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U.S. Preventive Services Task Force A & Brecommendation
medications and supplements®

The health care reform law (Affordable Care Act) makes certain preventive medications and
supplements available to you at no cost —both prescription and over-the-counter (OTC). The
following preventive medications are covered at 100% with $0 copay when:

* Prescribed by a health care professional, and

+ Age and/or condition appropriate, and

+ Filled at a network pharmacy

Medication/supplement Population Reason

Over-the-counter

Persons who are at risk for Prevent preeclampsia

Aspirin - 81 mg preeclampsia during pregnancy  during pregnancy

Persons who plan to or could

become pregnant Prevent birth defects

Folic acid 400 & 800 mcg

Bowel preparation for
colonoscopy needed for
colon cancer screening

Bisacodyl EC’ Recommended age 45-75

Bowel preparation for
colonoscopy needed for
colon cancer screening

Magnesium Citrate’ Recommended age 45-75

PEG 3350 (generic Miralax)’

Only the OTC product is covered at $0
cost-share. The prescription version
of this product may require a copay or
coinsurance depending on your plan.

Bowel preparation for
colonoscopy needed for
colon cancer screening

Recommended age 45-75

Prescription

Generic Colyte 240/22.74 g’ sold as:
PEG-3350/electrolytes
Gavilyte-C

Recommended age 45-75

Bowel preparation for
colonoscopy needed for
colon cancer screening

Generic Golytely 236/22.7 g’ sold as:

PEG-3350/electrolytes
Gavilyte-G

Recommended age 45-75

Bowel preparation for
colonoscopy needed for
colon cancer screening

Generic Nulytely’ sold as:
PEG-3350/NaCl/NaBicarbonate/KCl
Gavilyte-N

Trilyte

Recommended age 45-75

Bowel preparation for
colonoscopy needed for
colon cancer screening

Fluoride tablets, solution
(not toothpaste, rinses)

Children age 0-16 years

Prevent dental cavities if
water source is deficientin
fluoride

Golytely 236/22.7 g’

Recommended age 45-75

Bowel preparation for
colonoscopy needed for
colon cancer screening




Birth control®
Over-the-counter birth control (contraceptives) for women

Birth control contraceptives

The following forms of birth control (contraceptives) are available OTC and will be covered at $0 cost-
share when filled at a network pharmacy. Ask your pharmacy to submit a claim® to UnitedHealthcare.

Condoms

Contraceptive films

Contraceptive foams

Contraceptive gels

Contraceptive sponges

Contraceptive suppositories

Emergency birth control (contraceptives) (AfterPill, generic for Plan B, generic for Plan B One-Step)
Opill

Prescription birth control (contraceptives)

KEY
pill............ Hormonal Birth Control Pill (oral contraceptive)
ring....... Hormonal Birth Control Ring (contraceptive vaginal ring)

shot........ Hormonal Birth Control Shot (injectable contraceptive)
patch....Hormonal Birth Control Patch (contraceptive transdermal patch)

gel...... Non-Hormonal Birth Control Gel (vaginal contraceptive)

ring Annovera pill Lo Loestrin FE gel Phexxi

shot Depo-SubQ Proveral04mg  pill Natazia pill Slynd

pill Femlyv pill Nextstellis patch Twirla

pill Afirmelle, Aubra EQ, Aviane, Delyla, Falmina, Lessina, Levonorgestrel/Ethinyl Estradiol 0.1/0.02
mg, Lutera, Sronyx, Vienva (generic Alesse)

pill Altavera, Ayuna, Chateal EQ, Kurvelo, Levonorgestrel/Ethinyl Estradiol 0.15/0.03 mg, Levora-28,
Marlissa, Portia-28 (generic Nordette)

pill Alyacen 1/35, Dasetta 1/35, Nortrel 1/35, Nylia 1/35 (generic Ortho-Novum 1/35)

pill Alyacen 7/7/7, Dasetta 7/7/7, Nortrel 7/7/7,Nylia 7/7/7 (generic Ortho-Novum 7/7/7)

pill Amethia, Ashlyna, Camrese, Daysee, Jaimiess, Levonorgestrel/Ethinyl Estradiol 0.15/0.03 mg (84),
Simpesse (generic Seasonique)

pill Amethyst, Dolishale, Levonorgestrel/Ethinyl Estradiol 0.09/0.02 mg (generic Lybrel)

pill Apri, Cyred EQ, Enskyce, Isibloom, Juleber, Kalliga, Reclipsen (generic Desogen, Ortho-Cept)

pill Aranelle, Leena (generic Tri-Norinyl)

pill Aurovela, Hailey, Junel, Larin, Luizza 1.5/30, Microgestin, Norethindrone/Ethinyl Estradiol 1.5
mg/30 mcg (generic Loestrin 1.5 mg/30 mcg)

pill Aurovela, Junel, Larin, Luizza 1/20, Microgestin, Norethindrone/Ethinyl Estradiol 1 mg/20 mcg
(generic Loestrin 1 mg/20 mcg)

pill Aurovela 24 FE, Blisovi 24 FE, Hailey 24 FE, Junel 24 FE, Larin 24 FE, Tarina 24 FE (generic

Loestrin 24 FE)
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Generic birth Control (contraceptives) continued...

pill Aurovela FE, Blisovi FE, Feirza, Hailey FE, Junel FE, Larin FE, Microgestin FE, Norethindrone/
Ethinyl Estradiol FE, Tarina FE (generic Loestrin FE)

pill Azurette, Desogestrel/Ethinyl Estradiol 0.15/0.02 mg, Kariva, Pimtrea, Simliya, Viorele, Volnea
(generic Mircette)

pill Balziva, Briellyn, Norethindrone/Ethinyl Estradiol 0.4 mg/35 mcg, Philith, Vyfemla (generic
Ovcon-35)

pill Camila, Deblitane, Emzahh, Errin, Heather, Incassia, Jencycla, Lyleq, Lyza, Meleya, Nora-BE,
Norethindrone 35 mcg, Norlyroc, Orquidea, Sharobel (generic Micronor, Nor-Q-D)

pill Camrese Lo, Levonorgestrel/Ethinyl Estradiol 0.1/0.02 mg (84), LoJaimiess (generic
LoSeasonique)

pill Charlotte 24 FE, Finzala, Mibelas 24 FE, Norethindrone/Ethinyl Estradiol FE 1/0.02 mg Chewable
(generic Minastrin 24 FE)

pill Cryselle-28, Elinest, Low-Ogestrel, Turqoz (generic Lo/Ovral)

pill Drospirenone/Ethinyl Estradiol/Levomefolate 3-0.02-0.451 mg, (generic Beyaz)

pill Drospirenone/Ethinyl Estradiol/Levomefolate 3-0.03-0.451 mg, Tydemy (generic Safyral)

pill Drospirenone/Ethinyl Estradiol 3/0.02 mg, Jasmiel, Loryna, Lo-Zumandimine, Nikki, Vestura
(generic Yaz)

pill Drospirenone/Ethinyl Estradiol 3/0.03 mg, Ocella, Syeda, Zarah, Zumandimine (generic Yasmin)

ring Eluryng, Enilloring, Etonogestrel/Ethinyl Estradiol 0.12/0.015 mg/24 hr, Haloette (generic
NuvaRing)

pill Enpresse-28, Levonest, Levonorgestrel/Ethinyl Estradiol 6-5-10, Trivora-28 (generic Triphasil)

pill Estarylla, Mili, Mono-Linyah, Norgestimate/Ethinyl Estradiol 0.25/0.035 mg, Nymyo, Sprintec-28,
Vylibra (generic Ortho-Cyclen)

pill Ethynodiol Diacetate/Ethinyl Estradiol 1/0.035 mg, Kelnor 1/35, Zovia 1/35 (generic Demulen 1/35)

pill Ethynodiol Diacetate/Ethinyl Estradiol 1/0.05 mg, Kelnor 1/50, Valtya 1/50 (generic Demulen
1/50)

pill Galbriela chew, Kaitlib FE Chew, Layolis FE Chew, Norethindrone/Ethinyl Estradiol FE 0.8/0.025
mg Chew (generic Generess FE)

pill Gemmily, Merzee, Norethindrone/Ethinyl Estradiol FE, Taysofy (generic Taytulla)

pill Iclevia, Introvale, Jolessa, Levonorgestrel/Ethinyl Estradiol 0.15/0.03 mg, Setlakin (generic
Seasonale)

pill Levonorgestrel/Ethinyl Estradiol, Rivelsa, Rosyrah (generic Quartette)

pill Levonorgestrel/Ethinyl Estradiol FE 0.1 mg/20 mcg, Joyeaux, Minzoya (generic Balcoltra)

shot Medroxyprogesterone Acetate 150 mg (generic Depo-Provera 150 mg)

pill Necon 0.5 mg/35 mcg, Nortrel 0.5 mg/35 mcg, Wera 0.5 mg/35 mcg (generic Brevicon, Modicon)

patch Norelgestromin/Ethinyl Estradiol 150/35 mcg, Xulane, Zafemy (generic Ortho Evra)

pill Norethindrone/Ethinyl Estradiol FE 0.4/0.35 mg, Wymzya FE, Xelria FE (generic Femcon FE)

pill Norethindrone/Ethinyl Estradiol FE 1-20/1-30/1-35 mg-mcg, Tilia FE, Tri-Legest FE, Xarah FE
(generic Estrostep FE)

pill Norgestimate/Ethinyl Estradiol 0.18-0.215-0.25/0.025 mg, Tri-Lo-Estarylla, Tri-Lo-Marzia, Tri-Lo-
Mili, Tri-Lo-Sprintec, Tri-Vylibra Lo (generic Ortho Tri-Cyclen Lo)

pill Norgestimate/Ethinyl Estradiol 0.18-0.215-0.25/0.035 mg, Tri-Estarylla, Tri-Linyah, Tri-Mili,
Tri-Nymyo, Tri-Sprintec, Tri-Vylibra (generic Ortho Tri-Cyclen)

pill Tyblume

pill Velivet (generic Cyclessa)




Prescription cervical caps and diaphragms for birth control (contraceptives)

Brand cervical caps
Femcap

Brand diaphragms
Caya

Omniflex
Wide-Seal

Prescription emergency birth control (contraceptives)

Brand emergency birth control (contraceptives)
AfterPill

ella

Plan B One-Step

Generic emergency birth control (contraceptives)

Aftera, Curae, EContra One Step, Her Style, Levonorgestrel 1.5 mg, My Choice, My Way, New Day, Opcicon
One-Step, Option 2, React, Take Action (generic Plan B One-Step)

Tobacco cessation medications®

If you need help to quit smoking or using tobacco products, these preventive medications are available to
you at $0 cost-share. To qualify, you need to:

- Beage 18 orolder®

+ Ask your doctor to obtain notification/prior authorization, if requiredt*21

+ Get a prescription for these products from your doctor, even if the products are sold over-
the-counter (OTC)

+ Fill the prescription at a network pharmacy
Up to 2, 90-day treatment courses are covered at no cost each year.

Over-the-counter tobacco cessation medications
Nicotine Replacement Gum

Nicotine Replacement Lozenge

Nicotine Replacement Patch
Prescription tobacco cessation medications

Bupropion sustained-release (generic Zyban) Tablet

varenicline tartrate (generic Chantix) tablet#1

The following 2 prescription medications are covered with prior authorization after members
have tried:

1) One over-the-counter nicotine product and

2) Bupropion sustained-release (generic Zyban) separately.

Prior authorization®® is required for each 90-day drug supply.!**2

Nicotrol Inhaler

Nicotrol Nasal Spray
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Human Immunodeficiency Virus (HIV) preventive medications

If you have a higher chance to become infected with HIV but are not yet infected, these preventive
medications are available at $0 cost-share.

HIV pre-exposure prophylaxis medications

Descovy 200-25mg tab'®
emtricitabine + tenofovir disoproxil fumarate 200-300mg tab (generic Truvada)

tenofovir disoproxil fumarate tab 300mg (generic Viread)®

Breast cancer preventive medications®

If you are at increased risk for breast cancer but have not had breast cancer, these preventive medications
are available at $0 cost-share. To qualify, you must:

+ Be age 35 or older?, and

+ Be at anincreased risk for the first occurrence of breast cancer
—after risk assessment and counseling, and

+ Obtain prior authorization

These medications are typically covered at the customary cost-share amount for your plan for the
treatment of breast cancer, to prevent breast cancer recurrence and for other indications. They are
available at $0 cost-share to prevent the first occurrence of breast cancer if a prior authorization is
obtained. If you qualify, you can receive these drugs at $0 cost-share for up to 5 years, minus any time you
have been taking them for prevention.

Breast cancer medications

raloxifene!® prior authorization requiredto confirm use is for breast cancer prevention
tamoxifent® prior authorization requiredto confirm use is for breast cancer prevention
anastrozole'® prior authorization requiredto confirm use is for breast cancer prevention
exemestane!® prior authorization requiredto confirm use is for breast cancer prevention
letrozole® prior authorization requiredto confirm use is for breast cancer prevention

Statin preventive medications®

The U.S. Preventive Services Task Force recommends that adults without a history of cardiovascular
disease (CVD)— symptomatic coronary artery disease or stroke —use a low-to-moderate-dose statin for
the prevention of CVD events in individuals who meet the following criteria:

+ Are age 40-75,and

+ Have one or more cardiovascular risk factors (high cholesterol, diabetes, hypertension, or smoking), and
 Have a calculated 10-year risk of a cardiovascular event of 10% or greater.

Statin medications

lovastatin (generic Mevacor) - All strengths
atorvastatin (generic Lipitor) 10 & 20 mg* prior authorization requiredto confirm risk of CVD

simvastatin (generic Zocor) 5,10, 20 & 40 mg'® prior authorization requiredto confirm risk of CVD

(o)



Gonococcal ophthalmia neonatorum preventive medication

The U.S. Preventive Services Task Force recommends prophylactic ocular topical erythromycin ointment
administration for all newborns to prevent gonococcal ophthalmia neonatorum. Typically this medication
is administered after birth in a hospital setting and covered under the medical benefit. If the birth of

a newborn occurs outside of the hospital setting, administration of this medication after birth is still
recommended and may be covered under the pharmacy benefit.

This medication is typically covered at the customary cost-share amount for your plan. However, it is
available at $0 cost-share for newborn babies 0-1 month of age. For parents trying to get this medication
before the birth of the baby, a prior authorization from your health care provider is required to receive this
drug at $0 cost-share.

Gonococcal ophthalmia neonatorum medication

erythromycin ophthalmic ointment 0.5%%° prior authorization requiredif outside of age limit to confirm
use is for gonococcal ophthalmia neonatorum prevention




Health care reform pharmacy benefit preventive care medications coverage

Frequently asked questions

Under the health care reform law, health plans must cover certain medications as recommended by

the U.S. Preventive Services Task Force (USPSTF) A & B Recommendation and the Health Resources &
Services Administration (HRSA) women’s health guidelines, including FDA-approved prescription and
over-the-counter (OTC) contraceptives for women® at 100% without charging a copayment, coinsurance
or deductible when:

* Prescribed by a health care professional, and
+ Age and/or condition appropriate, and
+ Filled at a network pharmacy

To comply with these regulations, UnitedHealthcare offers this list of $0 cost-share Preventive
Care Medications.

Which preventive care medications are available at $0 cost-share?

Refer to the list in this document, sign in to myuhc.com, or call the number on the back of your health
plan ID card for a list of medications covered at $0 cost-share.

Please note, in order to obtain coverage at no cost for preventive care medications and products
(including over-the-counter) you will need a prescription from your health care professional.

Your medical benefit will also cover other forms of birth control such as IUDs, implants and surgical
sterilization (having your tubes tied).

What if my plan has a religious or moral exemption for covering contraceptives?

Some plans may not have coverage for contraceptives if your employer or plan sponsor cites a religious
or moral exemption under applicable law. However, you will still have coverage at $0 cost-share of the
U.S. Preventive Services Task Force A & B Recommendation medications listed on the Preventive Care
Medications list, such as aspirin, tobacco cessation and breast cancer preventive medications.

If I need to take preparation medications before a preventive colonoscopy, how can I get these
for no cost?

If you are scheduled for a preventive colonoscopy, ask your doctor for a prescription for one of the $0 cost
preparation medications. You can fill this prescription at a retail network pharmacy.

If you need a prescription medication to prepare for a colonoscopy that is not preventive, these
medications may still be covered with a copayment or coinsurance.

If I'm at risk for cardiovascular disease, how can I get statin medications at no cost to me?

If you are a member age 40-75, and at risk for cardiovascular disease, your doctor may offer to prescribe
statin medications. Select statins are covered at no cost-share for individuals who have certain risk

factors for cardiovascular disease. Depending on the medication, your doctor may need to submit a prior
authorization request to get medications approved for you at no additional cost if you meet coverage
criteria. For members who don’t meet this $0 cost-share criteria or don’t request prior authorization, those
statins will continue to be covered at the customary cost-share amount for your plan.

How can I get preventive medications to help me stop using tobacco at no cost?

If you are age 18 or older and want to quit using tobacco products, talk to your doctor about medications
that can help. If your doctor decides this therapy is right for you, they may prescribe an over-the-counter
or prescription medication.
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Your doctor can submit a prior authorization!12%® request to get these approved for you at $0 cost-share
if you are also getting counseling to help you stop using tobacco products. Your doctor can provide this
counseling or help you to find a provider.

If I'm at risk for HIV (Human Immunodeficiency Virus) but have not been infected, how can I
get preventive drugs for $0 cost-share?

If you are a member not yet infected with HIV, talk to your doctor about your risk of getting HIV. If

your doctor decides this treatment is right for you, your doctor may offer to prescribe risk-reducing
medications, such as emtricitabine + tenofovir disoproxil fumarate 200-300mg tablet (generic Truvada),
Descovy 200-25mg tab, or tenofovir disoproxil fumarate 300mg tablet. When prescribed for treatment

of HIV, which is commonly used in combination with other anti-viral medications, these medications may
process for your standard cost-share. If your medication is processing with a cost-share and you or your
doctor feel it should be covered at $0, your doctor may notify us that the medication is being used for HIV
prevention and the drug will be covered at $0 cost-share.

Your medical benefit will also cover other forms of HIV prevention such as Apretude.

If I'm at risk for breast cancer, how can I get preventive medications for no cost?
If you are a member age 35 or older,” talk to your doctor about your risk of getting breast cancer if you
have not had it.

If your doctor decides these drugs are right for you, your doctor may offer to prescribe risk-reducing
medications, such as anastrozole, exemestane, letrozole, raloxifene or tamoxifen.

Your doctor can submit a prior authorization request to get these approved for you at $0 cost-share if you
meet coverage criteria.

How can I get aspirin to prevent preeclampsia during pregnancy for no cost?

Low-dose or baby aspirin (81 mg) is available at no cost to pregnant persons at risk for preeclampsia. If
you are pregnant and at risk for preeclampsia, ask your doctor about whether low-dose aspirin can help. If
so, your doctor can give you a prescription for low-dose aspirin to be filled at a retail network pharmacy at
no additional cost to you.

How can I get medications to prevent gonococcal ophthalmia neonatorum in my
newborn’s eyes?

Erythromycin ophthalmic ointment 0.5% is available at no cost to newborns 0-1 month of age. If you are a
parent trying to get this medication before the birth of your baby, a prior authorization from your health
care provider is required to receive this drug at $0 cost-share.

Will this drug list change?

Drug lists can and do change, so it’s always good to check. You can find updated information by:
+ Signing in to myuhc.com, and going to Pharmacy Information

+ Calling the number on your health plan ID card

What if I have a high-deductible or consumer-driven health (CDH) plan?

The same no-cost options on the list applicable to your plan will be available to you if you are in one of
these plans. If you fill a prescription for covered products not on your plan’s no-cost drug list, you will need
to pay the full cost, until your pharmacy plan deductible is reached.

Are the no-cost Preventive Care Medications available at both retail and mail pharmacies?

Preventive Care Medications are available at both network retail pharmacies and the mail order pharmacy
for plans with a mail order benefit.
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What if the health care reform law requirements for preventive care medication
coverage change?

If the law requiring plans to provide preventive care medications at no additional cost changes,
information on how your costs may be impacted will be available to you by:

+ Signing in to myuhc.com, and going to Pharmacy Information
+ Calling the number on your health plan ID card

What if my doctor prescribes a similar preventive medication that is not on this list?

The health care reform law allows plans to use reasonable medical management to decide which product/
medications are provided at $0 cost-share. If you choose a no-cost product from the list applicable to

your plan, your cost at the pharmacy will be $0. If you choose a covered product/medication that is not on
the list, a copay or coinsurance may be required. And this cost will apply to your deductible if you have one.

You can ask your doctor for a prescription for one of the medications on this list that your doctor feels
would work for you. For some medical reasons, your doctor may decide you need a medication that is not
on this list? If so, you can request the medication you need by calling the number on your health plan ID
card, and asking how to obtain coverage at no additional cost. Your doctor may visit uhcprovider.com for
details on how to submit and what information to include with Patient Protection and Affordable Care
Act $0 Cost-Share Preventive Medications Exemption Requests.

How do I get reimbursed for a qualifying product if I pay out-of-pocket?

For no up-front costs, ask your pharmacy to submit a claim to UnitedHealthcare. If you paid out of
pocket, you can submit a reimbursement form. Learn more about the reimbursement process at
https://www.uhc.com/member-resources/forms.
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Sign in to myuhc.com > Pharmacies &
Prescriptions or call the number on

your member ID card. !JJJ United
Healthcare

Please note this list is subject to change.

Always refer to your benefit plan materials to determine your coverage for medications and cost-share. Some medications listed on the PDL may not be covered
under your specific benefit plan. Where differences are noted, the benefit plan documents will govern.

All brand-name medications are trademarks or registered trademarks of their respective owners.

Generally state insurance laws do not apply to self-funded groups.

PPACA - Patient Protection and Affordable Care Act

The listed age limits are based on U.S. Preventive Services Task Force Recommendations; coverage for additional populations may also apply as required.

The first fill within a 12-month period will automatically process at $0 cost-share. Additional fills may be covered at the customary cost-share amount for your plan.
However, one additional fill during the 12-month period is available at $0 cost-share for colon cancer screening if a prior authorization is obtained.

8 Additional products not listed on this document are covered at $0 if your pharmacy benefit plan is administered in Connecticut, Oregon or Washington. Sign in to
myuhc.com and go to Pharmacy Information or call the number on your member ID card.

9 Incertain scenarios, your pharmacy may ask you to contact your healthcare provider for a prescription.
10 For pharmacy benefit plans administered in the state of Oregon, these tobacco cessation medications are covered for members age 15 and older.

11 If your pharmacy benefit plan is administered in Illinois or Oregon, these products are not subject to prior authorization or the two 90-day treatment
course restriction.

12 If your pharmacy benefit plan is administered in Maine, these products are not subject to prior authorization.

13 If your pharmacy benefit plan is administered in New Jersey, these products are not subject to prior authorization, First Start or quantity limit requirements for the
first 180 days of therapy per plan year.

14 Up to two 90-day treatment courses are covered at no additional cost each year.
15 If your pharmacy benefit plan is administered in Illinois, brand Chantix tablet will also be included as part of the program.

16 These medications are typically covered at the customary cost-share amount for your plan. However, they are available at $0 cost-share when used for HIV
prevention if a prior authorization is obtained. If you qualify based on criteria above, you can receive these drugs at $0 cost-share.

17 For pharmacy benefit plans administered in the District of Columbia, there is no age restriction.

18 These medications are typically covered at the customary cost-share amount for your plan. However, they are available at $0 cost-share when used for breast
cancer prevention if a prior authorization is obtained. If you qualify based on criteria above, you can receive these drugs at $0 cost-share.

19 These medications are typically covered at the customary cost-share amount for your plan. However, they are available at $0 cost-share to prevent cardiovascular
disease if a prior authorization is obtained. If you qualify based on criteria above, you can receive these drugs at $0 cost-share.

20 These medications are typically covered at the customary cost-share amount for your plan. However, they are available at $0 cost-share to prevent gonococcal
ophthalmia neonatorum if a prior authorization is obtained. If you qualify based on criteria above, you can receive these drugs at $0 cost-share.

21 When informed by a member’s health care provider, UnitedHealthcare will accommodate a coverage exception request for any member when one of the $0
cost medications listed on the Preventive Care Medications list may be medically inappropriate as determined by the health care provider for that member and
UnitedHealthcare will waive the otherwise applicable cost-sharing for a medication not represented on the Preventive Care Medications list.
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ATTENTION: Free language assistance services and free communications in other
formats, such as large print, are available to you. Call the toll-free number on your member
identification card. (TTY 711).

AL~ A7ICT (Amharic) 271.974 hwriE 19 0278 AH A1ANRT AG 19 00T AL AP ATI° i
AT PCOPT ARCAL 2150 NANATF P FOEP NCLP AL PAM-T 19 PAAN ETC LRD (=

&l dgalll saclunall Wloas ll yogiiw ((Arabic) duyell dalll Gasus cus 13] idas>Ne

ole Deaall Lilaall @8)ly Juail. 8548 Coyob delidall Jio (5ydT ilbgminy dlaall coduwlyallg
liols guasll a2 ddlny

(MY AN M JISHATT (Bengali-Bangala) FT (AN, OIR(e AT OINT SR
AT ]2 IG YAV V0O T BIICE (NI SN Gres [ [Ny et
OHNETH | SN THCNR AFETATGI FIGA (G1e-13F N T T

giams [USIOHRSunwMmManig2i (Cambodian-Mon-Khmer)

NN SWMINSSASIE SHAMISSIASSHESANINSHSERINNS]S
STOMNYHSHS SNSUEUHSY
SivnumUSssaSIgISTITuUM I NS SIUH A

IR - ME&RH (Chinese - Traditional), EAILIESREEEHBRIEMAFESE
HingXWAREREF . AREEHNEESH R LWRGEEERE,

ATTENTION : Sivous parlez frangais (French), des services d’assistance linguistique et
des communications dans d’autres formats, notamment en gros caractéres, sont mis a
votre disposition gratuitement. Appelez le numéro gratuit figurant sur votre carte de
membre.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak
kominikasyon nan |10t foma lo disponib, tankou sa ki enprime ak gwo lét. Rele nimewo
gratis ki sou kat idantifikasyon manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie zum
Beispiel grof3e Schrift, zur Verfigung. Rufen Sie die gebuhrenfreie Nummer auf Ihrer
Mitgliedskarte an.

MPOZOXH: Edv pAate eAANVLIKA (Greek), uttdpxouv §Labeotpeg Swpeav UTINPECLEG
YAWOOLKNG BonBelag Kat Swpeav EMKOWVWVLA 0€ AANEG JOPYOTIOLNOELG, OTIWG HEYAAQ
ypappata. KaAEote tov aplBpo xwpls xpewon otnv KApTa HEAOUG OAG.



Lol UL % AR 9Ll (Gujarati) Glctdl &l Al (Aoil Y ewnusla Heezu At
ol Ao Sl (Aol YA AR, FH ¥ WEl Moz, MR HIZ GUASY B. dHIRL A6
AAW 518 URsll 2lA-5l ole? UR slet 83,

e & I 39 R (Hindi) sera 8, ar 3mdes faw Fwd o1 |ergar da AR 307
TEGl H AU OR, S o 99 e, 3uaet 1 3 §eEd Tgde 99 W U v o
T e W Bl F|

LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais

lus thiab muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj
rau koj. Thov hu rau tus xov tooj hu dawb ntawm koj daim npav ID.

ATENSION: No agsasaoka iti Ilocano (Ilocano), magun-odmo dagiti libre a serbisio ti
tulong iti pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a
letra. Tawagan ti awan-bayadna a numero a masarakan iti kard a pakabigbigam kas
miembro.

ATTENZIONE: se parla italiano (Italian), puo usufruire di servizi di assistenza
linguistica gratuiti e comunicazioni gratuite in altri formati, come ad esempio la
stampa a caratteri grandi. Chiami il numero verde riportato sul Suo tesserino
identificativo.

EEEIE | BARE (Japanese) ZEA N3 55, BROEEBEXET —EX®. ILAXFR
CEMOEATOERNDO I 27— a3 =2 CFIRAVRITE T, REFHICEEHINATL
B27)—FATINCEEFESTEE L,

rot

ot=0{(Korean) S AHESHA = B 72 0] X2 AMH| A2} T 2| S CHE

o Mg 2
HAO 2 &l ol A5 OfH|Z 0| 8314l 2= U LIk ]2 ip FH=0] Liot Qs 22 HepHs =

ungwa: mm‘mm‘mcmmmma (Lao), musnualgtamugogiiisMuusus uas
muaamiusuuuusuuns Lau NIV LIOSNIDV2EBVIO LS.
Tmmuﬁimquequuou-mmaa-manaSJmm.

€Tt e afe durser Aurelt (Nepali) a’lo—c:@r—a e, fo:elesh o1 WERIAT Qags T
T SIATERA f:glcsh TUREE, SIEd gl o, dUTSeT Tfar 3Uced Sell. Tl HGTT
Gfgelel HISHT Igehl Erel 3T AT el Ielp e




Wlbld)l g Hb) SaS HEl) Wloas auS e Cusuo (Persian-Farsi) ) obj 4 )3l idsg5
OyS s9) T)Xio ulgdl) 0)loudd b . ousiwd Loy Gwyiwd ) ,S)‘).) L_JL> 2ilo ,)gg.) sl i o uli.)l)

A5 poled Hbcagas bwbid

UWAGA: Dla os6b mowigcych po polsku (Polish) dostepne sg bezptatne ustugi
pomocy jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy druk.
Prosimy zadzwoni¢ pod bezptatny numer podany na karcie identyfikacyjne;.

ATENCAO: se vocé fala portugués (Portuguese), tem a sua disposicao servigos
gratuitos de assisténcia linguistica e comunica¢des gratuitas em outros formatos,
como caracteres grandes. Ligue para o numero gratuito que se encontra no seu cartao
de identificacdo de membro.

fanrs fe€: 7 3 YAt (Punjabi) 85% J, 31 3073 BE He3 ITH HIE3T A= w3 Id
@aﬂ%méﬁééﬁizﬁat@gﬁaﬂ@wammréﬁaammééwamé
E A3 |

BHUMAHME! Ecnu Bbl roBOpuTE Ha PYcCKOM sa3bike (Russian), BamMm 4OCTYMNHbI
becnnaTHble yCnyru 93bIKoBOM NOAAEPXKKM U BecnnaTHble MaTepuansl B gpyrmx
thopMaTax, HanpMMep HanevyaTaHHbIe KPYMHbIM WpnpToM. 3BOHMTE No becnnaTHOMyY
HoMepy TenedoHa, yKasaHHOMY Ha Balen naeHTU(HNKALMOHHON KapTe y4acTHMKA.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomasy
comunicaciones en otros formatos como letra grande, sin cargo, a su disposicion.
Llame al numero gratuito que figura en su tarjeta de identificacion de miembro. (TTY
711).

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga
libreng serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, tulad
ng malalaking print. Tawagan ang walang bayad na numero na nasa iyong ID card ng
miyembro.

Tusansu mnauwan I v (Thai) 1
AaaNsn TgusMsmswmdasnumunnsuansdeans usUuuudu q W wu
mMsnunchofmsnusoune el s lWdwinoas InswadmsvanndnaulinsUssishvosnn

3BEPHITb YBATY! kw0 B po3moBnseTe ykpaiHcbKkot (Ukrainian), Bu MoxeTe
6e3onnaTHO KOPUCTYBATUCS NOCAYraMmn MOBHOI MNIATPUMKM, a Takox besonnaTHo
OTPMMYBATM iH(hOPMaALLIMHI MaTepianu B iHWKWX hopmaTtax, 9K OT HabpaHi BEMKUM
wpndTtom. TenedoHyTe Ha 6e3KOWTOBHMIN HOMep TenedoHy, 3a3HaYEHWIN Ha BaLin
IAEeHTU IKALINHIN KapTui y4acHUKa.



e iationld K03 5l oloas glas S ol 55 s st 0l (UU) 93,1 o 51 iips3 azsd
oS JUB 0 e

LU'U Y: Né&u quy vi néi Tiéng Viét (Vietnamese), quy vi sé dugc cung cap cac dich vu
ho trg ngén nglr mién phi va cac phuong tién trao déi lién lac mién phi & cac dinh
dang khac, chang han nhu ban in chit 16n. Goi dén s6 dién thoai mién phi cé trén thé
dinh danh thanh vién ctia quy vi.
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