Changes to Our Plan’s Formulary

Our Plan may immediately remove a brand name drug on our Drug List if we are replacing it with a new generic drug that will appear on the
same or lower cost sharing tier and 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 immediately move it to a different cost-sharing tier or 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

AVITA CRE 0.025% . . . TRETINOIN CREAM 0.025% Tier 4 11/01/2023
Formulary Discontinuation
Deletion Of Drug From Manufacturer .
AVITA GEL 0.025% & . . . TRETINOIN GEL 0.025% Tier 4 07/01/2023
Formulary Discontinuation
Prior Authorization PA Added To Ensure
BYDUREON BC INJ Added* Use Is For A Part D Consult Your Health Care Provider 11/01/2023
Covered Indication
Prior Authorization PAAdded To Ensure
BYETTA INJ 10 MCG Added* Use Is For A Part D Consult Your Health Care Provider 11/01/2023
Covered Indication
ALCITRIOL IN D i fD F M facturer .
CALCITRIOL INJ eletion Of Drug From anutac CALCITRIOL SOL 1 MCG/ML Tier 4 07/01/2023

1MCG/ML

Formulary

Discontinuation
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Manufacturer
Discontinuation

Deletion Of Drug From
Formulary

Deletion Of Drug From Manufacturer .
eletion Of Drug fro . anu ?Ctu .e CEFACLOR SUS 250 MG / 5 ML Tier 4
Formulary Discontinuation
Deletion Of Drug From Generic Available ROFLUMILAST TAB
Formulary
Deletion Of Drug From Manufgcturgr DIGOXIN TAB 0.95 MG Tier 9
Formulary Discontinuation

CAZIANT PAK VELIVET PAK 01/01/2023

CEFACLOR SUS 375 MG /

5ML 12/01/2023

DALIRESP TAB 05/01/2093

DIGOX TAB 0.25 MG 01/01/2023

Deletion Of Drug From
Formulary

ESBRIET CAP 267 MG Generic Available PIRFENIDONE CAP 267 MG Tier 5 05/01/2023

Deletion Of Drug From . . )
GILENYA CAP 0.5 MG Formulari Generic Available FINGOLIMOD CAP 0.5 MG Tier 5 05/01/2023
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Manufacturer
Discontinuation

Deletion Of Drug From
Formulary

ISOPTO ATROP SOL 1% OP ATROPINE SULFATE OPHTH SOLN 1% 11/01/2023

Deletion Of Drug From Manufacturer .
LARISSIA TAB & . . . AVIANE TAB Tier 2 02/01/2023
Formulary Discontinuation

Deletion Of Drug From Manufacturer
Formulary Discontinuation

LIDOCAINE HCL GEL 2% GLYDO GEL 2% Tier 4 07/01/2023

Deletion Of Drug From Manufacturer

MYORISAN CAP . . .
Formulary Discontinuation

CLARAVIS CAP Tier 4 07/01/2023

Deletion Of Drug From Manufacturer

NORVIR SOLN 80 MG/ML . . .
© SOLN 80 MG/ Formulary Discontinuation

NORVIR PACKET 100 MG Tier 4 04/01/2023

OXANDROLONE TAB Deletion Of Drug From
2.5 MG Formulary

Market Removal Consult Your Health Care Provider 11/01/2023
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Deletion Of Drug From Manufacturer
Formulary Discontinuation

Deletion Of Drug From Manufacturer .
PROCALAMINE INJ 3% & . . . CLINIMIX INJ 4.25/D5W Tier 4 08/01/2023
Formulary Discontinuation
Deletion Of Drug From Manufacturer :
ROSADAN CREAM 0.75% & . . . METRONIDAZOLE CREAM 0.75% Tier 4 03/01/2023
Formulary Discontinuation
Deletion Of Drug From Manufacturer ABACAVIR TAB, EMTRICITABINE CAP, .
STAVUDINE CAP . . . Tier 3 10/01/2023
Formulary Discontinuation LAMIVUDINE TAB, ZIDOVUDINE TAB [0V
Deletion Of D F Manufact .
TOPOSAR INJ100/ 5 ML | o cron Drbrug rrom Jandtacturer ETOPOSIDE INJ 20 MG/ML Tier 3 09/01/2023
Formulary Discontinuation

PASER PACKETS 4 GM

Consult Your Health Care Provider 03/01/2023

Deletion Of Drug From Manufacturer PRENATAL TAB 27-1 MG; M-NATAL )
TRICARE TAB PRENATAL | ue . ) . ) . Tier 3 12/01/2023
Formulary Discontinuation PLUS TAB
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PA Added To Ensure
Usels For APart D
Covered Indication

Prior Authorization
Added**

TRULICITY INJ Consult Your Health Care Provider 11/01/2023

*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.

**f you are currently taking this drug, this change will not affect your coverage for this drug for the rest of the plan year.
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Multi-Language Insert Form Approved

Multi-Language Interpreter Services OMB# 0938-1421

Spanish: Contamos con servicios de interpretacion gratuitos para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o de medicamentos. Para obtener un intérprete, simplemente llamenos a

los numeros del plan que figuran en las siguientes paginas. Alguien que hable espafiol puede ayudarle. Este
es un servicio gratuito.

Chinese Mandarin: (1B Z &I IFARS KEZEMIBAINEREIAY TR H BV EA 7]l
MEMIFR, RHBEXRITUTIELENITSHERBEKAT . 2P XEEIEA S A LU
BiS. b NREEIRS

Chinese Cantonese: F 98 & B 2R KOS I FIBV R B ZY) 51 817 B VT {rIRRE ©
MEOES » AEEITUTER NSRS ER AL c FREZHAETURBE ©
It AR ERTS °

Tagalog: Meron kaming libreng serbisyo ng interpreter para sagutin anumang tanong na meron ka tungkol
sa aming plano ng kalusugan o gamot. Para makakuha ng interpreter, tawagan lang kami sa mga numero ng
plano na nasa sumusunod na mga pahina. Matutulungan ka ng sinumang nagsasalita ng Tagalog. Libreng
serbisyo ito.

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions que vous
pourriez vous poser au sujet de notre régime de soins meédicaux ou de notre régime d’assurance-médicaments.
Pour bénéficier des services d’un interprete, il suffit de nous appeler aux numéros de régime indiqués dans les
pages suivantes. Quelqu’un qui parle frangais peut vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i cung cap dich vu phién dich vién mién phi dé tra |1 bat ky cau héi nao
quy vi c6 vé chuong trinh y té hoac thudc clia chiing toi. D€ nhan dugc dich vu phién dich, chi
can goi cho chuing tdi theo s6 dién thoai clia chuong trinh trong cac trang sau. Ngudi nao do
néi tiéng Viét cé thé gitip quy vi. Pay la dich vu mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetscherdienst, umalle Ihre Fragen zu unserem Gesundheits-
oder Medikamentenplan zu beantworten. Um einen Dolmetscher zu finden, rufen Sie uns einfach unter den
auf den folgenden Seiten angegebenen Plan-Nummern an. Jemand, der Deutsch spricht, kann Ihnen helfen.
Dieser Service ist fur Sie kostenlos.

Korean Nslo] A = oFs SR EH? 20 goll =2 &+ = F8 89 MH|AS WS gL
HALO A HZSH2H Efo JHIOIXIOH = Sl Ho = HoSHAZ] BHELICE o=0{E ot 20

EQFE%' - AGLILE O] == F & MB|AYLICE

Russian:MblnpeaocTaBaseMbecnnaTHbleycayrnycTHOronepeBo/a, YTobbl0TBETUTb HaNtobbIe
BOMPOChI, KOTOPbLIE MOMYT BO3HUKHYTb Y BaC O HaLLIEM M1aHe MeAMLMHCKOro CTPaxoBaHWs UK
CTPAxOBOr0 MOKPLITUS IeKAaPCTBEHHbBIX MPenapaToB. YTo6bl NOAYYNTb YCTHOrO MepeBoAuNKa,
MNPOCTO MO3BOHWUTE HaM MO HOMepPaM MAaHOB, YKasaHHbIM Ha CaeayrLmMx CTpaHWLaX.
Bam MOMOXeT TOT, KTO FOBOPUT MO-PYCCKW. DTa ycayra NpeaocTaBaseTcs 6ecrnnaTHo.
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Form Approved
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o ¢ o> yiow Dol &5l 91 5l douall ithas J 9> bl 0955 98 il (6l e DW (6198 o> 5o Wlods H3g5 :Arabic
Lloxe oo doasdl 040 celiaclue diSes dy yell Gasiy pas Il Olxaall § dasdl )1 e b JuaiVl g e

Hindi: SHTY TATEST IT AT ATSAT H AT H 3T g aATel el ST T T IAL I o (70 AL ITE {F
FATTOUAT HATU ITAY &1 FATUAT TTH FA & o0, gH Hafered 787 9% fIu 10 oo Ja3i 9% Fid
| TS TRal ATHT ST<h ATThT HE& FT AHAT gl TG T [7:9[cF 94T 2|

Italian: Disponiamo di servizi di interpretariato gratuiti per rispondere ad eventuali domande in merito al
nostro piano sanitario o farmaceutico. Per ottenere un interprete, chiami i recapiti del piano disponibili nelle
pagine successive. Qualcuno che parla italiano Le sara d’aiuto. Si tratta di un servizio gratuito.

Portuguese: Temos servigos de intérprete gratuitos para responder quaisquer perguntas que vocé possa
ter sobre nossos planos de saude ou de medicamentos. Para solicitar um intérprete, ligue para nos através
dos numeros do plano nas paginas a seguir. Um funcionario que fala portugués podera ajuda-lo. Este servigo
é gratuito.

French Creole: Nou gen seévis entepret gratis pou reponn tout kesyon ou ka genyen konsenan plan sante
oswa plan medikaman nou an. Pou jwenn yon entepret, annik rele nou nan nimewo plan yo ki sou paj annapre
yo. Yon moun ki pale Kreyol Franse kapab ede ou. Se yon sevis gratis li ye.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe w przypadku pytan dotyczacych naszego planu
zdrowotnego i lekowego. Aby skorzystac¢ z ttumacza, prosimy zadzwoni¢ do nas pod numery podane na
kolejnych stronach. Pomoca postuzg osoby mowigce po polsku. Ustuga jest bezptatna.

Japanese: S DEE STV ELIFNART S VICODVWTOEBICEEZR T HEND
WRY—EXZ CHABVWLRITET, @R —EX & CHAICADICIE. UEDR—
JICBITRT T UDESETTHEERCILET V. BHREZFFET XXy IHAWISWL L
F9, CNIFEBOY—EXTT,

Hawaiian: Aia ia makou he mau lawelawe mahele ‘Olelo manuahi e pane i na ‘ano ninau au
no ka makou papahana malama olakino a ho'olako Ia'au. No ka ‘imi i mea mahele ‘Olelo, e
kelepona wale mai ia makou ma na helu kelepona e waiho nei ma kéia mau ‘aoc’ao e koe nei.
Na kekahi mahele ‘0lelo Hawai'i e kokua ia ‘oe. He lawelawe manuahi kéia.

Ilocano: Addaankami kadagiti libre a serbisio ti panagipatarus tapno masungbatan dagiti aniaman a
saludsodmo maipapan iti salun-at wenno plano iti agas. Tapno makaala iti tagaipatarus, tawagannakami
laeng kadagiti numero ti plano kadagiti sumaganad a panid. Matulongannaka ti maysa a tao nga agsasao iti
llocano. Daytoy ket libre a serbisio.

Samoan: E iai a matou auaunaga fa’aliliu upu fua e tali ai so’o se fesili e te ono iai e uiga i la matou fuafuaga
fa’alesoifua maloloina po’o vaila’au. Mo le mauaina o se fa’aliliu upu, na’o le vala’au maii numera o fuafuaga o lo’o
i itulau nei. E mafai e se tasi e tautala i le gagana Samoa ona fesoasoani ia te oe. Ose auaunaga e leai se totogi.
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We’re Just a

Phone Call Away

ALABAMA

&5 HMO, PPO

R, 1-833-623-0771
&5 HMO D-SNP
R, 1-833-542-1677

FLORIDA

&5 HMO, HMO-POS
R, 1-833-603-2971
&5 HMO D-SNP

R, 1-833-542-1676

ILLINOIS
&5 HMO
R, 1-833-293-5966

INDIANA

51 HMO, PPO

R, 1-833-525-0824
&5 HMO D-SNP

R, 1-833-542-1679

KANSAS
&5 HMO, PPO
R, 1-833-816-6623

MICHIGAN

&5 HMO, PPO

R, 1-833-431-1356
&5 HMO D-SNP
R, 1-833-542-1678

TTY FOR ALL OF THE ABOVE: 711

HOURS OF OPERATION

October 1to March 31: Monday-Sunday, 8 a.m. to 8 p.m.

April 1to September 30: Monday-Friday, 8 a.m. to 8 p.m.

CJ Or visit AscensionComplete.com

TENNESSEE
&5 HMO, PPO
R, 1-833-906-2876

TEXAS
&5 HMO, PPO
R, 1-833-705-1358


http://AscensionComplete.com

Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Wellcare By Fidelis Care complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex.

Wellcare By Fidelis Care:

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

Provides free language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages.

If you need these services, contact Member Services at 1-800-247-1447 (TTY: 711). From 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 believe that Wellcare By Fidelis Care 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 by calling the
number above and telling them you need help filing a grievance; Wellcare By Fidelis Care’s Member Services
is available to help you.

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 (TDD: 1-800-537-7697).

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

H5599_WCM_112027M_C Internal Approved 09292022 NA3WCMINS18150M_NYNM
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Seccion 1557: Aviso Multilingiie de
No Discriminacion

Wellcare By Fidelis Care cumple con las leyes federales aplicables sobre derechos civiles y no discrimina por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

Wellcare By Fidelis Care:

Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que puedan
comunicarse adecuadamente con nosotros, tales como intérpretes calificados de lengua de sefias e
informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles y otros
formatos).

Proporciona servicios linglisticos gratuitos a personas cuyo idioma principal no es el inglés, tales como
intérpretes calificados e informacion escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al 1-800-247-1447 (TTY: 711). Desde el 1 de
octubre hasta el 31 de marzo, puede llamarnos los 7 dias de la semana, de 8 a.m. a 8 p.m. Desde el 1 de abril
hasta el 30 de septiembre, puede llamarnos de lunes a viernes, de 8 a.m. a 8 p.m. Fuera del horario laboral,
los fines de semana y los dias festivos federales se utiliza un sistema de mensajeria.

Si cree que Wellcare By Fidelis Care no le ha brindado estos servicios o que lo ha discriminado de alguna
manera por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja
formal. Llame al numero que aparece mas arriba para informar que necesita ayuda para presentar esta
queja formal. El Departamento de Servicios para Miembros de Wellcare By Fidelis Care esta disponible para
brindarle asistencia.

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. de manera electronica a través del Portal para Quejas de la Oficina
de Derechos Civiles, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf por correo postal o
por teléfono a: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F,
HHH Building, Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).

Los formularios de queja estan disponibles en http://www.hhs.gov/ocr/office/file/index.html.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Multi-Language Insert Form Approved
Multi-Language Interpreter Services OMB# 0938-1421
Spanish: Contamos con servicios de interpretacion gratuitos para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, lldmenos al
1-800-247-1447 (TTY: 711). Alguien que habla espafiol puede ayudarle. Este es un servicio gratuito.

Chinese Mandarin: =4 |"]?E—{ﬁ B &ﬁﬁw%?} I IE'[{I' B =2y I"TF"JT@% Y2t S
FY 1 el f/['%ﬁ’w ) afJT i 1-800-247- 1447 (TTY m), £ Hl[ﬂf SR
S rrf“'ﬁo x_ij f}lw?}'ﬁ%ﬁo

Chinese Cantonese: #[F‘Ejjfﬂqﬁ PSR RS PR I T}&[Fﬁﬁjlﬁ}ﬁl—{/?ﬁ‘?‘j—fauw o]
[1 I'II'F%#FJ U VIS > i3 1-800-247-1447 (TTY: 7N) - Fﬁ;ﬁf[wgu e IJ;II
Bl 1l ma”%;

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong
tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter,
tawagan lang kami sa 1-800-247-1447 (TTY: 711). May makakatulong sa inyo na nagsasalita ng
Tagalog. Isa itong libreng serbisyo.

French: nous proposons des services d’interpretes gratuits pour répondre a toutes vos questions sur
notre régime de santé ou de médicaments. Pour obtenir les services d’un interpréte, appelez-nous au
1-800-247-1447 (TTY : 711). Quelqu’un qui parle francgais peut vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i cé dich vu thong dich vién mién phi dé tra 16i bat ky cau héi nao quy
vi €O thé co vé chuang trinh stic khde hodc chuang trinh thudc ctia chiing t6i. D& nhan thong
dich vién, chi can goi cho chuiing t6i theo s6 1-800-247-1447 (TTY: 711). MOt nhan vién néi tiéng
Viét c6 thé giup quy vi. Dich vu nay dugc mién phi.

German: Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns
unter folgender Telefonnummer an: 1-800-247-1447 (TTY: 711). Ein deutschsprachiger Mitarbeiter
wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: S AtC] A L= 2IE S 2EHMNWA S 0= = U= 2= E=20 o)
Flet 2= 9 MU AJFJUSLUICH SSHADE 2 28t 2 5,1-800-247-1447(TTY: TN B 2 2
A0 S0l FAEAL. BF=20HE FAtole SGMIE EE52 58 = JsUU. S
MblA= 252 HSELICH

Russian: Eciny Bac BO3HUK/IM Kakne-1nMb0o BONPOChI 0 HalLeM NaaHe MeANLMHCKOro CTpaxoBaHuUA
WAM NNAHE C MOKPbITUEM /IeKapCTBEHHbIX MpenapaToB, Bam AOCTYMNHbl 6ecnnaTHble ycayru
nepesoA4YmnKa. Ecnm Bam Hy»XeH nepeBoAg4YmnK, MPOCTO NO3BOHUTE HaM No HOMepy 1-800-247-1447
(TTY: 711). Bam OKa*KeT MOMOLLb COTPYAHWK, TOBOPALLMIA Ha PYyCCKOM A3blke. [laHHaA ycayra
b6ecnnaTHa.
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dalall ¢l sall f daall ddad Joa el 555 a8 Al ol o ladl dplae 4 ) 8 daa 5 Cledd i 5 :Arabic
(T =il ilell) 1-800-247-1447 )0 e by Juai¥) ssm e Lo (g5 pan e o Jpanll Ly
el IS daaall oda i g Ayl Caaay (add dlacluy o)) (S

Hindi: THR UTH §HR FATELY AT GaT Tolled & I H 3TUeh FhET 3T U157 T 3e &t o Tt Aot
QAT ATV HIGTE & | GHTIRAT UTH ¥ & ToIT, T § 1-800-247-1447 (TTY: 711) W hiet
Y | IS FEET ATeTal aTel T Teh TR FACE Y FehdT & | TS Teh HOFA &1 T dTel AT & |

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa
avere in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, e sufficiente
contattare il numero 1-800-247-1447 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio
gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa
ter sobre 0 nosso plano de saude ou medicacdo. Para obter um intérprete, contacte-nos atraves do
numero1-800-247-1447 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepréet gratis pou reponn nenpot kesyon ou ka genyen sou plan sante
oswa plan medikaman nou an. Pou jwenn yon entepret, senpleman rele nou nan 1-800-247-1447
(TTY:711). Yon moun ki pale Kreyol Franse ka ede w. Se yon sévis gratis.

Polish: Oferujemy darmowa pomoc ttumacza ustnego przy uzyskiwaniu odpowiedzi na pytania
dotyczace Pana/Pani stanu zdrowia lub planu leczenia. Aby skorzystac¢ z ustug ttumacza ustnego,
wystarczy zadzwonic¢ do nas pod numer 1-800-247-1447 (kod wewn.: 711). Osoba mowigca w jezyku
polskim moze Panu/Pani pomoc. Ustuga ta jest darmowa.

Japanese: Bt DEEVLEFIFEICOVWTZERMAH H5E(X. BEHOBERY—ER%

CRBEW=ETET, @BREFAT BHIZIE. 1-800-247-1447 (TTY: ). [THEFEL &
L BAREOBFRIEZENHIELET ., CNEFEHOY—ERTT,
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Multi-Language Interpreter Services OMB# 0938-1421

Spanish: Contamos con servicios de interpretacion gratuitos para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o de medicamentos. Para obtener un intérprete, simplemente llamenos a
los numeros del plan que figuran en las siguientes paginas. Alguien que hable espafiol puede ayudarle. Este
es un servicio gratuito.

Chinese Mandarin: (1B Z &I IFARS KEZEMIBAINEREIAY TR H BV EA 7]l
MEMIFR, RHBEXRITUTIELENITSHERBEKAT . 2P XEEIEA S A LU
BiS. b NREEIRS

Chinese Cantonese: F 98 & B 2R KOS I FIBV R B ZY) 51 817 B VT {rIRRE ©
MEOES » AEEITUTER NSRS ER AL c FREZHAETURBE ©
It AR ERTS °

Tagalog: Meron kaming libreng serbisyo ng interpreter para sagutin anumang tanong na meron ka tungkol
sa aming plano ng kalusugan o gamot. Para makakuha ng interpreter, tawagan lang kami sa mga numero ng
plano na nasa sumusunod na mga pahina. Matutulungan ka ng sinumang nagsasalita ng Tagalog. Libreng
serbisyo ito.

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions que vous
pourriez vous poser au sujet de notre régime de soins meédicaux ou de notre régime d’assurance-médicaments.
Pour bénéficier des services d’un interprete, il suffit de nous appeler aux numéros de régime indiqués dans les
pages suivantes. Quelqu’un qui parle frangais peut vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i cung cap dich vu phién dich vién mién phi dé tra |1 bat ky cau héi nao
quy vi c6 vé chuong trinh y té hoac thudc clia chiing toi. D€ nhan dugc dich vu phién dich, chi
can goi cho chuing tdi theo s6 dién thoai clia chuong trinh trong cac trang sau. Ngudi nao do
néi tiéng Viét cé thé gitip quy vi. Pay la dich vu mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetscherdienst, umalle Ihre Fragen zu unserem Gesundheits-
oder Medikamentenplan zu beantworten. Um einen Dolmetscher zu finden, rufen Sie uns einfach unter den
auf den folgenden Seiten angegebenen Plan-Nummern an. Jemand, der Deutsch spricht, kann Ihnen helfen.
Dieser Service ist fur Sie kostenlos.

Korean Nslo] A = oFs SR EH? 220 gl =2
HALO A HZSH2H Efo H1|O|I|01| e St Hoz Ho
EEEPEEE' - AGLILE O] == F & MB|AYLICE

Russian:MblnpeaocTaBaseMbecnnaTHbleycayrnycTHOronepeBo/a, YTobbl0TBETUTb HaNtobbIe
BOMPOChI, KOTOPbLIE MOMYT BO3HUKHYTb Y BaC O HaLLIEM M1aHe MeAMLMHCKOro CTPaxoBaHWs UK
CTPAxOBOr0 MOKPLITUS IeKAaPCTBEHHbBIX MPenapaToB. YTo6bl NOAYYNTb YCTHOrO MepeBoAuNKa,
MNPOCTO MO3BOHWUTE HaM MO HOMepPaM MAaHOB, YKasaHHbIM Ha CaeayrLmMx CTpaHWLaX.
Bam MOMOXeT TOT, KTO FOBOPUT MO-PYCCKW. DTa ycayra NpeaocTaBaseTcs 6ecrnnaTHo.
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Hindi: SHTY TATEST IT AT ATSAT H AT H 3T g aATel el ST T T IAL I o (70 AL ITE {F
FATTOUAT HATU ITAY &1 FATUAT TTH FA & o0, gH Hafered 787 9% fIu 10 oo Ja3i 9% Fid
| TS TRal ATHT ST<h ATThT HE& FT AHAT gl TG T [7:9[cF 94T 2|

Italian: Disponiamo di servizi di interpretariato gratuiti per rispondere ad eventuali domande in merito al
nostro piano sanitario o farmaceutico. Per ottenere un interprete, chiami i recapiti del piano disponibili nelle
pagine successive. Qualcuno che parla italiano Le sara d’aiuto. Si tratta di un servizio gratuito.

Portuguese: Temos servigos de intérprete gratuitos para responder quaisquer perguntas que vocé possa
ter sobre nossos planos de saude ou de medicamentos. Para solicitar um intérprete, ligue para nos através
dos numeros do plano nas paginas a seguir. Um funcionario que fala portugués podera ajuda-lo. Este servigo
é gratuito.

French Creole: Nou gen seévis entepret gratis pou reponn tout kesyon ou ka genyen konsenan plan sante
oswa plan medikaman nou an. Pou jwenn yon entepret, annik rele nou nan nimewo plan yo ki sou paj annapre
yo. Yon moun ki pale Kreyol Franse kapab ede ou. Se yon sevis gratis li ye.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe w przypadku pytan dotyczacych naszego planu
zdrowotnego i lekowego. Aby skorzystac¢ z ttumacza, prosimy zadzwoni¢ do nas pod numery podane na
kolejnych stronach. Pomoca postuzg osoby mowigce po polsku. Ustuga jest bezptatna.

Japanese: S DEE STV ELIFNART S VICODVWTOEBICEEZR T HEND
WRY—EXZ CHABVWLRITET, @R —EX & CHAICADICIE. UEDR—
JICBITRT T UDESETTHEERCILET V. BHREZFFET XXy IHAWISWL L
F9, CNIFEBOY—EXTT,

Hawaiian: Aia ia makou he mau lawelawe mahele ‘Olelo manuahi e pane i na ‘ano ninau au
no ka makou papahana malama olakino a ho'olako Ia'au. No ka ‘imi i mea mahele ‘Olelo, e
kelepona wale mai ia makou ma na helu kelepona e waiho nei ma kéia mau ‘aoc’ao e koe nei.
Na kekahi mahele ‘0lelo Hawai'i e kokua ia ‘oe. He lawelawe manuahi kéia.

Ilocano: Addaankami kadagiti libre a serbisio ti panagipatarus tapno masungbatan dagiti aniaman a
saludsodmo maipapan iti salun-at wenno plano iti agas. Tapno makaala iti tagaipatarus, tawagannakami
laeng kadagiti numero ti plano kadagiti sumaganad a panid. Matulongannaka ti maysa a tao nga agsasao iti
llocano. Daytoy ket libre a serbisio.

Samoan: E iai a matou auaunaga fa’aliliu upu fua e tali ai so’o se fesili e te ono iai e uiga i la matou fuafuaga
fa’alesoifua maloloina po’o vaila’au. Mo le mauaina o se fa’aliliu upu, na’o le vala’au maii numera o fuafuaga o lo’o
i itulau nei. E mafai e se tasi e tautala i le gagana Samoa ona fesoasoani ia te oe. Ose auaunaga e leai se totogi.
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We're Just a

Phone Call Away

ARKANSAS

+ HMO, HMO D-SNP

(. 1-855-565-9518

[ or visit www.wellcare.com/allwellAR

ARIZONA

+ HMO, HMO C-SNP , HMO D-SNP

. 1-800-977-7522

/™ or visit www.wellcare.com/allwellAZ

CALIFORNIA
== HMO, HMO C-SNP, PPO
(. 1-800-275-4737

== HMO D-SNP
€. 1-800-431-9007
[ or visit www.wellcare.com/healthnetCA

FLORIDA

<= HMO D-SNP

. 1-877-935-8022

™| or visit www.wellcare.com/allwellFL

GEORGIA
== HMO

€, 1-844-890-2326

4= HMO D-SNP
€, 1-877-725-7748
|| Or visit www.wellcare.com/allwellGA

INDIANA
<= HMO, PPO
€, 1-855-766-1541

+ HMO D-SNP, PPO D-SNP
€, 1-833-202-4704
= or visit www.wellcare.com/allwellIN

KANSAS
== HMO

{, 1-855-565-9519

== PPO

(, 1-833-696-0634

== HMO D-SNP, PPO D-SNP
€. 1-833-402-6707
= or visit www.wellcare.com/allwellKS

LOUISIANA
&= HMO

\ 1-855-766-1572

<= HMO D-SNP
(. 1-833-541-0767
[™ or visit www.wellcare.com/allwellLA

MISSOURI
== HMO

(. 1-855-766-1452

== HMO D-SNP
€. 1-833-208-3361
™ or visit www.wellcare.com/allwellMO


http://www.wellcare.com/allwellAR
http:// www.wellcare.com/allwellAZ
http://www.wellcare.com/healthnetCA
http://www.wellcare.com/allwellFL
http://www.wellcare.com/allwellGA
http://www.wellcare.com/allwellIN
http://www.wellcare.com/allwellKS
http://www.wellcare.com/allwellLA
http://www.wellcare.com/allwellMO

MISSISSIPPI
== HMO

€, 1-844-786-71M1

== HMO D-SNP
(. 1-833-260-4124
[™ or visit www.wellcare.com/allwellMS

NEBRASKA
= HMO, PPO
t_ 1-833-542-0693

=}= HMO D-SNP, PPO D-SNP
1-833-853-0864

|| Or visit www.wellcare.com/NE

NEVADA
o HMO, HMO C-SNP, PPO
“ 1-833-854-4766

&= HMO D-SNP
t_ 1-833-717-0806

|| Or visit www.wellcare.com/allwellNV

NEW MEXICO
=}= HMO, PPO
“ 1-833-543-0246

+ HMO D-SNP
“ 1-844-810-7965
(mm Or visit www.wellcare.com/allwellNM

NEW YORK

=}= HMO, HMO-POS, HMO D-SNP

\ 1-800-247-1447

|| Or visit www.wellcare.com/fidelisNY

OHIO
== HMO, PPO
(. 1-855-766-1851

== HMO D-SNP, PPO D-SNP
(. 1-866-389-7690
/™ or visit www.wellcare.com/allwellOH

OKLAHOMA
== HMO, PPO
€, 1-833-853-0865

+ HMO D-SNP, PPO D-SNP
(. 1-833-853-0866
[ or visit www.wellcare.com/0OK

OREGON

== HMO, PPO

(. 1-888-445-8913

[ or visit www.wellcare.com/healthnetOR

+ HMO D-SNP
(. 1-844-867-1156
®or visit www.wellcare.com/trilliumOR

PENNSYLVANIA
= HMO, PPO
(. 1-855-766-1456

== HMO D-SNP, PPO D-SNP
\ 1-866-330-9368
[™ or visit www.wellcare.com/allwellPA

SOUTH CAROLINA

== HMO, HMO D-SNP

(. 1-855-766-1497

™ or visit www.wellcare.com/allwellSC


http://www.wellcare.com/allwellMS
http://www.wellcare.com/NE
http://www.wellcare.com/allwellNV
http://www.wellcare.com/allwellNM
http://www.wellcare.com/fidelisNY
http://www.wellcare.com/allwellOH
http://www.wellcare.com/OK
http://www.wellcare.com/healthnetOR
http://www.wellcare.com/trilliumOR
http://www.wellcare.com/allwellPA
http://www.wellcare.com/allwellSC

TEXAS WISCONSIN
== HMO o= HMO D-SNP
. 1-844-796-681 €. 1-877-935-8024

+ = or visit www.wellcare.com/allwellWi
HMO D-SNP

‘. 1-877-935-8023

[ or visit www.wellcare.com/allwellTX

WASHINGTON

<= prO

. 1-888-445-8913

[™¥| or visit www.wellcare.com/healthnetOR

TTY FOR ALL STATES: 711

HOURS OF OPERATION
9 october 1to March 31: Monday-Sunday, 8 a.m. to 8 p.m.

%) April 1to September 30: Monday-Friday, 8 a.m. to 8 p.m.


http://www.wellcare.com/allwellTX
http://www.wellcare.com/healthnetOR
http://www.wellcare.com/allwellWI

Multi-Language Insert Form Approved
Multi-Language Interpreter Services OMB# 0938-1421
Spanish: Contamos con servicios de interpretacion gratuitos para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o de medicamentos. Para obtener un intérprete, simplemente llamenos a
los numeros del plan que figuran en las siguientes paginas. Alguien que hable espafiol puede ayudarle. Este
es un servicio gratuito.

Chinese Mandarin: (1B Z &I IFARS KEZEMIBAINEREIAY TR H BV EA 7]l
MEMIFR, RHBEXRITUTIELENITSHERBEKAT . 2P XEEIEA S A LU
BiS. b NREEIRS

Chinese Cantonese: F 98 & B 2R KOS I FIBV R B ZY) 51 817 B VT {rIRRE ©
MEOES » AEEITUTER NSRS ER AL c FREZHAETURBE ©
It AR ERTS °

Tagalog: Meron kaming libreng serbisyo ng interpreter para sagutin anumang tanong na meron ka tungkol
sa aming plano ng kalusugan o gamot. Para makakuha ng interpreter, tawagan lang kami sa mga numero ng
plano na nasa sumusunod na mga pahina. Matutulungan ka ng sinumang nagsasalita ng Tagalog. Libreng
serbisyo ito.

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions que vous
pourriez vous poser au sujet de notre régime de soins meédicaux ou de notre régime d’assurance-médicaments.
Pour bénéficier des services d’un interprete, il suffit de nous appeler aux numéros de régime indiqués dans les
pages suivantes. Quelqu’un qui parle frangais peut vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i cung cap dich vu phién dich vién mién phi dé tra |1 bat ky cau héi nao
quy vi c6 vé chuong trinh y té hoac thudc clia chiing toi. D€ nhan dugc dich vu phién dich, chi
can goi cho chuing tdi theo s6 dién thoai clia chuong trinh trong cac trang sau. Ngudi nao do
néi tiéng Viét cé thé gitip quy vi. Pay la dich vu mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetscherdienst, umalle Ihre Fragen zu unserem Gesundheits-
oder Medikamentenplan zu beantworten. Um einen Dolmetscher zu finden, rufen Sie uns einfach unter den
auf den folgenden Seiten angegebenen Plan-Nummern an. Jemand, der Deutsch spricht, kann Ihnen helfen.
Dieser Service ist fur Sie kostenlos.

Korean Nslo] A = oFs SR EH? 20 goll =2 &+ = F8 89 MH|AS WS gL
HALO A HZSH2H Efo JHIOIXIOH = Sl Ho = HoSHAZ] BHELICE o=0{E ot 20

EQFE%' - AGLILE O] == F & MB|AYLICE

Russian:MblnpeaocTaBaseMbecnnaTHbleycayrnycTHOronepeBo/a, YTobbl0TBETUTb HaNtobbIe
BOMPOChI, KOTOPbLIE MOMYT BO3HUKHYTb Y BaC O HaLLIEM M1aHe MeAMLMHCKOro CTPaxoBaHWs UK
CTPAxOBOr0 MOKPLITUS IeKAaPCTBEHHbBIX MPenapaToB. YTo6bl NOAYYNTb YCTHOrO MepeBoAuNKa,
MNPOCTO MO3BOHWUTE HaM MO HOMepPaM MAaHOB, YKasaHHbIM Ha CaeayrLmMx CTpaHWLaX.
Bam MOMOXeT TOT, KTO FOBOPUT MO-PYCCKW. DTa ycayra NpeaocTaBaseTcs 6ecrnnaTHo.
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Hindi: FHTY TATEST 2T IAT ATSAT AT H ST BT AT Fhefl T 27 %7 907 3  for g e
FATIAT HATU 3T 3 gﬂﬁmwaﬂ%%ﬁt 2o Aeforfed g9i 9 fRU 10 oo /e 9% Fifa
| TS [Ral ATHT ST<h ATThT HEE FT ARAT gl TG T [7:9[cF 94T 2|

Italian: Disponiamo di servizi di interpretariato gratuiti per rispondere ad eventuali domande in merito al
nostro piano sanitario o farmaceutico. Per ottenere un interprete, chiami i recapiti del piano disponibili nelle
pagine successive. Qualcuno che parla italiano Le sara d’aiuto. Si tratta di un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder quaisquer perguntas que vocé possa
ter sobre nossos planos de salde ou de medicamentos. Para solicitar um intérprete, ligue para nds através
dos numeros do plano nas paginas a seguir. Um funcionario que fala portugués podera ajuda-lo. Este servico
é gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn tout kesyon ou ka genyen konsenan plan sante
oswa plan medikaman nou an. Pou jwenn yon entepret, annik rele nou nan nimewo plan yo ki sou paj annapre
yo. Yon moun ki pale Kreyol Franse kapab ede ou. Se yon sevis gratis li ye.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe w przypadku pytan dotyczacych naszego planu
zdrowotnego i lekowego. Aby skorzysta¢ z ttumacza, prosimy zadzwoni¢ do nas pod numery podane na
kolejnych stronach. Pomoca postuza osoby mowigce po polsku. Ustuga jest bezptatna.

Japanese: S DEE STV FLIFMNART I VICODWTOEBICEEZR T HEND
\%ER"T EX%Z CHRBWIEITE T, @R —EXZ CHBICRBICIE. UBEDR—

BIT23TT700FEBSETHEERLCTIEET V. HERBZFEIT XXy IHNIGUL L
i@'o CHNIFER O —E X T,

Hawaiian: Aia ia makou he mau lawelawe mahele ‘0lelo manuahi e pane i na ‘ano ninau au
no ka makou papahana malama olakino a ho'olako Ia'au. No ka ‘imi i mea mahele ‘Olelo, e
kelepona wale mai ia makou ma na helu kelepona e waiho nei ma kéia mau ‘aoc’ao e koe nei.
Na kekahi mahele ‘0lelo Hawai'i e kokua ia ‘oe. He lawelawe manuahi kéia.

Ilocano: Addaankami kadagiti libre a serbisio ti panagipatarus tapno masungbatan dagiti aniaman a
saludsodmo maipapan iti salun-at wenno plano iti agas. Tapno makaala iti tagaipatarus, tawagannakami
laeng kadagiti numero ti plano kadagiti sumaganad a panid. Matulongannaka ti maysa a tao nga agsasao iti
llocano. Daytoy ket libre a serbisio.

Samoan: E iai a matou auaunaga fa’aliliu upu fua e tali ai so’o se fesili e te ono iai e uiga i la matou fuafuaga
fa’alesoifua maloloina po’o vaila’au. Mo le mauaina o se fa’aliliu upu, na’o le vala’au maii numera o fuafuaga o lo’o
i itulau nei. E mafai e se tasi e tautala i le gagana Samoa ona fesoasoani ia te oe. Ose auaunaga e leai se totogi.
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We're Just a

Phone Call Away

CALIFORNIA GEORGIA, ILLINOIS**, INDIANA,
<= HMO, HMO D-SNP MICHIGAN, OHIO AND SOUTH CAROLINA
t, 1-866-999-3945 <= HMO, HMO C-SNP, HMO D-SNP, HMO-POS,
HMO-POS C-SNP, HMO-POS D-SNP, PPO,
PPO D-SNP
HAWAII

(. 1-866-892-8340
== HMO, PPO, HMO D-SNP

1-877-457-7621
L ALL OTHER STATES

+ HMO, HMO C-SNP, HMO-POS, HMO-POS C-SNP,
ILLINOIS* PFFS, PPO

== HMO, HMO-POS, HMO C-SNP, PPO {, 1-833-444-9088

€, 1-833-444-9088
== HMO D-SNP, HMO-POS D-SNP, PPO D-SNP

(. 1-833-444-9089

TTY FOR ALL OF THE ABOVE: 711

HOURS OF OPERATION
£ October 1to March 31: Monday-Sunday, 8 a.m. to 8 p.m.
ﬂ April 1to September 30: Monday-Friday, 8 a.m. to 8 p.m.

™ or visit www.wellcare.com/medicare or www.wellcare.com/ohana

*Wellcare Assist (HMO), Wellcare Assist Compass (HMO), Wellcare Giveback (HMO), Wellcare
Giveback Dividend (HMO), Wellcare Giveback Open (PPO), Wellcare Low Premium (HMO-PQOS),
Wellcare No Premium (HMO), Wellcare No Premium (HMO-POS), Wellcare No Premium Open (PPO),
Wellcare No Premium Preferred (HMO), Wellcare No Premium Value (HMO), Wellcare Patriot Giveback
(HMO-POS), Wellcare Patriot No Premium (HMO-POS)

*Wellcare Assist (HMO), Wellcare No Premium Essential (HMO), Wellcare No Premium Exclusive (HMO)


http://www.wellcare.com/medicare
http://www.wellcare.com/ohana

	FRONT COVER
	AVITA CRE 0.025%
	AVITA GEL 0.025%
	BYDUREON BC INJ
	BYETTA INJ 10 MCG
	CALCITRIOL INJ 1 MCG/ML
	CAZIANT PAK
	CEFACLOR SUS 125 MG / 5 ML 
	CEFACLOR SUS 375 MG / 5 ML 
	CEFTAZIDIME D5W IV SOL 
	DALIRESP TAB
	DIGOX TAB 0.125 MG
	DIGOX TAB 0.25 MG
	ELLA TAB 30 MG
	ESBRIET CAP 267 MG
	FREAMINE III INJ 10%
	GILENYA CAP 0.5 MG
	HETLIOZ CAP 20 MG
	ISOPTO ATROP SOL 1% OP
	KYNMOBI FILM
	LARISSIA TAB
	LEVO-T TAB
	LIDOCAINE HCL GEL 2%
	LILLOW TAB 0.15-30 MG-MCG
	MYORISAN CAP
	NEVIRAPINE TAB 100 MG ER
	NORVIR SOLN 80 MG/ML
	OXANDROLONE TAB 10 MG
	OXANDROLONE TAB 2.5 MG
	OZEMPIC INJ
	PASER PACKETS 4 GM
	PRENATAL VIT TAB LOW IRON
	PROCALAMINE INJ 3%
	PROCTO-PAK CRE 1%
	ROSADAN CREAM 0.75%
	RYBELSUS TAB
	SYNERCID INJ 500 MG
	TOPOSAR INJ 100/5 ML
	TOPOSAR INJ 1 GM/50 ML
	TRICARE TAB PRENATAL
	TRULICITY INJ
	VICTOZA INJ
	DISCLAIMER
	ASC MLI + PHONE BLOCK
	MLI
	PHONE BLOCK

	FIDELIS NDN + MLI
	NDN ENG
	NDN SPA
	MLI

	LCnC MLI + PHONE BLOCK
	MLI
	PHONE BLOCK

	LWc MLI + PHONE BLOCK
	MLI
	PHONE BLOCK




