Preventive Medications
Drug List

As of January |, 2026

Preventive medications can help keep you from getting certain long-term health
conditions. They improve your chances of staying well and living longer.!

About this drug list Your preventive cost-share
This is a list of the most common preventive medications Not all plans have the same cost-share for preventive
health care providers write prescriptions for. medications. For example, some plans have a copay,

Medications are listed in alphabetical order (A-Z) by coinsurance and/or deductible; other plans don'.

condition. Log in to the myCigna App or myCigna.com and use
the Price a Medication tool to see how much your
medication costs.?

Generic medications are listed in all lowercase
letters and brand-name medications are listed in all
CAPITAL letters.

This drug list doesn’t show the preventive
medications that are covered at no cost-share
($0) under the Patient Protection and Affordable

Care Act (PPACA)'s preventive services coverage Ask your doctor if a generic
requirement. preventive medication may be

right for you. Generics work in
the same way and provide the
same clinical benefit as their
brand-name versions.

Go generic and save

This drug list is updated often; so, not all of the

preventive medications your plan covers may be

listed here. Also, your plan may not cover all of

these medications. Log in to the myCigna® App? or

myCigna.com® to see which ones your plan covers. They have the same active
ingredient, strength and
dosage form and treat the
same condition(s) — and usually
cost less.*
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Preventive Medications Drug List

Your plan may not cover all of these medications and/or conditions. Log in to the myCigna App or myCigna.com, or

check your plan materials, to see which ones your plan covers and how much they cost to fill.

Anxiety/Depression/
Bipolar Disorder

citalopram oral solution, tablet
escitalopram oral solution, tablet
fluoxetine

fluoxetine dr

fluvoxamine

fluvoxamine er

paroxetine oral suspension, tablet
paroxetine cr

paroxetine er

PAXIL

PAXIL CR

sertraline

Asthma Related

ARNUITY ELLIPTA

ASMANEX HFA

ASMANEX TWISTHALER
budesonide inhalation suspension
QVAR REDIHALER

Blood Pressure Related

ACCUPRIL

ACCURETIC

acebutolol

ALTACE

amlodipine
amlodipine-benazepril
amlodipine-olmesartan
amlodipine-valsartan
amlodipine-valsartan-hctz
atenolol
atenolol-chlorthalidone
benazepril
benazepril-hctz

betaxolol tablet

bisoprolol 5 mg, |10 mg tablet

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.

bisoprolol-hctz
CALAN SR
candesartan
candesartan-hctz
captopril
captopril-hctz
CARDIZEM
CARDIZEM CD
CARDIZEM LA
cartia xt
chlorthalidone

dilt xr

diltiazem tablet
diltiazem I12hr er
diltiazem 24hr er
diltiazem 24hr er (cd)
diltiazem 24hr er (lq)
diltiazem 24hr er (xr)
DIURIL

enalapril
enalapril-hctz
eprosartan
felodipine er
fosinopril
fosinopril-hctz
hydrochlorothiazide
indapamide
irbesartan
irbesartan-hctz
isradipine

lisinopril
lisinopril-hctz
LOPRESSOR TABLET
losartan
losartan-hctz
LOTENSIN
LOTENSIN HCT
matzim la

2

metolazone

metoprolol tablet
metoprolol er
metoprolol-hctz
moexipril

nadolol

nebivolol

nicardipine capsule
nifedipine

nifedipine er
nisoldipine

olmesartan
olmesartan-amlodipine-hctz
olmesartan-hctz
perindopril

pindolol

PRESTALIA

PROCARDIA XL
propranolol oral solution, tablet
propranolol er
propranolol-hctz
quinapril
quinapril-hctz

ramipril

SULAR ER

taztia xt

telmisartan
telmisartan-amlodipine
telmisartan-hctz
TENORETIC

TENORMIN

tiadylt er

TIAZAC

timolol tablet
trandolapril
trandolapril-verapamil er
valsartan
valsartan-hctz



Preventive Medications Drug List

Blood Pressure Related (Cont,)

VASERETIC
VASOTEC
verapamil tablet
verapamil er
verapamil er pm
verapamil sr
VERELAN
VERELAN PM
ZESTORETIC
ZESTRIL

Blood Thinner Related

aspirin-dipyridamole er
BRILINTA
clopidogrel
dabigatran
dipyridamole tablet
EFFIENT

ELIQUIS TABLET
jantoven

prasugrel
rivaroxaban
ticagrelor

warfarin

XARELTO
ZONTIVITY

Bowel Prep Products for
Colorectal Cancer Screenings

gavilyte-c

gavilyte-g

gavilyte-n

GOLYTELY

OSMOPREP

peg 3350-¢electrolyte

peg3350-sodium sulfate-sodium
chloride-potassium chloride sodium
ascorbate-ascorbic acid

peg-prep

sodium sulfate-potassium sulfate-
magnesium sulfate

Cavities

CLINPRO 5000

denta 5000 plus

denta 5000 plus sensitive
dentagel

FLORIVA DROPS

fluoride

FLUORIDEX

FLUORIDEX SENSITIVITY RELIEF
FLUORIMAX 5000

FLUORIMAX 5000 SENSITIVE
fraiche 5000

FRAICHE 5000 PREVI

JUST RIGHT 5000

ludent fluoride

PREVIDENT

PREVIDENT 5000 DRY MOUTH
PREVIDENT 5000 ENAMEL PROTECT
PREVIDENT 5000 ORTHO DEFENSE
PREVIDENT 5000 PLUS
PREVIDENT 5000 SENSITIVE
PREVIDENT KIDS

sf

sf 5000 plus

sodium fluoride

sodium fluoride 5000 dry mouth
sodium fluoride 5000 plus
sodium fluoride enamel protect
sodium fluoride sensitive

sodium fluoride-potassium nitrate
soluvita

Cholesterol Related

amlodipine-atorvastatin
atorvastatin

CADUET

cholestyramine
cholestyramine light

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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colesevelam

COLESTID

colestipol

endur-acin

ENDUR-AMIDE

ENDUR-THINE

ezetimibe

ezetimibe-atorvastatin

ezetimibe-simvastatin

fenofibrate 43 mg, 67 mg, 130 mg,
134 mg, 200 mg capsule; tablet

fenofibric acid

FENOGLIDE

FIBRICOR

FLOLIPID

fluvastatin

fluvastatin er

gemfibrozil

icosapent ethyl

LESCOL XL

LOPID

lovastatin

NEXLETOL

NEXLIZET

niacin

niacin er

niacin flush-free 500 mg capsule

niacin inositol

NIACINAMIDE ER

NIACOR

niavasc

NO FLUSH NIACIN

pitavastatin

plain niacin

pravastatin

prevalite

PUREVITA VITAMIN B3

QUESTRAN

QUESTRAN LIGHT

REPATHA

rosuvastatin
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Cholesterol Related Cont)

ROSZET

simvastatin

slo-niacin 500 mg tablet

true vitamin b3 50 mg, 500 mg
tablet

VASCEPA

ZYPITAMAG

Diabetes Related

acarbose

ACTOPLUS MET

ACTOS

BYDUREON BCISE

BYETTA

CYCLOSET

DUETACT

exenatide

FARXIGA

glimepiride I mg, 2 mg, 4 mg tablet

glipizide 5 mg, 10 mg tablet

dlipizide er

glipizide xI

glipizide-metformin

GLUCOMETER

GLUCOTROL XL

glyburide

glyburide micronized

glyburide-metformin

GLYNASE

GLYXAMBI

HUMALOG CARTRIDGE, KWIKPEN,
TEMPO PEN, 75-25 VIAL

HUMULIN N

HUMULIN R

HUMULIN 70-30

INSULIN GLARGINE-YFGN

INSULIN LISPRO

JANUMET

JANUMET XR

JANUVIA

JARDIANCE

LANTUS

LANTUS SOLOSTAR

liraglutide

LYUMIEV

metformin oral solution 500 mg, 750
mg, 850 mg, ,000 mg tablet

metformin er

metformin er gastric

metformin er osmotic

miglitol

MOUNJARO

nateglinide

OSENI

OZEMPIC

pioglitazone

pioglitazone-glimepiride

pioglitazone-metformin

PRECOSE

repaglinide

RIOMET

RYBELSUS

saxagliptin

saxagliptin-metformin er

SEMGLEE (YFGN)

SOLIQUA 100-33

SYMLINPEN

SYNJARDY

SYNJARDY XR

TOUJEO MAX SOLOSTAR

TOUJEO SOLOSTAR

TRESIBA

TRIJARDY XR

TRULICITY

XIGDUO XR

Malaria
ARAKODA

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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atovaquone-proguanil
chloroquine
MALARONE
mefloquine
primaquine

Migraine Prevention

AIMOVIG

AJOVY

EMGALITY 120 MG/ML PEN, SYRINGE
QULIPTA

Miscellaneous Antivirals

APRETUDE

BEYFORTUS

DESCOVY

emtricitabine-tenofovir 200 mg-
300 mg tablet

ENFLONSIA

PREVYMIS PELLET PACKET, TABLET

YEZTUGO

Osteoporosis Related

ACTONEL
alendronate
ATELVIA

BINOSTO

DUAVEE

EVISTA

FOSAMAX
FOSAMAX PLUS D
ibandronate tablet
raloxifene
risedronate
risedronate dr

Quit Smoking Products

bupropion sr 150 mg tablet
CHANTIX

NICOTROL

NICOTROL NS

varenicline
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Vaccines NOVAVAX COVID complete natal dha
ABRYSVO NUVAXOVID completenate
ACAM2000 (NATIONAL STOCKPILE) ~ "EDIARIX DAVIMET WITH FLUORIDE
ACTHIB PEDVAXHIB DUET DHA 400
ADACEL TDAP PENBRAYA DUET DHA BALANCED
AFLURIA PENMENVY MEN A-B-C-W-Y FA-8
AREXVY PENTACEL FLORAFOL FE PEDIATRIC
AUDENZ (NATIONAL STOCKPILE) PENTACEL ACTHIB COMPONENT FLORAFOL PEDIATRIC
BCG VACCINE (TICE STRAIN) PFIZER COVID FLORIVA CHEWABLE TABLET
BEXSERO PNEUMOVAX 23 FLORIVA PLUS
BOOSTRIX TDAP PREHEVBRIO flotrex
CAPVAXIVE PREVNAR 20 folic acid tablet
COMIRNATY PRIORIX KOSHER PRENATAL PLUS IRON
DAPTACEL DTAP PROQUAD KPN
DIPHTHERIA-TETANUS TOXOIDS-PED QUADRACEL DTAP-IPV MARNATAL-F
RECOMBIVAX HB MASONATAL PRENATAL
ENGERIX-B
ERVEBO (NATIONAL STOCKPILE) ROTARIX MINI PRENATAL
FLUAD ROTATEQ m—n?t‘d p|%|5 .
FLUARIX SHINGRIX multivitamin-fluoride
FLUBLOK SPIKEVAX COVID muItiv?tom?n—‘fluoride—ili’on
FLUCELVAX TDVAX multivitamin-iron-fluoride
FLULAVAL TENIVAC MULT|-V|T—FLOR
FLUMIST TRUMENBA mvc-fluoride
FLUZONE TWINRIX mynatal
GARDASIL 9 VAQTA mynatal plus
HAVRIX VARIVAX mynatal-z
HEPLISAV-B VAXELIS NATACHEW
o R E?Z)ANLAI?TE\: COMPLETE
INFANRIX DTAP Vitamins and Minerals
IPOL NEONATAL PLUS
bal-care dha NEONATAL-DHA
jﬁﬂ;ig\lscov”) BAL-CARE DHA ESSENTIAL neo-vital rx
KINRIX CADEAU DHA NESTABS
CITRANATAL 90 DHA NESTABS ABC
MENACTRA
MENQUADFI CITRANATAL ASSURE NESTABS DHA
y CITRANATAL B-CALM newgen
MENVEO A-C-Y-W-I35-DIP
M-M-R Il VACCINE CITRANATAL DHA OB COMPLETE ONE
T CITRANATAL HARMONY OB COMPLETE PETITE
MNEXSPIKE CITRANATAL RX
MODERNA COVID dassic prenatal OB COMPLETE PREMIER
MRESVIA OB COMPLETE WITH DHA
¢-nate dha obstetrix dha

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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Vitamins and Minerals (Cont,)

OBSTETRIX EC

OBTREX DHA

ONE A DAY WOMEN'S PRENATAL DHA
ONE-A-DAY PRENATAL
ONE-A-DAY PRENATAL-|
P2 PRENATAL WITH CHOLINE
perry prenatal

pnv-dha + docusate
pnv-select

POLY-VI-FLOR
POLY-VI-FLOR WITH IRON
pr natal 400, 430

pr natal 400 ec, 430 ec
prenal chew

prenal pearl

prenal true

prenaissance
prenaissance plus
PRENATA

prenatabs fa

prenatabs rx

prenatal caplet, tablet
prenatal + dha

PRENATAL 19

prenatal complete
PRENATAL ESSENTIALS
PRENATAL FORMULA
PRENATAL FORMULA-DHA
PRENATAL GUMMIES
PRENATAL MULTI
PRENATAL MULTI + DHA
prenatal multi-dha
PRENATAL MULTIVITAMIN
prenatal one daily
prenatal plus

PRENATAL PLUS VITAMIN-MINERAL
PRENATAL PLUS-DHA
prenatal vitamin

prenatal vitamin plus low iron
PRENATE DHA

PRENATE ELITE

PRENATE ENHANCE
PRENATE MINI

PRENATE PIXIE

PRENATE RESTORE
PRENATE STAR

PRIMACARE

PROVIDA OB

PUREVITA FOLIC ACID
QUFLORA

QUFLORAFE

R-NATAL OB

SELECT-OB

SELECT-OB + DHA

se-natal 19

SIMILAC PRENATAL
soluvita a, ¢, d with fluoride
SOLUVITA MULTIVITAMIN FLUORIDE
STUART ONE

THERANATAL

THERANATAL COMPLETE
THERANATAL ONE
THERANATAL OVAVITE
THERANATAL PLUS
THRIVITE RX

TRICARE

trinatal rx |

trinate

TRINAZ

TRISTART DHA

TRI-VI-FLOR
tri-vitamin-fluoride
tri-vite-fluoride

ULTRA PRENATAL PLUS DHA
VITAFOL FE PLUS

VITAFOL GUMMIES
VITAFOL NANO

VITAFOL ULTRA

Generic medications are listed in all lowercase letters and brand-name medications are listed in all CAPITAL letters.
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VITAFOL-OB
VITAFOL-OB+DHA
VITAFOL-ONE
VITAMEDMD ONE RX
VITAMEDMD REDICHEW RX
vitamins a, ¢, d and fluoride
VITAPEARL

VITATRUE

wesnatal dha complete
wesnate dha

westab plus

westgel dha

WOMEN'S PRENATAL PLUS DHA

Weight Management

ADIPEX-P
benzphetamine
CONTRAVE
diethylpropion
diethylpropion er
IMCIVREE
liraglutide
LOMAIRA

ORLISTAT
phendimetrazine
phendimetrazine er
phentermine
phentermine-topiramate er
QSYMIA

SAXENDA

WEGOVY

XENICAL
ZEPBOUND
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1. Centers for Disease Control and Prevention (CDC) website, "Preventing Chronic Diseases: What You Can Do Now." Content current as of 05/15/24. cdc.gov/chronic-disease/prevention.
2. App/online store terms and mobile phone carrier/data charges apply. Customers under age 13 (and/or their parent/guardian) will not be able to register at myCigna.com.

3. Prices shown on myCigna are not guaranteed and coverage is subject to your plan terms and conditions. Visit myCigna for more information.

4. U.S. Food and Drug Administration (FDA) website, “Generic Drug Facts.” Content current as of 11/01/21. fda.gov/drugs/generic-drugs/generic-drug-facts.

Para obtener ayuda en espaiiol llame al niimero en su tarjeta de Cigna Healthcare.

(igna Healthcare reserves the right to make changes to this drug list without notice. Your plan may cover additional medications; please refer to your enrollment materials for details. Cigna Healthcare
does not take responsibility for any medication decisions made by the doctor or pharmacist. Cigna Healthcare may receive payments from manufacturers of certain preferred brand medications, and in
limited instances, certain non-preferred brand medications, that may or may not be shared with your plan depending on its arrangement with Cigna Healthcare. Depending upon plan design, market
conditions, the extent to which manufacturer payments are shared with your plan and other factors as of the date of service, the preferred brand medication may or may not represent the lowest-cost
brand medication within its class for you and/or your plan.

Health benefit plans vary, but in general to be eligible for coverage a drug must be approved by the Food and Drug Administration (FDA), prescribed by a health care professional, purchased from a
licensed pharmacy and medically necessary. If your plan provides coverage for certain prescription drugs with no cost-share, you may be required to use an in-network pharmacy to fill the prescription.
If you use a pharmacy that does not participate in your plan’s network, your prescription may not be covered, or reimbursement may be limited by your plan’s copayment, coinsurance or deductible
requirements. Certain features described in this document may not be applicable to your specific health plan, and plan features may vary by location and plan type. Refer to your plan documents for
costs and complete details of your plan’s prescription drug coverage.

(igna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group.
948526 n All Prev NPF Standard 01/26 © 2026 (igna Healthcare.



Discrimination is against the law

Cigna Healthcare® complies with applicable
Federal civil rights laws and does not
discriminate on the basis of race, color,
national origin, age, disability, sex, ancestry,
religion, marital status, gender, sexual
orientation, gender identity or sexual
stereotypes.

Cigna Healthcare does not exclude people or
treat them less favorably differently because
of race, color, national origin, age, disability,
sex, ancestry, religion, marital status, gender,
sexual orientation, gender identity or sexual
stereotypes.

Cigna Healthcare:

e Provides people with disabilities
reasonable modifications and free
appropriate auxiliary aids to communicate
effectively with us, such as:

— Qualified sign language interpreters

— Written information in other formats
(large print, audio, accessible electronic
formats, other formats)

e Provides free language assistance services
to people whose primary language is not
English in a timely manner, such as:

— Qualified interpreters
— Information written in other languages

\.'
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If you need reasonable modifications,
appropriate auxiliary aids and services or
language assistance services, contact the
Civil Rights Coordinator.

If you believe that Cigna Healthcare has failed
to provide these services or discriminated in
another way on the basis of race, color,
national origin, age, disability, sex, ancestry,
religion, marital status, gender, sexual
orientation, gender identity or sexual
stereotypes, you can file a grievance with the
Civil Rights Coordinator

P.O. Box 188016, Chattanooga, TN 37422,
877.822.6561 (TTY: Dial 711)

ACAGrievance@CignaHealthcare.com

You can file a grievance in person or by mail,
fax, or email. If you need help filing a
grievance, the Civil Rights Coordinator 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, 800.537.7697 (TDD)

Complaint forms are available at
https://www.hhs.gov/civil-rights/filing-a-
complaint/complaint-process/index.html

Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group, including Cigna Health and Life Insurance Company, Connecticut General
Life Insurance Company, Evernorth Behavioral Health, Inc., Evernorth Care Solutions, Inc. and HMO or service company subsidiaries of Cigna Health Corporation, including Cigna HealthCare of
Arizona, Inc. Cigna HealthCare of California, Inc. Cigna HealthCare of Colorado, Inc. Cigna HealthCare of Connecticut, Inc. Cigna HealthCare of Florida, Inc. Cigna HealthCare of Georgia, Inc.

Cigna HealthCare of lllinois, Inc., Cigna HealthCare of Indiana, Inc., Cigna HealthCare of St. Louis, Inc., Cigna HealthCare of North Carolina, Inc., Cigna HealthCare of New Jersey, Inc.,

Cigna HealthCare of South Carolina, Inc., Cigna HealthCare of Tennesse, Inc., and Cigna HealthCare of Texas, Inc. ATTENTION: If you speak languages other than English, language assistance
senvice, free of charge are available to you. For current Cigna Healthcare customers, call the number on the back of your ID card. Otherwise, call 1.800.244.6224 (TTY: Dial 711). ATENCION: Si usted
habla un idioma que no sea inglés, tiene a su disposicion servicios gratuitos de asistencia lingistica. Si es un cliente actual de Cigna

896375h 5/25 © 2025 Cigna Healthcare.



Proficiency of Language Assistance Services

English — ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge. Call 1-
800-244-6224 (TTY: Dial 711) or speak to your provider.

Spanish — ATENCION: Si habla espafiol, los servicios de asistencia lingiiistica gratuitos estan disponibles para
usted. También estan disponibles de forma gratuita ayudas y servicios auxiliares adecuados para proporcionar
informacion en formatos accesibles. Llame al 1-800-244-6224 (TTY: Marque 711) o hable con su proveedor.

Chinese — /17&: WERED S, FARMA I HIE S IRIIRSS . & GBI MR S mT DL 2 e fit,  LASRMIE
FEnS % NS S . 158 1-800-244-6224 (TTY: #HKFT 711D j%f@ﬁ@ﬂ&%?%fﬁ%ﬁ%ho

Vietnamese — XIN LUU Y: Neu ban noi tiéng Viet, dich vu hé tro' n on nglr mién phl c6 san cho ban. Cac thiét bi
va dich vu hé tro phu hop dé cung cap thong tin & dinh dang c¢ thé tlep can ciing c6 s8n mién phi. Goi s6
1-800-244-6224 (TTY: Goi 711) ho&c néi chuyén véi nha cung cép cla ban).

Korean — F2|: ot=0{ & AIE5tAl= 8%, =2 Q0 X|& MH[A7F HISELULCHL B2 7Istt d4ez FEE
MEst7] et MESH Ex 77| 2 MHAE 2822 M3 ELUCHL 1-800-244-6224 (TTY: 711 2 Hah =

T SIA| AL MS A A 225t Al 2.

Tagalog — PAUNAWA: Kung ikaw ay nagsasalita ng Tagalog, ang mga libreng serbisyo ng tulong sa wika ay
magagamit para sa iyo. Ang mga angkop na pantulong na kagamitan at serbisyo upang magbigay ng impormasyon
sa mga naa-access na format ay magagamit din ng libre. Tumawag sa 1-800-244-6224 (TTY: Tumawag sa 711) o
makipag-usap sa iyong tagapagbigay.

Russian — BHVMAHWE: Ecnu Bbl roBopuUTe Ha pyCCKOM, AOCTYMHbI 6ecnnaTtHble YCnyrn a3bIKoBOoW noMoLuu. Taikke
OecnnaTHO NpegoCcTaBnsalTCA COOTBETCTBYOLME BCIOMOraTenbHble CpeacTBa U ycryrn Ans npeaocTaBneHus
nHopmaumnm B JOCTYMNHbIX dhopmaTtax. Nos3soHuTe no TenedoHy 1-800-244-6224 (TTY: Habepute 711) nnu
obpaTtuTech K BallemMy nposangepy.

a8, Jeail Ulae @lld 5 clg) J s sl AL Cilac Lise adl 5861 LS Ailad) 4 salll sac Loaddl cilani @l 5 655 cdy jall Caaats <€ 13) 14wt - Arabic
1-800-244-6224 (TTY: 711 b)) ¢l (=il Leaal) asia J) diaas

French Creole — ATANSYON: Si ou pale Kreyol Ayisyen, sévis asistans lang gratis yo disponib pou ou. Ekipman
ak sevis adisyonel ki apwopriye pou bay enfomasyon nan foma ki aksesib yo disponib tou gratis. Rele 1-800-244-
6224 (TTY: Rele 711) oswa pale ak founisé ou a.

French — ATTENTION : Si vous parlez frangais, des services d’assistance linguistique gratuits sont disponibles
pour vous. Des aides et des services auxiliaires appropriés pour fournir des informations dans des formats
accessibles sont également disponibles gratuitement. Appelez le 1-800-244-6224 (TTY : composez le 711) ou
parlez a votre fournisseur.

Portuguese — ATENCAO: Se vocé fala portugués, servigos gratuitos de assisténcia linguistica estdo disponiveis
para vocé. Auxilios e servigos apropriados para fornecer informagées em formatos acessiveis também estao
disponiveis gratuitamente. Ligue para 1-800-244-6224 (TTY: disque 711) ou fale com seu prestador de servigos.

Polish — UWAGA: Jesli mowisz po polsku, dostepne sg bezptatne ustugi pomocy jezykowej. Odpowiednie
pomoce i ustugi wspierajgce w celu dostarczenia informacji w dostepnych formatach sg rowniez dostepne
bezptatnie. Zadzwon pod numer 1-800-244-6224 (TTY: wybierz 711) lub skontaktuj sie ze swoim dostawcg ustug.
Japanese — T2 HABEZFEITHEIL. BRHOEBEZBEV XN FBTELET, 772 RAEAFEATERE
‘it 27 b@ﬂ@]?&%ﬁﬁm&””@ﬂ— EX LA CHEATE £9, 1-800-244-6224 (TTY: 711 ICX A VL) (IZE
EI A, BEHEICEL TLIZT 0,

Italian — ATTENZIONE: Se parli italiano, sono disponibili per te servizi gratuiti di assistenza linguistica. Sono
disponibili gratuitamente anche ausili e servizi appropriati per fornire informazioni in formati accessibili. Chiamail

numero
1-800-244-6224 (TTY: comporre il 711) o parla con il tuo fornitore.

German — Achtung: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Verfigung. Geeignete Hilfsmittel und Dienste, um Informationen in barrierefreien Formaten bereitzustellen, sind
ebenfalls kostenlos verfugbar. Rufen Sie 1-800-244-6224 an (TTY: Wahlen Sie 711) oder sprechen Sie mit Ihrem
Anbieter.

O L;\)UMJ;S\ASU\S_:\Jg_}\.AA; il e s 2 512 muﬂu_swsg_,uh“u“} (Crinan -Persian (Farsi)

3 Canaa 353 s2ia il I, 1-800-244-6224
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