Individual & Family Plans

Cigna Health and Life Insurance Company
Connecticut General Life Insurance Company
Cigna HealthCare of Arizona, Inc.

Cigna HealthCare of lllinois, Inc.

Cigna HealthCare of North Carolina, Inc. and
Cigna HealthCare of Texas, Inc.

Cigna Pharmacy Management®

Prescription Drug List Changes

Starting January 1, 2017

Beginning January 1, 2017, the following medications will be considered non-preferred brand or not

covered on Cigna's Prescription Drug List.

Some of these non-preferred brand medications also require approval from Cigna before they're covered
under your prescription drug plan. You should take a look at your drug list on myCigna.com — if your
medication has PA (prior authorization), ST (Step Therapy), AGE (age requirement) or QL (quantity limit)

listed next to it, then it needs approval.

Cigna Rx Premiere Prescription Drug List

Non-preferred brand medications Generic and/or preferred brand alternatives

Adderall XR dextroamphetamine-amphetamine ER

VESIcare trospium '(plain or ER), tolterqdine (plain or ER),
oxybutynin (plain or ER), darifenacin ER, flavoxate

Medications not covered* Generic and/or preferred brand alternatives

ACCU-CHEK products OneTouch products (e.g. Ultra, Verio)

Accutrend Glucose OneTouch products (e.g. Ultra, Verio)

Aggrenox aspirin-dipyridamole

Atelvia risedronate

Atralin tretinoin gel (requires prior authorization)

Avodart dutasteride

Axert almotriptan

Cordran flurandrenolide cream

Crestor rosuvastatin

Dibenzyline phenoxybenzamine

Enablex darifenacin ER

Evzio Narcan nasal

Frova frovatriptan

Glyset miglitol

Invega paliperidone

Juxtapid Repatha (requires prior authorization)

Lamictal lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal (blue) lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal (green) lamotrigine, lamotrigine ODT, lamotrigine ER
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Cigha Rx Premiere Prescription Drug List, cont’d

Medications not covered*

Generic and/or preferred brand alternatives

Lamictal (orange)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal ODT

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal ODT (blue)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal ODT (green)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal ODT (orange)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal XR

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal XR (blue)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal XR (green)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal XR (orange)

lamotrigine, lamotrigine ODT, lamotrigine ER

Namenda

memantine

Nuvigil

armodafinil

Orap

pimozide

Oxistat

oxiconazole cream

Soft Touch

OneTouch products (e.g. Ultra, Verio)

Softclix

OneTouch products (e.g. Ultra, Verio)

Targretin

bexarotene

Voltaren

diclofenac 1% gel

Xenazine

tetrabenazine (requires prior authorization)

Zyvox suspension

linezolid suspension

Zyvox tablet

linezolid tablet

Excluded medications

Addyi

Adipex-P

Alli

Belviq

benzphetamine

Bontril PDM

Bravelle

Caverject

Cetrotide

chorionic gonadotropin

Cialis

clomiphene citrate

Contrave

Crinone

Didrex

diethylpropion

diethylpropion ER

Edex

Endometrin

Follistim AQ

Ganirelix Acetate

Gonal-F

Gonal-F RFF

Exclusions do not apply to all states. You should
take a look at your plan documents or log into
myCigna.com to find out how the medication is
covered under your plan.




Cigha Rx Premiere Prescription Drug List, cont’d

Excluded medications

Gonal-F RFF Redi-ject

Levitra

Menopur

Muse

Novarel

Ovidrel

phendimetrazine tartrate

phentermine

Pregnyl

Qsymia

Regimex

Saxenda

Serophene

Staxyn

Stendra

Suprenza ODT

Xenical

Exclusions do not apply to all states. You should
take a look at your plan documents or log into
myCigna.com to find out how the medication is
covered under your plan.

Medications requiring Prior Authorization

Carbaglu

Cayston

Daraprim

Farydak

Jublia

Kuvan 500 mg Powder Packet

Neupogen

Olysio

Relistor

Sirturo

Technivie

Talk with your doctor about switching to a
covered alternative.

Step Therapy medications
(additions/changes)

Generic and/or preferred brand alternatives

dextroamphetamine-amphetamine ER,

Adderall XR methylphenidate CD/ER/LA, dexmethylphenidate
ER, dextroamphetamine ER
Humira (requires prior authorization), Enbrel
Cimzia (requires prior authorization), Remicade (requires
prior authorization)
Myrbetrig trospium _(plain or ER), toIterqdine (plain or ER),
oxybutynin (plain or ER), darifenacin ER, flavoxate
Neupogen Granix, Zarxio
hydromorphone ER, fentanyl patch, morphine
Nucynta ER sZIfate ERp, oxymorphone Exée,pOxycontinp
hydromorphone ER, fentanyl patch, morphine
Opana ER sulfate ER, oxymorphone ER, Oxycontin
Toviaz trospium (plain or ER), tolterodine (plain or ER),

oxybutynin (plain or ER), darifenacin ER, flavoxate




Cigha Rx Premiere Prescription Drug List, cont’d

Step Therapy medications
(additions/changes)

Generic and/or preferred brand alternatives

VESIcare

trospium (plain or ER), tolterodine (plain or ER),

oxybutynin (plain or ER), darifenacin ER, flavoxate

Zetonna

Generic nasal steroids (e.g. fluticasone)

Medications with Quantity Limits
(additions/changes)

almotriptan malate

Axert

Brisdelle

D3-50

Decara softgel

Decara vegicap

dihydroergotamine mesylate

Exalgo

Fosamax Plus D

hydromorphone ER

Imitrex

Migranal

Nucynta ER

Onmel

optimal D3

oxycodone ER

Oxycontin

Sancuso

sumatriptan

vitamin D3

zolmitriptan ODT

Zomig

Zomig ZMT

Zuplenz

These medications will have quantity limits added
or changed. If your doctor wants to write a
prescription for an amount more than what your
plan allows, it will only be covered if your doctor
requests and receives approval from Cigna.

Cigna Rx Plus Prescription Drug List

Non-preferred brand medications

Generic and/or preferred brand alternatives

Adderall XR dextroamphetamine-amphetamine ER
trospium (plain or ER), tolterodine (plain or ER),
VESiIcare oxybutynin (plain or ER), darifenacin ER,

flavoxate

Medications not covered*

Generic and/or preferred brand alternatives

ACCU-CHEK products

OneTouch products (e.g. Ultra, Verio)

Accutrend Glucose

OneTouch products (e.g. Ultra, Verio)

Aggrenox aspirin-dipyridamole

Atelvia risedronate

Atralin tretinoin gel (requires prior authorization)
Avodart dutasteride

Axert almotriptan

Cordran

flurandrenolide cream




Cignha Rx Plus Prescription Drug List, cont'd

Medications not covered*

Generic and/or preferred brand alternatives

Crestor rosuvastatin

Dibenzyline phenoxybenzamine

Enablex darifenacin ER

Evzio Narcan nasal

Frova frovatriptan

Glyset miglitol

Invega paliperidone

Juxtapid Repatha (requires prior authorization)
Lamictal lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal (blue)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal (green)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal (orange)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal ODT

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal ODT (blue)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal ODT (green)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal ODT (orange)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal XR

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal XR (blue)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal XR (green)

lamotrigine, lamotrigine ODT, lamotrigine ER

Lamictal XR (orange)

lamotrigine, lamotrigine ODT, lamotrigine ER

Namenda

memantine

Nuvigil armodafinil

Orap pimozide

Oxistat oxiconazole cream

Soft Touch OneTouch products (e.g. Ultra, Verio)

Softclix OneTouch products (e.g. Ultra, Verio)
Targretin bexarotene

Voltaren diclofenac 1% gel

Xenazine tetrabenazine (requires prior authorization)
Zyvox suspension linezolid suspension

Zyvox tablet linezolid tablet

Excluded medications

Addyi

Adipex-P

Alli

Belviq

benzphetamine Exclusions do not apply to all states. You should
Bontril PDM take a look at your plan documents or log into
Bravelle myCigna.com to find out how the medication is
Caverject covered under your plan.

Cetrotide

chorionic gonadotropin

Cialis

clomiphene citrate




Cigha Rx Plus Prescription Drug List, cont’'d

Excluded medications

Contrave

Crinone

Didrex

diethylpropion

diethylpropion ER

Edex

Endometrin

Follistim AQ

Ganirelix Acetate

Gonal-F

Gonal-F RFF

Gonal-F RFF Redi-ject

Levitra

Menopur

Muse

Novarel

Ovidrel

phendimetrazine tartrate

phentermine

Pregnyl

Qsymia

Regimex

Saxenda

Serophene

Staxyn

Stendra

Suprenza ODT

Xenical

Exclusions do not apply to all states. You should
take a look at your plan documents or log into
myCigna.com to find out how the medication is
covered under your plan.

Medications requiring Prior Authorization

Carbaglu

Cayston

Daraprim

Farydak

Kuvan 500 mg Powder Packet

Neupogen

Relistor

Sirturo

Talk with your doctor about switching to a
covered alternative.

Step Therapy medications
(additions/changes)

Generic and/or preferred brand alternatives

dextroamphetamine-amphetamine ER,

Adderall XR methylphenidate CD/ER/LA, dexmethylphenidate
ER, dextroamphetamine ER
Humira (requires prior authorization), Enbrel
Cimzia (requires prior authorization), Remicade (requires

prior authorization)




Cignha Rx Plus Prescription Drug List, cont'd

Step Therapy medications

(additions/changes) Generic and/or preferred brand alternatives

trospium (plain or ER), tolterodine (plain or ER),

Myrbetriq oxybutynin (plain or ER), darifenacin ER,
flavoxate

Neupogen Granix, Zarxio

Nucynta ER hydromorphone ER, fentanyl patch, morphine

sulfate ER, oxymorphone ER, Oxycontin

hydromorphone ER, fentanyl patch, morphine

Opana ER sulfate ER, oxymorphone ER, Oxycontin
trospium (plain or ER), tolterodine (plain or ER),
Toviaz oxybutynin (plain or ER), darifenacin ER,
flavoxate
trospium (plain or ER), tolterodine (plain or ER),
VESIcare oxybutynin (plain or ER), darifenacin ER,
flavoxate
Zetonna Generic nasal steroids (e.qg. fluticasone)

Medications with Quantity Limits
(additions/changes)

almotriptan malate

Axert

Brisdelle

D3-50

Decara softgel

Decara vegicap

dihydroergotamine mesylate

Exalgo

Fosamax Plus D

hydromorphone ER

Imitrex These medications will have quantity limits added

Migranal or changed. If your doctor wants to write a

prescription for an amount more than what your
Nucynta ER plan allows, it will only be covered if your doctor

Onmel requests and receives approval from Cigna.

optimal D3

oxycodone ER

Oxycontin

Sancuso

sumatriptan

vitamin D3

zolmitriptan ODT

Zomig

Zomig ZMT

Zuplenz




Cigha Rx Essential 4-Tier and Cigna Rx Essential 5-Tier Prescription Druqg Lists

Non-preferred brand medications

Generic and/or preferred brand alternatives

Adderall XR

dextroamphetamine-amphetamine ER

Neupogen Granix, Zarxio
trospium (plain or ER), tolterodine (plain or ER),
VESIcare oxybutynin (plain or ER), darifenacin ER,

flavoxate

Medications not covered*

Generic and/or preferred brand alternatives

ACCU-CHEK products

OneTouch products (e.g. Ultra, Verio)

Accutrend Glucose

OneTouch products (e.g. Ultra, Verio)

Aggrenox aspirin-dipyridamole

Dibenzyline phenoxybenzamine

Evzio Narcan nasal

Juxtapid Repatha (requires prior authorization)
Namenda memantine

Orap pimozide

Soft Touch OneTouch products (e.g. Ultra, Verio)
Softclix OneTouch products (e.g. Ultra, Verio)
Targretin bexarotene

Xenazine tetrabenazine (requires prior authorization)

Excluded medications

Addyi

Adipex-P

Alli

Belviq

benzphetamine

Bontril PDM

Bravelle

Caverject

Cetrotide

chorionic gonadotropin

Cialis

clomiphene citrate

Contrave

Crinone

Didrex

diethylpropion

diethylpropion ER

Edex

Endometrin

Follistim AQ

Ganirelix Acetate

Gonal-F

Gonal-F RFF

Gonal-F RFF Redi-ject

Exclusions do not apply to all states. You should
take a look at your plan documents or log into
myCigna.com to find out how the medication is
covered under your plan.




Cigha Rx Essential 4-Tier and Cigna Rx Essential 5-Tier Prescription Drug Lists, cont'd

Excluded medications

Levitra

Menopur

Muse

Novarel

Ovidrel

phendimetrazine tartrate

phentermine

Pregnyl

Qsymia

Regimex

Saxenda

Serophene

Staxyn

Stendra

Suprenza ODT

Xenical

Exclusions do not apply to all states. You should
take a look at your plan documents or log into
myCigna.com to find out how the medication is
covered under your plan.

Medications requiring Prior Authorization

Carbaglu

Cayston

Farydak

Kuvan 500 mg Powder Packet

Neupogen

Relistor

Sirturo

Talk with your doctor about switching to a
covered alternative.

Step Therapy medications
(additions/changes)

Generic and/or preferred brand alternatives

dextroamphetamine-amphetamine ER,

Adderall XR methylphenidate CD/ER/LA, dexmethylphenidate
ER, dextroamphetamine ER
Humira (requires prior authorization), Enbrel
Cimzia (requires prior authorization), Remicade (requires
prior authorization)
trospium (plain or ER), tolterodine (plain or ER),
Myrbetriq oxybutynin (plain or ER), darifenacin ER,
flavoxate
Neupogen Granix, Zarxio
hydromorphone ER, fentanyl patch, morphine
Nucynta ER sulfate ER, oxymorphone ER, Oxycontin
hydromorphone ER, fentanyl patch, morphine
Opana ER sulfate ER, oxymorphone ER, Oxycontin
trospium (plain or ER), tolterodine (plain or ER),
Toviaz oxybutynin (plain or ER), darifenacin ER,
flavoxate
trospium (plain or ER), tolterodine (plain or ER),
VESiIcare oxybutynin (plain or ER), darifenacin ER,
flavoxate
Zetonna Generic nasal steroids (e.g. fluticasone)




Cigha Rx Essential 4-Tier and Cigna Rx Essential 5-Tier Prescription Druqg Lists, cont'd

Medications with Quantity Limits
(additions/changes)

almotriptan malate
Axert

Brisdelle

D3-50

Decara softgel

Decara vegicap
dihydroergotamine mesylate
Exalgo

Fosamax Plus D
hydromorphone ER

Imitrex These medications will have quantity limits added
Migranal or changed. If your doctor wants to write a
prescription for an amount more than what your
Nucynta ER plan allows, it will only be covered if your doctor
Onmel requests and receives approval from Cigna.

optimal D3
oxycodone ER
Oxycontin
Sancuso
sumatriptan
vitamin D3
zolmitriptan ODT
Zomig

Zomig ZMT
Zuplenz

* These medications aren’t covered on your drug list. Your prescription drug plan requires approval from Cigna for
these medications to be covered. If your doctor feels that an alternative medication isn’t right for you, he or she can
ask Cigna to consider approving coverage of your medication.

,{\'ﬁCigna@

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cignha
Corporation, including Cigna Health and Life Insurance Company, Connecticut General Life Insurance
Company, Cigna HealthCare of Arizona, Inc., Cigna HealthCare of lllinois, Inc., Cigna HealthCare of
North Carolina, Inc., and Cigna HealthCare of Texas, Inc. The Cigna name, logo, and other Cigna marks
are owned by Cigna Intellectual Property, Inc.
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Multi-language Interpreter Services

This notice has important information about your application or coverage. Look for key dates in this notice.
You may need to take action by certain deadlines to keep your health coverage or help with costs. You have
the right to get this information and help in your language at no cost. Call 866-494-2111. English

Este aviso contiene informaciéon importante acerca de su solicitud o cobertura. Preste atencion a las fechas
clave que contiene este aviso. Es posible que deba hacer cosas antes de determinadas fechas para mantener
su cobertura de salud o ayudar con los costos. Usted tiene derecho a obtener esta informacién y ayuda en su
idioma sin costo. Llame al 866-494-2111. Spanish

ABHE S RS S REER BRI EE AN - sHEEAREMTEZREHE - SR AR
EHARATERATE) - A BEPR A IR (ria R B E FREE) o A R T DUEIEE S BUS A&
THREETAEN - 558088 866-494-2111 o Chinese

Thong bao nay c6 thong tin quan trong vé don dé nghi hodc viéc bao tra ctia quy vi. Tim kiém nhiing ngay
quan trong trong thong bao nay. Quy vi c6 thé can phai thuc hién mdt s6 hoat dong theo ky han nhét dinh
dé duy tri viéc bao tra bao hiém stic khoe ctia quy vi hodc giap d& vé chi phi. Quy vi c6 quyén nhén thong
tin nay va giap d& bang ngdn ngii ctia quy vi ma khong mat khoan phi nao. Vui long goi s6 866-494-2111.
Vietnamese

Avi sa a gen enfomasyon ki enpotan sou aplikasyon ou oswa pwoteksyon ou. Chéche dat enpotan yo ki nan
avi sa a. Ou ka bezwen fé aksyon anvan seéten dat limit pou kenbe pwoteksyon sante ou oswa pou jwenn éd

pou peye fre yo. Ou gen dwa pou jwenn enfomasyon sa yo ak ed nan lang natifnatal ou gratis. Rele nimewo
866-494-2111. French Creole

2 ZXe= Hote XY = BX0 et =26 888 Eaotld JUSLICH 2 X0 &=
FR UXE EOIGIYAIL. Aot HABE 28 C=HIS0H e 3= |AGH| Rl E3
JISHA HSS FE 2RIt UAS = USLICH Hole 222 Aol 2=20HE ol8dl 2 32
L IS &8s Al USLICEH 866-494-2111 HO 2 Mo Al 2. Korean

\'q@_jwﬂ@)\}ﬂ\ o Gl Aodaadll o b Aalall s jLauy) (e dala QLA}X;AQ&@MJM}“ (K%Y
8 acluall o Al Adaxil) e olaDU 3aaae aie) o (& o) ja ) (any SASY zliad o (Sadl) o el
Arabic. 866-494-2111 / e Joail A< Lfi O g lizly e gleall gsaclisall o J goanldl dlas e Call<il)

Niniejsze pismo zawiera istotne informacje na temat zlozonego podania lub zakresu ubezpieczenia. Zwro¢
uwage na wazne daty zawarte w pi§mie. Moze si¢ okazad, ze dla utrzymania ubezpieczenia lub uzyskania
pomocy w pokryciu jego kosztéw konieczne bedzie dokonanie pewnych czynnosci w scisle okreslonym
terminie. Ubezpieczonym przystuguje prawo do bezptatnej informacji i pomocy w ich jezyku ojczystym.
Zadzwon pod numer 866-494-2111. Polish
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Naglalaman ang abisong ito ng mahalagang impormasyon tungkol sa inyong aplikasyon o saklaw. Bigyang-
pansin ang mahahalagang petsa sa abisong ito. Maaaring mayroon kayong kailangang gawin bago sumapit
ang ilang partikular na deadline upang patuloy na matanggap ang inyong saklaw sa kalusugan o tulong sa
mga gastusin. Mayroon kayong karapatang makuha ang impormasyong ito at ang tulong na kailangan ninyo
sa inyong wika nang libre. Tumawag sa 866-494-2111. Tagalog

Cet avis contient des informations importantes concernant votre demande ou votre couverture. Chercher
les dates importantes dans cet avis. Vous devez peut-étre prendre des mesures avant une certaine date pour
garder votre couverture des soins de santé ou aider a aftfronter les cofits. Vous avez le droit dobtenir ces
informations et de l'aide dans votre langue, sans frais. Composez le 866-494-2111. French

JlaHHOe yBeloM/IeHMe BKII0OYaeT BaXXHYI0 MHPOpMaLuio o Bamieit 3asgBKe WM CTPaXOBOM ITIOKPBITUIL.
O6paruTe BHUMaHVe Ha OCHOBHBIE JJaThI B JaHHOM yBeOM/IeHV. BaM, BO3MOXHO, TOTpebyeTcs IPUHATD
MepBI JI0 OIIpefie/IeHHBIX CPOKOB, YTOOBI COXpaHUTH Balle cTpaxoBoe MOKPBITIE VI IIOMOIIb C PACXOfjaMIA.
Bel MMeeTe nipaBo Ha OecIUIaTHOE ITOTyYeHye JaHHOV MHPOPMAIIY U IIOMOIIM HA POJXHOM S3BIKe.
[TozBoHuTe 1o tenedony 866-494-2111. Russian

Diese Mitteilung enthalt wichtige Informationen zu IThrem Versicherungsantrag bzw. zu Ihrer
Versicherungsdeckung. Achten Sie auf wichtige Daten in dieser Mitteilung. Moglicherweise miissen Sie
innerhalb bestimmter Fristen reagieren, um Ihre Versicherungsdeckung oder Kostenunterstiitzungen zu
behalten. Sie sind berechtigt, kostenfrei diese Informationen und Hilfe in Threr Sprache zu erhalten. Rufen Sie
unter 866-494-2111 an. German

Sodso) A SEolsal o Slesha sl e 2 b SansS osl Gl (Sl e o5 Y
SIE A S Sl B g ) Sase e s b S ERY 5l ) S G G neSen
Urdu 866-494-2111 /dls_d@;ls%lugmmuyogjﬁl”lc_\ujmﬁa_ﬁa”)@ém)gd&

UL ARU dAHIL AR AU 5% (AN Hoclo(l Qs3] YA 8. Hocloll ARlul HI2 u AR™
ol Mol M3 AR 5CRY AVl HIS AU WA olleld HEE HI2 AYs AssA Yedl Yl
WAL Aclto(l 232 USl 23 8. dHal 518 UL Stcdoll W sl ok dAHIZl eltsiHl HEE Aol HUB AL
Ancaloll AU[ESsR B. AUS $A ¢SS5-¥¢¥-2991 . Gujarati

Este aviso tem informagdes importantes sobre o seu requerimento ou sua cobertura. Observe as datas-chave
notadas neste aviso. E possivel que vocé precise manter certos prazos para continuar sua cobertura de saude
ou manter ajuda com certos custos. Vocé tem o direito de obter informagoes e ajuda em sua lingua nativa,
gratuitamente. Ligue para 866-494-2111. Portuguese

g Afed # 3IF 3MAc AT FalS & IR F Agcaqul STl §1 30 AIfed H Ageaqon
Gt S W | 3T T TARLT FatsT Y W T HAT T [T TedaT & AT ARed
W?ﬁmaswaﬂﬁaﬁwd@rdwdﬁmélmwaﬂéaﬁmﬁmﬁm
YT ST TErIAT 3R STASRT UIeT et T AFR $| 866-494-2111 W BleT Y| Hindi




b il Bla 4iy ja il o S il o by (idlagy Gl sy Lads g 5248 adly a3V Gl (e piSda
L€ il o Glia g by a4 ja 33 o | (laial ) 5 leDUal () 4S 2y Hla B Ladi auS o) als
Persian ;50 (lai 866-494-2111 s jlad

Il presente avviso contiene informazioni importanti riguardo alla Sua richiesta o copertura. Individui

le date fondamentali contenute nel presente avviso. Potrebbe essere necessario intraprendere azioni
entro determinate scadenze per mantenere la Sua copertura sanitaria o assistenza a pagamento. Lei ha il
diritto di ricevere tali informazioni e assistenza nella Sua lingua senza costi aggiuntivi. Chiami il numero
866-494-2111. Italian

2V TN F oL TarANFPT OLI° 147P7 PlavAnt ANLAL a°Z% PPH 10 (HY TINFOEL AL AT (P P5T
AL P4 fmS oo 1472 ATIaPmA DLI° PUNIPG Deh, LTLATT hCAF AT 000 PLE 180 O-AT ACIS
@\ ALNLAP STAN: BUTT hCAI hG avl8 PA IP79° N&P hS NLILP 09T + av(lF AaP 1= (1 866-494-2111
2Lmn:: Amharic

Dii hane’ *éi saad ‘iliinii dii naaltsoos hadinilaaigii doodago nibee nik’¢’asti’igii bee baa hane’. Yootkaat
yéedaa’ nich’i’ ‘¢’elyaaigii bika’igii hadidii’iit. Dii nik’¢’ésti’igii ‘éi doodago béeso da bee nika

a’doowoligﬁ bik4a’go da ‘at’ée dooleet ‘dko t’dadoo bee ‘e’e’aahi baa yitkaahgo tsxiitgo hasht’e diiliil nii
da dooleet. Bee haz’danii holo dii kot’éego yaa halne’igii nika’a’doowolgo doo t’aa nizaad k’ehji bee nit
hodoonih t’aadoo bdah ‘ilini. Koji’ hodiilnih 866-494-2111. Navajo

AEHNCIE, BHIAA T TEHEICEI T3 HERIHFRDZTENTOIR T ABHNCEHEN TS EHE
IEHANC SHERELIEE W ERERRZ R 58 L EBREOHIEZ 2 51 FEE DR XTI
FHEL TN ENDH DX T, BT R T H FREIC K 5 COEIMB K TR Z 153 2 MR
HDET, 866-494-2111 X TEHEFEIZEL), Japanese

Ozi a nwere ozi di mkpa banyere ngwa gi ma o bu mkpuchi. Choputa isi AFQ na ozi a. | nwere ike ime ihe
ufodu tupu ngwucha ka i nyere aka na-ahu ike mkpuchi ma ¢ bu aka mana-akwu ugwo. I nwere ikike iji
nweta ozi a na enyemaka nasusu gi na-atufughi ego. kpo 866-494-2111. Kru, Ibo, Yoruba
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‘vavgsccai)mvv mvaﬁoawmcuumsg‘lamvu muoio@mvmvocomcwamvauaeg
2800073992091 mvusommZosuzuuvccz mvaoecmam‘)i)mvwﬁmio@mo
089, LmIcO \ 866-494-2111. Laotian



H napovoa avakoivwon mepLéxel onpavTiké TANpoQopieg OXETIKA (e TNV aiTnon 060G 1) TNV KAALYT 0.
WaEte yia Baotikég nuepopnvieg otny mapovoa avakoivwaor. Mnopei va xpetaotei va Adpete dpaon mptv and
oplopéveg mpoBeolieg yla va StatnprioeTe TNV LYELOVOWUIKT 0ag KAAvyn 1] yia forBeta pe To kooTog. Exete
10 Sikailwpa va A&PeTe avtég TIg TAnpogopieg kat Porfeta 0t YAwooa oag xwpis k6oTog. Tnhepwvnote 010
866-494-2111. Greek

Ova obavijest sadrzi bitne informacije o vasoj aplikaciji ili osiguranju. Potrazite klju¢ne datume u ovoj
obavijesti. Da bi nastavili primati zdravstveno osiguranje ili nov¢anu pomo¢ pri placanju troskova morate
se pridrzavati odredenih rokova. Imate pravo da te informacije i pomo¢ dobijete besplatno na svom jeziku.
Nazovite 866-494-2111. Serbo-Croatian

UsynAwdviifidayadidaisdunisaiasusnisrianisAuasasaasna WdanagIuiisdeay
udsenanavil ﬂmm:maom‘uuun‘rsn‘m‘lumuumL';mLwasnn'ﬁﬂuﬂsaomn'\wma”l,ﬂ “IaFUANN
shandalAfusnldane ﬂmuam'ﬁsnwauausmmmmmﬂmaaiumﬂwaaﬂmao’imu”luLaﬂm
Tafane Tnsdwiilaliivianeiay 866-494-2111 Thai

R fFsfte aTaE oEne 1 FelEs TR ST oFf T@E®I R [Rewe SERe
SFYYA SN SN (AT FFA| AAF IR FONES F T 36 TF@ AR (e [0
SHIFANE NE AFAE ST (@STE TTET 2@ A IFEE ST [FaREr o3 43 SR
M ANFF AFAE TI®R| (T FPT BLL-858-355S FFE| Bengali

Tsab ntawv faj seeb no muaj cov xov xwm tseem ceeb txog koj tsab ntawv thov kev pab los yog kev pab them
nqi. Nrhiav cov hnub tseem ceeb hauv tsab ntawv faj seeb no. Tej zaum koj yuav tau raus tes li ua ntej tej lub
caij nyoog xaus kom koj tseem tau kev pab them nqi kho mob los yog kev pab them cov nqi. Koj muaj txoj cai
nrhiav kev pab thiab tau cov xov xwm ua koj hom lus tsis raug nqi dab tsi. Hu rau 866-494-2111. Hmong

Beeksiisni kun odeeffannoo garii iyyannoo kessan irratti ykn ni qabaata. Beeksiisa kana kessatti guyyaa
hubadha. Yeroo Murtaaee Kessatti uwwisaa fayyaa argachuuf ykn deegers taa baasii argachuuf wanta
raawwatamuu qabuu raawwachuu. haala kanaan deeggersa odeeffannoobarabaadan argachuu ni dandessu.
lakk. Bilbilaa 866-494-2111. Cushite
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ELﬂ‘Hﬂﬁj8mﬂiﬁﬁjﬁﬁﬁﬁiﬁj°ﬁﬂjﬁ18miﬁﬂmmﬂ HﬁmedGiiquggmmSﬂﬁmiSS SﬁﬁS[ﬁﬁt’lﬁ‘l
ﬁﬂiﬁﬁjﬁiﬁﬁ B ST SMIGAMIS:IG ] iimgiﬁjiﬂ?ﬂ 866-494-2111 1 Mon-Khmer, Cambodian
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NID ILIHR Erdaim sl hfias Pis S CRisamd Eaadh L ohalaga iy (andlio R s a iak
e ol o}\o.\::.m ~haas mc\Xk\.‘r( ~ion oo CRup o)s\cx.\:u:n 1.4 C\aok\cnc\lv.\ AN LoD ( Aadnsara
Syriac 866-494-2111 (au\h hinm 3\ wion i Lancuils whiido R ias
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866-494-2111 | Nepali

Die Bekanntmaching gebt wichdichi Auskunft baut dei Application oder Coverage mit dit bericht. Geb Acht
fer wichdiche Daadem in die Bekanntmachung. Es iss meeglich, ass du ebbes duh muscht, an beschtimmde
Deadlines, so ass du dei Health Coverage bhalde kannscht, odder bezaahle helfe kannscht. Du hoscht es Recht
fer die Information un Hilf in deinre eegne Schprooch griege, un die Hilf koschtet nix. Bel 866-494-2111.
Pennsylvanian Dutch

b il Bla 4iy ja il o S il o by (idlagy Gl sy Lads g 5248 adly a3V Gl (e piSda
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Cignacomplieswith applicableFederakivil rightslawsanddoesnot discriminateon the basisof race,color,
nationalorigin, age,disability, or sex.
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