix: Oix se meih oix nongc zugc gorngv mienh wac daih taengx meih, cingv meih mbogv dienx wac 1-866-999-3945
(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 1-866-999-3945 (TTY: 711). Naiv deix bong zouc gong se maiv siou zinh
nyanh nyei.



Urrdt (Punjabi): s fe: 7 397 mruet 3w figg Hee € 83 J 311-866-999-3945 (TTY: 711) ‘3 IS Jd| MUdST & &1 THI AJTE3=
w3 A, fae fg 995 folt w3 23 8 =& en3Ted, < Gusey I8 1-866-999-3945 ‘3 %% Jd (TTY: 711)1 f&g A=t HE3 J&|

Pycckumii (Russian): BHYIMAHWE: ecnn Bam TpebyeTca NOMOLLb Ha pOAHOM A3blKe, MO3BOHMTE Mo HoMmepy 1-866-999-3945 (TTY: 711). Takke
[OCTYMHbI COMYTCTBYHOLLAA MOMOLLb M YCAYTU ANA NOAEN C OFPAaHUYEHHBbIMM BO3SMOXKHOCTAMM, TAKME KaK MaTepmasbl, HaneyaTaHHble KPymnHbIM
wpmdTom u WpndTom bpaina. NMossoHuTe No Homepy 1-866-999-3945 (TTY: 711). 31 ycnyrv npeaocTaBaftoTca becnnaTHo.

Espafiol (Spanish): ATENCION: Si necesita ayuda en su idioma llame al 1-866-999-3945 (TTY: 711). También estan disponibles ayudas y servicios
para personas con discapacidades, como documentos en Braille y letra grande. Llame al 1-866-999-3945 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Tagalog): PAALALA: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa 1-866-999-3945 (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 1-866-999-3945
(TTY: 711). Walang bayad ang mga serbisyong ito.

A 'ne (Thai): iunaie: ndavnsaNudadalunzasnal 1dsainsliln 1-866-999-3945 (TTY: 711) 15 dANUAELLNRAURY
13NTANSUNANT iy lanssAdudnesiusaduasianasilidmanesauinlna aaadudu TudsaTnslui 1-866-999-3945 (TTY: 711)
nstnafilufia Tdane

YKpaiHcbKa (Ukrainian). YBATA! Ao B/ noTpebyeTe NiATPMMKN CBOEKD MOBOIO, TenedoHyiTe 3a Homepom 1-866-999-3945 (TTY: 711).

TaKoX AOCTYMNHI 3ac0bM Ta NOCAYrK ANA NOAEN 3 0OMEKEHUMM MOMKIMBOCTAMM, AK-OT AOKYMEHTU WPNUDTOM Bpains Ta BEAMKMM WPNUHTOM.
TenedoHyiiTte 3a Homepom 1-866-999-3945 (TTY: 711). Lli nocnyrn € 6e3KOWTOBHUMM.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi can tro gitip bang ngdn ngit clia quy vi, hdy goi s6 1-866-999-3945 (TTY: 711). Cac hd tro va dich vu

danh cho ngudi khuyét tat, chang han nhu tai liéu bang chit ndi va c¢& chit I6n cling dwoc cung cap. Hay goi s6 1-866-999-3945 (TTY: 711). Cac
dich vu nay duoc mién phi.
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