2020 Drug List Negative Changes
Updated 12/01/2020

If you are taking a drug that is removed from the formulary (also known as the Drug List), we will tell you. We will also tell you if we add any

restrictions on a drug. We will tell you at least 30 days before we make these changes. This gives you time to talk to your doctor about what to do

next.

If the Food and Drug Administration (FDA) says a drug you are taking is not safe, we will take it off the formulary right away. We will also send

you a letter telling you that.

The table below shows changes made to our 2020 formulary. Your cost share depends on your coverage stage. Your formulary tells you the tier
that applies to each covered drug.

Date of Change Drug Name Type of Change Possible Alternative Drug(s) Comments

2/1/2020 budesonide (nasal) [This drug was removed from the market. |N/A Contact your doctor for
SUSP other options.

2/1/2020 fluoxymesterone  [This drug was removed from the market. |N/A Contact your doctor for
TABS other options.

2/1/2020 nadolol & This drug was removed from the market. |nadolol & bendroflumethiazide |[Contact your doctor for
bendroflumethiazid tab 40-5 MG other options.
e Tab 80-5 MG

2/1/2020 LANOXIN TAB |Removed non-Part D eligible drug N/A Contact your doctor for
0.1875MG (Expired marketing end date) other options.

2/1/2020 CIPROFLOXACIN Removed non-Part D eligible drug N/A Contact your doctor for
ER TAB 24HR (Expired marketing end date) other options.
1000 MG

2/1/2020 CIPROFLOXACIN Removed non-Part D eligible drug N/A Contact your doctor for
ER TAB 24HR 500 (Expired marketing end date) other options.
MG

2/1/2020 BRAFTOVI CAP |Removed non-Part D eligible drug N/A Contact your doctor for
50MG (Expired marketing end date) other options.

2/1/2020 ZERIT SOL Removed non-Part D eligible drug N/A Contact your doctor for
1MG/ML (Expired marketing end date) other options.
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Date of Change Drug Name Type of Change Possible Alternative Drug(s) Comments

2/1/2020 COPEGUS TAB |Removed non-Part D eligible drug ribavirin tab 200 MG Contact your doctor for
200MG (Expired marketing end date) other options.

2/1/2020 ESTROPIPATE  |Removed non-Part D eligible drug N/A Contact your doctor for
TAB 0.75 MG (Expired marketing end date) other options.

2/1/2020 ESTROPIPATE  |Removed non-Part D eligible drug N/A Contact your doctor for
TAB 1.5 MG (Expired marketing end date) other options.

2/1/2020 theophylline tab ER|Removed non-Part D eligible drug N/A Contact your doctor for
12HR 100 MG (Expired marketing end date) other options.

2/1/2020 AMICAR SOL  [This drug was removed from the aminocaproic acid oral soln Contact your doctor for
0.25/ML formulary. 0.25/ML other options.

2/1/2020 TRISENOX INJ [This drug was removed from the arsenic trioxide IV soln 12 Contact your doctor for
12MG/6ML formulary. MG/6ML (2 MG/ML) other options.

2/1/2020 theophylline tab ER|Removed non-Part D eligible drug N/A Contact your doctor for
12HR 200 MG (Expired marketing end date) other options.

2/1/2020 moexipril- Removed non-Part D eligible drug N/A Contact your doctor for
hydrochlorothiazide|(Expired marketing end date) other options.
Tab 7.5-12.5 MG

2/1/2020 moexipril- Removed non-Part D eligible drug N/A Contact your doctor for
hydrochlorothiazide|(Expired marketing end date) other options.
Tab 15-12.5 MG

2/1/2020 moexipril- Removed non-Part D eligible drug N/A Contact your doctor for
hydrochlorothiazide|(Expired marketing end date) other options.
Tab 15-25 MG

2/1/2020 VIDEXPEDIATRI [Removed non-Part D eligible drug N/A Contact your doctor for
C SOL 4GM (Expired marketing end date) other options.

2/1/2020 DAKLINZA TAB [Removed non-Part D eligible drug N/A Contact your doctor for
60 MG (Expired marketing end date) other options.

2/1/2020 HEXALEN CAP |Removed non-Part D eligible drug N/A Contact your doctor for

(Expired marketing end date) other options.

2/1/2020 DUZALLO TABS [Removed non-Part D eligible drug N/A Contact your doctor for
200MG-300MG  |((Expired marketing end date) other options.

2/1/2020 KYNAMRO SOLN Removed non-Part D eligible drug (CMS |N/A Contact your doctor for

excluded labeler code) other options.
2/1/2020 UVADEX SOLN [This drug was removed from the market. |N/A Contact your doctor for

other options.




Date of Change Drug Name Type of Change Possible Alternative Drug(s) Comments

2/1/2020 NOXAFIL TAB  [This drug was removed from the POSACONAZOLE TAB 100MG [Contact your doctor for
100MG formulary. DR other options.

2/1/2020 JADENU TAB This drug was removed from the deferasirox tab 90 MG Contact your doctor for
O0MG formulary. other options.

2/1/2020 JADENU TAB This drug was removed from the deferasirox tab 360 MG Contact your doctor for
360MG formulary. other options.

2/1/2020 ILARIS SOLR This drug was removed from the market. |N/A Contact your doctor for
other options.

3/1/2020 BUTISOL Removed non-Part D eligible drug N/A Contact your doctor for
SODIUM (Expired marketing end date) other options.

3/1/2020 POTASSIUM Removed non-Part D eligible drug K-TAB 20 mEq Contact your doctor for
CHLORIDE ER 20 |(Expired marketing end date) other options.

mEQq

3/1/2020 ADCETRIS Removed non-Part D eligible drug N/A Contact your doctor for
other options.

3/1/2020 KHEDEZLA TAB [Removed non-Part D eligible drug DESVENLAFAX TAB 50MG  |Contact your doctor for
50MG ER (Expired marketing end date) ER other options.

3/1/2020 KHEDEZLA TAB [Removed non-Part D eligible drug DESVENLAFAX TAB 100MG |Contact your doctor for
100MG ER (Expired marketing end date) ER other options.

3/1/2020 PENTAM 300 INJ [This drug was removed from the pentamidine isethionate for soln  [Contact your doctor for
300MG formulary. 300 MG other options.

3/1/2020 NEBUPENT INH [This drug was removed from the pentamidine inh 300mg Contact your doctor for
300MG formulary. other options.

3/1/2020 AFINITOR TAB [This drug was removed from the everolimus tab 2.5 MG Contact your doctor for
2.5MG formulary. other options.

3/1/2020 AFINITOR TAB [This drug was removed from the everolimus tab 5 MG Contact your doctor for
5MG formulary. other options.

3/1/2020 AFINITOR TAB  [This drug was removed from the everolimus tab 7.5 MG Contact your doctor for
7.5MG formulary. other options.

3/1/2020 NUVARING MIS [This drug was removed from the etonogestrel-ethinyl estradiol VA [Contact your doctor for
formulary. ring 0.120-0.015 MG/24HR other options.

3/1/2020 SILENOR TAB  [This drug was removed from the doxepin HCI (sleep) tab 3 MG  [Contact your doctor for
3MG formulary. other options.

3/1/2020 SILENOR TAB  [This drug was removed from the doxepin HCI (sleep) tab 6 MG  [Contact your doctor for
6MG formulary. other options.




Date of Change Drug Name Type of Change Possible Alternative Drug(s) Comments

4/1/2020 SUPRAX CAP This drug was removed from the cefixime cap 400MG Contact your doctor for
400MG formulary. other options.

4/1/2020 RANEXA TAB  [This drug was removed from the ranolazine 500 MG tab Contact your doctor for
500MG formulary. other options.

4/1/2020 RANEXA TAB  [This drug was removed from the ranolazine 1000 MG tab Contact your doctor for
1000MG formulary. other options.

4/1/2020 TEKTURNA 150 [This drug was removed from the aliskiren fumarate tab 150 MG  [Contact your doctor for
MG formulary. other options.

4/1/2020 TEKTURNA 300 ([This drug was removed from the aliskiren fumarate tab 300 MG  [Contact your doctor for
MG formulary. other options.

4/1/2020 LETAIRIS TAB [This drug was removed from the ambrisentan tab 5 MG Contact your doctor for
SMG formulary. other options.

4/1/2020 LETAIRIS TAB [This drug was removed from the ambrisentan tab 10 MG Contact your doctor for
10MG formulary. other options.

4/1/2020 ROZEREM TAB [This drug was removed from the ramelteon 8 MG tab Contact your doctor for
8MG formulary. other options.

4/1/2020 LYRICA CAP This drug was removed from the pregabalin cap 25 MG Contact your doctor for
25MG formulary. other options.

4/1/2020 LYRICA CAP This drug was removed from the pregabalin cap 50MG Contact your doctor for
S0MG formulary. other options.

4/1/2020 LYRICA CAP This drug was removed from the pregabalin cap 75MG Contact your doctor for
75MG formulary. other options.

4/1/2020 LYRICA CAP This drug was removed from the pregabalin cap 100MG Contact your doctor for
100MG formulary. other options.

4/1/2020 LYRICA CAP This drug was removed from the pregabalin cap 150MG Contact your doctor for
150MG formulary. other options.

4/1/2020 LYRICA CAP This drug was removed from the pregabalin cap 200MG Contact your doctor for
200MG formulary. other options.

4/1/2020 LYRICA CAP This drug was removed from the pregabalin cap 225MG Contact your doctor for
225MG formulary. other options.

4/1/2020 LYRICA CAP This drug was removed from the pregabalin cap 300MG Contact your doctor for
300MG formulary. other options.

4/1/2020 LYRICA SOL This drug was removed from the pregabalin soln 20 MG/ML Contact your doctor for
20MG/ML formulary. other options.

4/1/2020 FIRAZYR INJ This drug was removed from the icatibant acetate inj 30 MG/3ML |Contact your doctor for
30MG/3ML formulary. other options.




Date of Change Drug Name Type of Change Possible Alternative Drug(s) Comments

4/1/2020 EXJADE TAB This drug was removed from the deferasirox tab 125mg Contact your doctor for
125MG formulary. other options.

4/1/2020 EXJADE TAB This drug was removed from the deferasirox tab 250mg Contact your doctor for
250MG formulary. other options.

4/1/2020 EXJADE TAB This drug was removed from the deferasirox tab 500mg Contact your doctor for
500MG formulary. other options.

4/1/2020 doxycycline hyclate[This drug had a quantity limit added. N/A Contact your doctor for
for inj 100 MG other options.

4/1/2020 mupirocin oint 2% ([This drug had a quantity limit added. N/A Contact your doctor for

other options.

4/1/2020 mupirocin calcium [This drug had a quantity limit added. N/A Contact your doctor for
cream 2% other options.

4/1/2020 nystatin topical This drug had a quantity limit added. N/A Contact your doctor for
powder 100000 other options.
unit/GM

4/1/2020 nystatin cream This drug had a quantity limit added. N/A Contact your doctor for
100000 unit/GM other options.

4/1/2020 nystatin oint This drug had a quantity limit added. N/A Contact your doctor for
100000 unit/GM other options.

4/1/2020 ketoconazole cream [This drug had a quantity limit added. N/A Contact your doctor for
2% other options.

4/1/2020 ketoconazole foam ([This drug had a quantity limit added. N/A Contact your doctor for
2% other options.

4/1/2020 ketoconazole This drug had a quantity limit added. N/A Contact your doctor for
shampoo 2% other options.

4/1/2020 REPAGLINIDE/M Removed non-Part D eligible drug N/A Contact your doctor for
ETFORMIN (Expired marketing end date) other options.
HYDROCHLORID
E TAB 1-500 MG

4/1/2020 REPAGLINIDE/M Removed non-Part D eligible drug N/A Contact your doctor for
ETFORMIN (Expired marketing end date) other options.
HYDROCHLORID
E TAB 2-500 MG

4/1/2020 ISOSORBIDE Removed non-Part D eligible drug N/A Contact your doctor for
DINITRATE ER  |(Expired marketing end date) other options.

TAB 40 MG




Date of Change Drug Name Type of Change Possible Alternative Drug(s) Comments

4/1/2020 TOLMETIN Removed non-Part D eligible drug N/A Contact your doctor for
SODIUM TAB 200 |(Expired marketing end date) other options.
MG

4/1/2020 NITROGLYCERIN[This drug was removed from the market. |N/A Contact your doctor for
LINGUAL other options.
AEROSOL

4/1/2020 ZOHYDRO ER This drug was removed from the hydrocodone cap 50MG ER Contact your doctor for
CAP 50MG formulary. other options.

4/1/2020 ZOHYDRO ER This drug was removed from the hydrocodone cap 40MG ER Contact your doctor for
CAP 40MG formulary. other options.

4/1/2020 ZOHYDRO ER  [This drug was removed from the hydrocodone cap 30MG ER Contact your doctor for
CAP 30MG formulary. other options.

4/1/2020 ZOHYDRO ER  [This drug was removed from the hydrocodone cap 20MG ER Contact your doctor for
CAP 20MG formulary. other options.

4/1/2020 ZOHYDRO ER  [This drug was removed from the hydrocodone cap 15MG ER Contact your doctor for
CAP 15MG formulary. other options.

4/1/2020 ZOHYDRO ER  [This drug was removed from the hydrocodone cap 10MG ER Contact your doctor for
CAP 10MG formulary. other options.

4/1/2020 DEPEN TITRA  [This drug was removed from the penicillamine tab 250 MG Contact your doctor for
TAB 250MG formulary. other options.

4/1/2020 CAMPTOSAR INJ [This drug was removed from the irinotecan HCI inj 300 MG/15ML |Contact your doctor for
300/15ML formulary. other options.

5/1/2020 CESAMET CAP  |Removed non-Part D eligible drug N/A Contact your doctor for
1MG (Expired marketing end date) other options.

5/1/2020 FAZACLO ODT |Removed non-Part D eligible drug CLOZAPINE ODT 150 MG Contact your doctor for
150 MG (Expired marketing end date) other options.

5/1/2020 ranitidine hcl cap  [This drug was removed from the market. [famotidine tabs 20 MG, 40 MG  [Contact your doctor for
150 MG other options.

5/1/2020 ranitidine hcl cap  [This drug was removed from the market. ffamotidine tabs 20 MG, 40 MG  [Contact your doctor for
300 MG other options.

5/1/2020 ranitidine hcl syrup [This drug was removed from the market. famotidine susr 40 MG/5SML Contact your doctor for
15 MG/ML (75 other options.
MG/5ML)

5/1/2020 ranitidine hcl tab  [This drug was removed from the market. [famotidine tabs 20 MG, 40 MG  [Contact your doctor for

150 MG

other options.




Date of Change

Drug Name

Type of Change

Possible Alternative Drug(s)

Comments

5/1/2020 ranitidine hcl tab  [This drug was removed from the market. [famotidine tabs 20 MG, 40 MG  [Contact your doctor for
300 MG other options.

5/1/2020 TOLAZAMIDE |Removed non-Part D eligible drug N/A Contact your doctor for
TAB 250MG (Expired marketing end date) other options.

5/1/2020 TOLAZAMIDE  |Removed non-Part D eligible drug N/A Contact your doctor for
TAB 500MG (Expired marketing end date) other options.

6/1/2020 prednisolone SYRP [This drug was removed from the market. prednisolone SOLN Contact your doctor for
15 MG/5ML other options.

6/1/2020 ZORTRESS TAB [This drug was removed from the everolimus tab 0.75MG Contact your doctor for
0.75MG formulary. other options.

6/1/2020 ZORTRESS TAB [This drug was removed from the everolimus tab 0.5MG Contact your doctor for
0.5MG formulary. other options.

6/1/2020 ZORTRESS TAB [This drug was removed from the everolimus tab 0.25MG Contact your doctor for
0.25MG formulary. other options.

6/1/2020 NEXIUM PACK [This drug was removed from the esomeprazole magnesium pack 10|Contact your doctor for
10MG formulary. MG other options.

6/1/2020 NEXIUM PACK [This drug was removed from the esomeprazole magnesium pack 20 |Contact your doctor for
20MG formulary. MG other options.

6/1/2020 NEXIUM PACK [This drug was removed from the esomeprazole magnesium pack 40 |Contact your doctor for
A0MG formulary. MG other options.

7/1/2020 econazole nitrate  [This drug had a quantity limit added N/A Contact your doctor for
crea other options.

7/1/2020 ONCASPAR Removed non-Part D eligible drug N/A Contact your doctor for
SOLN (Expired marketing end date and CMS other options.

Excluded Labeler Code)

7/1/2020 EPROSARTAN  |Removed non-Part D eligible drug N/A Contact your doctor for
MESYLATE TABS|(Expired marketing end date) other options.

7/1/2020 DARAPRIM TAB [This drug was removed from the pyrimethamine tab 25 MG Contact your doctor for
25MG formulary. other options.

7/1/2020 PROGLYCEM This drug was removed from the diazoxide susp 50 MG/ML Contact your doctor for
SUS 50MG/ML  [formulary. other options.

8/1/2020 DAKLINZA TABS Removed non-Part D eligible drug N/A Contact your doctor for
30 MG (Expired marketing end date) other options.

8/1/2020 ZYKADIA CAPS |Removed non-Part D eligible drug N/A Contact your doctor for

(Expired marketing end date)

other options.




Date of Change

Drug Name

Type of Change

Possible Alternative Drug(s)

Comments

8/1/2020 promethazine &  [Removed non-Part D eligible drug promethazine & phenylephrine  [Contact your doctor for
phenylephrine (Expired marketing end date) SYRP other options.
SOLN

8/1/2020 ORFADIN CAP  [This drug was removed from the nitisinone 2 MG Contact your doctor for
2MG formulary. other options.

8/1/2020 ORFADIN CAP  [This drug was removed from the nitisinone 5 MG Contact your doctor for
SMG formulary. other options.

8/1/2020 ORFADIN CAP  [This drug was removed from the nitisinone 10 MG Contact your doctor for
10MG formulary. other options.

8/1/2020 JADENU TAB This drug was removed from the deferasirox 180 MG Contact your doctor for
180MG formulary. other options.

8/1/2020 GEODON INJ This drug was removed from the ziprasidone mesylate for inj 20  [Contact your doctor for
20MG formulary. MG other options.

8/1/2020 MYCAMINE INJ [This drug was removed from the micafungin sodium for IV soln 50 |[Contact your doctor for
50MG formulary. MG other options.

8/1/2020 MYCAMINE INJ [This drug was removed from the micafungin sodium for IV soln  |Contact your doctor for
100MG formulary. 100 MG other options.

9/1/2020 TARGRETIN GEL [This drug had a quantity limit and prior  N/A Contact your doctor for
EX 1% authorization added. other options.

9/1/2020 GEMCITABINE |Removed non-Part D eligible drug (CMS |N/A Contact your doctor for
HYDROCHLORID excluded labeler code) other options.
E SOLN 200
MG/2ML

10/1/2020 SAMSCA TAB This drug was removed from the tolvaptan tab 30 MG Contact your doctor for
30MG formulary. other options.

10/1/2020 flurbiprofen tabs 50 [Removed non-Part D eligible drug N/A Contact your doctor for
mg (Expired marketing end date) other options.

10/1/2020 RESCRIPTOR Removed non-Part D eligible drug N/A Contact your doctor for
TABS 200 MG (Expired marketing end date) other options.

10/1/2020 TETANUS/DIPHT |[Removed non-Part D eligible drug (CMS [TDVAX SUSP Contact your doctor for
HERIA TOXOIDS-excluded labeler code) other options.
ADSORBED
ADULT

10/1/2020 FAZACLO TBDP |Removed non-Part D eligible drug clozapine tbdp 200 mg Contact your doctor for
200 MG (Expired marketing end date) other options.

10/1/2020 isoniazid & Removed non-Part D eligible drug N/A Contact your doctor for

rifampin CAPS

(Expired marketing end date)

other options.




Date of Change Drug Name Type of Change Possible Alternative Drug(s) Comments
10/1/2020 RIFATER TABS |Removed non-Part D eligible drug N/A Contact your doctor for
(Expired marketing end date) other options.
10/1/2020 fluconazole in This drug was removed from the market. |N/A Contact your doctor for
dextrose soln other options.
11/1/2020 CIPRODEX SUS [This drug was removed from the ciprofloxacin-dexamethasone susp|Contact your doctor for
0.3-0.1% formulary. 0.3-0.1% other options.
11/1/2020 JADENU SPRKL [This drug was removed from the deferasirox pack 180 MG Contact your doctor for
GRA 180MG formulary. other options.
11/1/2020 JADENU SPRKL [This drug was removed from the deferasirox pack 360 MG Contact your doctor for
GRA 360MG formulary. other options.
11/1/2020 JADENU SPRKL [This drug was removed from the deferasirox pack 90 MG Contact your doctor for
GRA 90MG formulary. other options.
12/1/2020 INVIRASE CAPS |Removed non-Part D eligible drug N/A Contact your doctor for
(Expired marketing end date) other options.
12/1/2020 PACLITAXEL Removed non-Part D eligible drug (not on |N/A Contact your doctor for
CONC 100 NSDE) other options.
MG/16.67ML
12/1/2020 AVONEX KIT 30 [This drug was removed from the market. |N/A Contact your doctor for
MCG/VIAL other options.
12/1/2020 FERRIPROX TAB [This drug was removed from the deferiprone tab 500 MG Contact your doctor for
500MG formulary. other options.
12/1/2020 EMTRIVA CAP  [This drug was removed from the emtricitabine caps 200 MG Contact your doctor for
200MG formulary. other options.
12/1/2020 polyethylene glycol Removed non-Part D eligible drug N/A Contact your doctor for
3350 pack 17gm  ((Expired marketing end date) other options.

If you or your doctor disagrees with the change to your drug, you may request an exception. To request an exception, call us at:

State | Phone Number
NM 1-844-810-7965, TTY: 711
PA 1-866-330-9368, TTY: 711

SC

1-855-766-1497, TTY: 711




From October 1 — March 31, 7 days a week, 8 a.m. to 8 p.m. From April 1 - September 30, Monday through Friday, 8 a.m. to 8 p.m. A messaging
system is used after hours, weekends, and on federal holidays. Your doctor must provide a statement to support your request. For details on asking
for an exception, check your Evidence of Coverage.

If you don’t agree with our decision, you may file a complaint with us. To file a complaint, call us at:

State | Phone Number

NM 1-844-810-7965, TTY: 711
PA 1-866-330-9368, TTY: 711
SC 1-855-766-1497, TTY: 711

From October 1 — March 31, 7 days a week, 8 a.m. to 8 p.m. From April 1 - September 30, Monday through Friday, 8 a.m. to 8 p.m. A messaging
system is used after hours, weekends, and on federal holidays. Your doctor must provide a statement to support your request. You may also send
your complaint to us in writing at the following address.

Allwell
Attn: Medicare Appeals & Grievances
7700 Forsyth Boulevard
St. Louis, MO 63105

The Formulary may change at any time. You will receive notice when necessary.



Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Allwell complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Allwell does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Allwell:

e 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).

e 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 Allwell’'s Member Services telephone number listed for your state
on the Member Services Telephone Numbers by State Chart. From 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 believe that Allwell 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 in the chart below and telling them you need help filing a grievance; Allwell'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 (TTY: 1-800-537-7697).

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

Member Services Telephone Numbers by State Chart

State Telephone Number

Arizona 1-800-977-7522 (HMO and HMO SNP) (TTY: 711)

Arkansas 1-855-565-9518 (TTY: 711)

Florida 1-877-935-8022 (TTY: 711)

Georgia 1-844-890-2326 (HMO); 1-877-725-7748 (HMO SNP) (TTY: 711)

Indiana 1-855-766-1541 (HMO and PPO); 1-833-202-4704 (HMO SNP) (TTY: 711)

Kansas 1-855-565-9519 (HMO and PPO); 1-833-402-6707 (HMO SNP) (TTY: 711)

Louisiana 1-855-766-1572 (HMO); 1-833-541-0767 (HMO SNP) (TTY: 711)

Mississippi 1-844-786-7711 (HMO); 1-833-260-4124 (HMO SNP) (TTY: 711)

Missouri 1-855-766-1452 (HMO); 1-833-298-3361 (HMO SNP) (TTY: 711)

Nevada 1-833-854-4766 (HMO); 1-833-717-0806 (HMO SNP) (TTY:711)

New Mexico 1-833-543-0246 (HMO); 1-844-810-7965 (HMO SNP) (TTY: 711)

Ohio 1-855-766-1851 (HMO); 1-866-389-7690 (HMO SNP) (TTY: 711)

Pennsylvania 1-855-766-1456 (HMO); 1-866-330-9368 (HMO SNP) (TTY: 711)

South Carolina 1-855-766-1497 (TTY: 711)

Texas 1-844-796-6811 (H0062-001, 002, 003, 009; H5294-011, 012, 013, 014, 017,
018); 1-877-935-8023 (H5294-010, 015) (TTY: 711)

Wisconsin 1-877-935-8024 (TTY: 711)
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html.

Section 1557 Non-Discrimination Language
Multi-Language Interpreter Services

ENGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call the Member Services number listed for your state in the Member Services Telephone Number Chart.

SPANISH: ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas disponibles para usted sin
cargo. Llame al numero del Departamento de Servicios al Afiliado que se enumera para su estado en la Ficha de
Numeros de Teléfono del Departamento de Servicios al Afiliado.

CHINESE: §8;£8 : (IREERDY » o] R BIESESIBERT - BHE B RB I EERERMIIN
(BRI & 5 FRTS RSRES -

VIETNAMESE: LUU Y: Néu quy vi néi tiéng Viét, chuing i c6 cac dich vu hd tro ngdn ngtr mién phi danh
cho quy vi. Xin vui 16ng goi s dién thoai phuc vu hdi vién danh cho tiéu bang cta quy vi trong Bang s
dién thoai dich vu hi vién.

FRENCH CREOLE (HAITIAN CREOLE): ATANSYON: Si w pale kreyol ayisyen, ou ka resevwa sevis gratis ki la
pou ede w nan lang pa w. Rele nimewo sevis manm pou eta kote w rete a. W ap jwenn li nan tablo nimewo

telefon sevis manm yo.
KOREAN: A=A+ 7317l &7ole AgsAE AS, T2 o] AU Au2E wor
T AFUTE 7FdA AHl2 HdEHE Fe e A F A AMlA YRS R
e RIS

FRENCH: ATTENTION : Si vous parlez frangais, un service daide linguistique vous est proposé gratuitement.

Veuillez appeler le numéro de téléphone du Service aux membres spécifique a votre Etat qui se trouve dans le
tableau de numéros de téléphone du Service aux membres.

ARABIC:

8 7ol elae Yl ciladd a8 5 Juail @l dalia dpilaal) 4y galll Baclusal) cilead Gl Ay yall 2ol Canati i€ 1) ;A
L aiall Y 5l (alal) sliae Y1 cilens Caila &8 da5Y

POLISH: UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnych ustug ttumaczeniowych. Zadzwon
pod numer dziatu obstugi klienta odpowiedni dla twojegd stanu, dostepny w Wypisie numerow télefonu dziatu

obstugi klienta.

RUSSIAN: BHUMAHME! Ecnu Bbl roBopuTe Ha pyCCKOM si3blke, Mbl MOXeM Npeanoxmte Bam

GecnnaTHble ycnyru nepesoayurka. MNo3soHuTe B OTAEN 06CNYXMBAHUS Y4ACTHMKOB MO YKa3aHHOMY
Anst Bawero wrata Homepy B TenedgoHHOM cnpaBoyHmke Otaena ob6cnyxmBaHUst y4aCTHUKOB

GERMAN: ACHTUNG: Falls Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufen Sie bitte die fur Ihren Bundesstaat zustandige Rufnummer des Mitgliederkundendiensts an, die
im Telefonverzeichnis des Mitgliederkundendiensts angegeben ist.

TAGALOG: PAUNAWA: Kung nagsasalita ka ng Tagalog, may makukuha ka na mga libreng serbisyong
pantulong sa wika. Tawagan ang numero ng Mga Serbisyo ng Miyembro na nakalista para sa iyong estado sa

Tsart ng Numero ng mga Serbisyo ng Miyembro.

GUJARATI: lcltllol: %1 i 9l clleddl 8l ll, Gl Uslal AcA, otbdets, dHIRL 1R

GUAot 8. e Acll 2A(Blot olol? ARHL MR AU HIZ YU EYU U A ololR UR
sld 5.



PORTUGUESE: ATENGAO: Se falar portugués, estdo disponiveis, gratuitamente, servicos de assisténcia
lingujstica. Ligue para 0 nimero dos Servicos aos Membros indicado para o seu estado na Tabela de numeros

de Telefone destes servigos.

ITALIAN: ATTENZIONE: se parla italiano, sono disponibili per Lei servizi di assistenza linguistica gratuiti.
Consulti la Tabella dei Numeri Telefonici dei Servizi per i Membri e chiami il numero dei Servizi per i Membri del

Suo stato.

PENNSYLVANIAN DUTCH: Geb Acht: Wann du Deitsch schwetze kannscht, un Hilf in dei eegni Schprooch
brauchst, kannscht du es Koschdefrei griege. Ruf die Glieder Nummer von dei Staat, ass iss uff die Lischt an die

Glieder Hilf Telefon Nummer Kaart.

gFer (Hindi): 1197 8radr 8910, gTieh 39T 3R Ja1T, 31K 317 T dof cuasms aft =

o<k TR ¢ | STERTHT FRAAR, FIT RNk e T AT

Diné Bizaad (Navajo): Diné k'ehji saad bee shika a'doowol ninizingo bee na haz'g, t'aa haada yit' éego kodoo
naaltsoos da nich'f al'figo éi doodago t'aa ha'at'thida Diné k'ehji bee shika a'doowol ninizingo bee na ahoot'i'. A
kot' éego shika a'doowol ninizingo hodahgo béésh bee hane'i bika'iji' hodiilnih.

Ntawv Hmoob (Hmong): Muaj kev pab txhais lus, khoom pab mloog txhais lus thiab lwm yam kev pab
pub dawb rau koj. Xav tau tej no, thov hu rau tus nab npawb saum toj saud.

290 (Lao): 0N IMEDWROL SO MW, UANID (CIE HOIVO WD) 99, CCIT _
SUCCLLYIYCRDND) LT €39 WI. VAN OINIV VL NTPM  BNTVIBCINSN Y.
dﬁfm (BurmESE) - 3333330@533(?3383 O%GGGDQH;@J:I 3351?336@’3(73336&3%9 0?6@3993‘5’33|

a s C o | T o ~ O (= o e o
3%_]9’35(8@93?% GGI@U?@GPU):(TE 3393’39‘?6};9(5]:0&3“ 9930?}103 G].OJS]& 330)0?0’]%6]02(7? @é?%ﬁ?tﬂll

(Shqip) (Albanian): Shérbimet e asistencés gjuhésore, ndihma dhe shérbimet shtesé plotésuese si dhe
forma té tjera alternative ofrohen pa pagesé pér ju. Pér ta pérfituar kété, lutem merrni né telefon numrin e

treguar mé sipér.

Somali (Somali): Adeegyada caawinta luugadaha, qalabka caawinta iyo adeegyo kale, iyo gaabab kale aya
kuu diyaar ah si lacag la’aan ah. Si aad u hesho adeegyadan fadlan wac nambarka xaga sare ku xusan.
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