Wellcare

Prima Mensual del Plan para Personas que Reciben Ayuda Adicional

de Medicare para Ayudar a Pagar los Costos de sus Medicamentos con Receta

Si usted recibe ayuda adicional de Medicare para ayudar a pagar los costos de su plan de medicamentos con receta de Medicare, su prima mensual del plan
sera menor de lo que seria si usted no obtuviera ayuda adicional de Medicare.

Si recibe ayuda adicional, la prima mensual del plan sera de $0 para cualquiera de los siguientes planes. (Esto no incluye ninguna prima de Medicare Part B
que usted deba pagar).

Wellcare Classic (PDP)

Wellcare Value Script (PDP)

Wellcare Medicare Rx Value Plus (PDP)

Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional | Region 01: Mainey Region 01: Maine y Region 01: Maine y
New Hampshire* New Hampshire* New Hampshire*
100% $0.00 $0.00 $78.60
75% $0.00 $0.00 $78.60
50% $0.00 $0.00 $78.60
25% $0.00 $0.00 $78.60
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Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Regidén 02: Connecticut, Regidn 02: Connecticut, Regidn 02: Connecticut,
Massachusetts, Rhode Island Massachusetts, Rhode Island Massachusetts, Rhode Island
y Vermont* y Vermont* y Vermont*
100% $0.00 $12.40 $59.80
75% $0.00 $12.40 $59.80
50% $0.00 $12.40 $59.80
25% $0.00 $12.40 $59.80
Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Region 03: New York* Region 03: New York* Region 03: New York*
100% $0.00 $13.20 $54.50
75% $0.00 $13.20 $54.50
50% $0.00 $13.20 $54.50
25% $0.00 $13.20 $54.50




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Region 04: New Jersey* Region 04: New Jersey* Region 04: New Jersey*
100% $0.00 $2.30 $50.40
75% $0.00 $2.30 $50.40
50% $0.00 $2.30 $50.40
25% $0.00 $2.30 $50.40
Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Regién 05: Washington D.C., Regién 05: Washington D.C., Region 05: Washington D.C.,
Delaware y Maryland* Delaware y Maryland* Delaware y Maryland*
100% $0.00 $0.00 $56.10
75% $0.00 $0.00 $56.10
50% $0.00 $0.00 $56.10
25% $0.00 $0.00 $56.10




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Region 06: Pennsylvania 'y Region 06: Pennsylvania y Region 06: Pennsylvania y

West Virginia* West Virginia* West Virginia*

100% $0.00 $0.00 $59.00
75% $0.00 $0.00 $59.00
50% $0.00 $0.00 $59.00
25% $0.00 $0.00 $59.00

Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional | Region 07: Virginia* Region 07: Virginia* Region 07: Virginia*
100% $0.00 $0.00 $71.60
75%o $0.00 $0.00 $71.60
50% $0.00 $0.00 $71.60
25% $0.00 $0.00 $71.60




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Region 08: North Carolina* Region 08: North Carolina* Region 08: North Carolina*
100% $0.00 $0.00 $56.10
75% $0.00 $0.00 $56.10
50% $0.00 $0.00 $56.10
25% $0.00 $0.00 $56.10
Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Region 09: South Carolina* Region 09: South Carolina* Region 09: South Carolina*
100% $0.00 $0.00 $67.30
75% $0.00 $0.00 $67.30
50% $0.00 $0.00 $67.30
25% $0.00 $0.00 $67.30




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Region10: Georgia* Region 10: Georgia* Region 10: Georgia*
100% $0.00 $0.00 $72.30
75% $0.00 $0.00 $72.30
50% $0.00 $0.00 $72.30
25% $0.00 $0.00 $72.30
Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional | Region11: Florida* Region 11: Florida* Region 11: Florida*
100% $0.00 $0.00 $87.00
75% $0.00 $0.00 $87.00
50% $0.00 $0.00 $87.00
25% $0.00 $0.00 $87.00




Wellcare Classic (PDP)

Wellcare Value Script (PDP)

Wellcare Medicare Rx Value Plus (PDP)

Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Region12: Alabama y Tennessee* Region 12: Alabama y Tennessee* Region12: Alabama y Tennessee*
100% $0.00 $0.00 $62.40
75% $0.00 $0.00 $62.40
50% $0.00 $0.00 $62.40
25% $0.00 $0.00 $62.40
Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional | Region13: Michigan* Region 13: Michigan* Region 13: Michigan*
100% $0.00 $0.00 $75.80
75% $0.00 $0.00 $75.80
50% $0.00 $0.00 $75.80
25% $0.00 $0.00 $75.80




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Region 14: Ohio* Region 14: Ohio* Region 14: Ohio*
100% $0.00 $0.00 $63.00
75% $0.00 $0.00 $63.00
50% $0.00 $0.00 $63.00
25% $0.00 $0.00 $63.00

Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional | Region15: Indiana y Kentucky* Region 15: Indiana y Kentucky* Region 15: Indiana y Kentucky*
100% $0.00 $0.00 $59.70
75% $0.00 $0.00 $59.70
50% $0.00 $0.00 $52.70
25% $0.00 $0.00 $52.70




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional | Region16: Wisconsin* Region16: Wisconsin* Region 16: Wisconsin*
100% $0.00 $0.00 $58.90
75% $0.00 $0.00 $58.90
50% $0.00 $0.00 $58.90
25% $0.00 $0.00 $58.90
Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional | Region17: Illinois* Region 17: Illinois* Region 17: Illinois*
100% $0.00 $0.00 $79.60
75% $0.00 $0.00 $79.60
50% $0.00 $0.00 $79.60
25% $0.00 $0.00 $79.60




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional | Region18: Missouri* Region 18: Missouri* Region 18: Missouri*
100% $0.00 $0.00 $51.40
75% $0.00 $0.00 $51.40
50% $0.00 $0.00 $51.40
25% $0.00 $0.00 $51.40
Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Region19: Arkansas* Region19: Arkansas* Region19: Arkansas*
100% $0.00 $0.00 $81.40
75% $0.00 $0.00 $81.40
50% $0.00 $0.00 $81.40
25% $0.00 $0.00 $81.40




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Regidn 20: Mississippi* Regidn 20: Mississippi* Regidn 20: Mississippi*
100% $0.00 $0.00 $70.00
75% $0.00 $0.00 $70.00
50% $0.00 $0.00 $70.00
25% $0.00 $0.00 $70.00
Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Regidn 21: Louisiana* Regidn 21: Louisiana* Regidn 21: Louisiana*
100% $0.00 $0.00 $51.80
75% $0.00 $0.00 $51.80
50% $0.00 $0.00 $51.80
25% $0.00 $0.00 $51.80




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional | Region 22: Texas* Region 22: Texas* Region 22: Texas*
100% $0.00 $0.00 $84.00
75% $0.00 $0.00 $84.00
50% $0.00 $0.00 $84.00
25% $0.00 $0.00 $84.00
Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Regidon 23: Oklahoma* Region 23: Oklahoma* Region 23: Oklahoma*
100% $0.00 $0.00 $72.50
75% $0.00 $0.00 $72.50
50% $0.00 $0.00 $72.50
25% $0.00 $0.00 $72.50




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional | Region 24: Kansas* Region 24: Kansas* Region 24: Kansas*
100% $0.00 $0.00 $62.20
75% $0.00 $0.00 $62.20
50% $0.00 $0.00 $62.20
25% $0.00 $0.00 $62.20
Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Regidon 25: lowa, Minnesota, Regidn 25: lowa, Minnesota, Regidon 25: lowa, Minnesota,
Montana, North Dakota, Nebraska, Montana, North Dakota, Nebraska, Montana, North Dakota, Nebraska,
South Dakota y Wyoming* South Dakota y Wyoming* South Dakota y Wyoming*
100% $0.00 $0.00 $56.70
75% $0.00 $0.00 $56.70
50% $0.00 $0.00 $56.70
25% $0.00 $0.00 $56.70




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional | Region 26: New Mexico* Region 26: New Mexico* Region 26: New Mexico*
100% $0.00 $0.00 $86.50
75% $0.00 $0.00 $86.50
50% $0.00 $0.00 $86.50
25% $0.00 $0.00 $86.50
Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Regidn 27: Colorado* Regidn 27: Colorado* Regidn 27: Colorado*
100% $0.00 $0.00 $80.20
75% $0.00 $0.00 $80.20
50% $0.00 $0.00 $80.20
25% $0.00 $0.00 $80.20




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Region 28: Arizona* Region 28: Arizona* Region 28: Arizona*
100% $0.00 $0.00 $72.30
75% $0.00 $0.00 $72.30
50% $0.00 $0.00 $72.30
25% $0.00 $0.00 $72.30
Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Region 29: Nevada* Region 29: Nevada* Region 29: Nevada*
100% $0.00 $0.00 $81.10
75% $0.00 $0.00 $81.10
50% $0.00 $0.00 $81.10
25% $0.00 $0.00 $81.10




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Region 30: Oregon y Washington* Region 30: Oregon y Washington* Region 30: Oregon y Washington*
100% $0.00 $0.00 $76.20
75% $0.00 $0.00 $76.20
50% $0.00 $0.00 $76.20
25% $0.00 $0.00 $76.20

Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Regidn 31: Idaho y Utah* Region 31: Idaho y Utah* Regidn 31: Idaho y Utah*
100% $0.00 $0.00 $47.60
75% $0.00 $0.00 $47.60
50% $0.00 $0.00 $47.60
25% $0.00 $0.00 $47.60




Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional | Region 32: California* Region 32: California* Region 32: California*
100% $0.00 $11.90 $87.90
75% $0.00 $11.90 $87.90
50% $0.00 $11.90 $87.90
25% $0.00 $11.90 $87.90
Wellcare Classic (PDP) Wellcare Value Script (PDP) Wellcare Medicare Rx Value Plus (PDP)
Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
adicional Regidon 33: Hawaii* Regidn 33: Hawaii* Regidon 33: Hawaii*
100% $0.00 $0.00 $59.60
75%o $0.00 $0.00 $59.60
50% $0.00 $0.00 $59.60
25% $0.00 $0.00 $59.60




Wellcare Classic (PDP)

Wellcare Value Script (PDP)

Wellcare Medicare Rx Value Plus (PDP)

Su nivel Prima Mensual de WellCare Prima Mensual de WellCare Prima Mensual de WellCare Medicare
de ayuda Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)

adicional Region 34: Alaska* Region 34: Alaska* Regidon 34: Alaska*

100% $35.50 $12.30 $68.40

75% $35.50 $12.30 $68.40

50% $35.50 $12.30 $68.40

25% $35.50 $12.30 $68.40

*Esto no incluye ninguna prima de Medicare Part B que usted deba pagar.

Las primas de Wellcare incluyen cobertura tanto para servicios médicos como para medicamentos recetados.

Si no esta recibiendo ayuda adicional, puede ver si califica llamando al:
- 1-800-Medicare, los usuarios de TTY deben llamar al 1-877-486-2048 (las 24 horas del dia, los 7 dias de la semana);

- ala Oficina de Medicaid de su Estado; 0
- ala Administracion del Seguro Social al 1-800-772-1213. Los usuarios de TTY deben llamar al 1-800-325-0778 entre las 7a.m. y las 7p.m., de lunes a

viernes.

Si tiene alguna pregunta, llame a Servicios para Miembros al nimero que figura en la parte posterior de su tarjeta de ID (los usuarios de TTY deben llamar al
711). Entre el 1 de abril y el 30 de septiembre, el horario de atencion es de 8a.m. a 8 p.m., de lunes a viernes. Entre el 1 de octubre y el 31 de marzo, nuestros
representantes estan disponibles de domingo a sabado de 8a.m. a 8 p.m. en todas las zonas horarias.

“Wellcare” corresponde a WellCare Prescription Insurance, Inc.




Form Approved Multi-Language Insert
OMB# 0938-1421 Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug plan. To get an interpreter, just call us
at 1-888-550-5252 (TTY: 711). Someone who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta que pueda tener sobre nuestro plan de
salud o medicamentos. Para solicitar un intérprete, lldmenos al 1-888-550-5252 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es
un servicio gratuito.

Chinese (Mandarin): =% {" [ 5075 p] lﬂ,tﬁb 7 | FfiE FBRFES II\]F[”@%FVM St SpE EJ = Sl (/paj:;.br ) 1?9}7&}“71 -888-550-5252
(TTY 2 711) o EORFRA 0 ] e . zt —~ ,}lw'qu@ %

Chinese (Cantonese): T Mgt 2 B OZERF _fﬁpﬁfg\ﬁ@dﬁE’]@Eﬁij%%ﬁ%ﬂﬂ EERMEAZRER - MEOZERY B
5 1-888-550-5252 (TTY : 711) ° DR EREMAE R MUERE - WARERTS

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong tungkol sa aming planong
pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa 1-888-550-5252 (TTY: 711). May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos questions sur notre régime de santé
ou de médicaments. Pour obtenir les services d’un interprete, appelez-nous au 1-888-550-5252 (TTY : 711). Un interlocuteur francophone
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra 16i bat ky cau hdi nao clia quy vi vé chuong trinh siic khée hodc chuong trinh
thudc cla ching t6i. D& nhan théng dich vién, chi can goi cho ching téi theo s 1-888-550-5252 (TTY: 711). Mdt nhan vién ndi tiéng Viét cé
thé gitp quy vi. Dich vu nay duoc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- oder Medikamentenplanen haben.
Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender Telefonnummer an: 1-888-550-5252 (TTY: 711). Ein deutschsprachiger
Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: SALS| A4 L= o[obE SHit M =20{= # U= 2E AZ0 EHsH| ?lst 782 89 AE[AY
USLICH SYGAZE 2T 45, 1-888-550- 5252(TTY TN)H O 2 AL IEts FYHAIL, st E TAlste QAT
EZe B2 £ SL O %04 Hﬂlﬁt FEE HI#E”—IEL
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Russian: Ecain y Bac BO3HMKAN Kakne-nmbo BONPOChI O HalleM NaaHe MeAMUMHCKOro CTPaxoBaHMA MAKM NaHEe C MOKPbITUEM
NIeKapCTBEHHbIX MpenapaToB, BaM AOCTyNHbl becnaaTHble yCayri nepesoaYmka. ECim Bam Hy>KeH nepeBoaYMK, MPOCTO NO3BOHMTE HAM MO
Homepy 1-888-550-5252 (TTY: 711). Bam oKa)KeT NOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blke. JaHHadA ycayra becnnatHa.

Clle Lo (g )8 an yia o Janll Ly dalall ¢ gall ff daall ddas Jga @lal ()65 08 Al o e LDl dlas 4 ) 8 daa 5 Cledd 3 53 :Arabic
e S5 deaall 38 igiiy Ayl Caaady (adld elaeluy o Sy (711 :TTY) 1-888-550-5252 a8l e Ly JuaiVl (s su
Hindi: TAR TR 1 S WH & aR H 30 fedt 1t Uy &1 IR o o fore, 59 gur & g1 Hard ad & | gHISaT a9 & o,
9 BH 1-888-550-5252 (TTY: 711) W HId B+ | et S dTa/aTel ol e 3! Aee B Johdl/ Tl ¢ | I8 Uh H-Yeh Jar gl
Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere in merito al nostro piano

farmacologico o sanitario. Per usufruire di un interprete, e sufficiente contattare il 1-888-550-5252 (TTY: 711). Qualcuno la assistera in lingua
italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter sobre 0 nosso plano de saide ou medicacéo.
Para obter um intérprete, contacte nos através do nimero 1-888-550-5252 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa plan medikaman nou an. Pou jwenn
yon entepret, annik rele nou nan 1-888-550-5252 (TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyska¢ odpowiedzi na ewentualne pytania dotyczace naszego
planu leczenia lub planu refundacji lekdw. Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic¢ pod numer 1-888-550-5252 (TTY: 711).
Zapewni to Panstwu pomoc osoby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: Bt DEELERFTEIICOVWTCZEBERAHDIGEIE. BHOBRY—EXZZFRHAWVETES, BR%E
FAY HIZIL. 1-888-550-5252 (TTY : 1) ITHBEFELL ZELY, BARFEOBEFEEEFELNIRELET, ChITEHOY
- EZ —Gj—o

Hawaiian: Loa‘a ia makou na lawelawe unuhi ‘0lelo manuahi e pane i na ninau au e pili ana i ka makou papahana olakino a la‘au paha. No

ka loa‘a ‘ana o ka unuhi ‘olelo e kelepona ia makou ma 1-888-550-5252 (TTY: 711). Hiki i kekahi kanaka ‘Olelo Hawai‘i ke kokua ia ‘oe. He
lawelawe manuahi kéia.

Ilocano: Adda iti libre a serbisyo ti panagpatarus mi tapno masungbatan ti anyaman a saludsod mo maipanggep iti plano ti salun-at wenno agas
mi. Tapno makaala ti maysa nga agipatpatarus pakiawagan dakami laeng iti 1-888-550-5252 (TTY: 711). Mabalin nga makatulong kenka ti maysa
nga agsasao iti llocano. Daytoy ket libre a serbisio.
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Samoan: E iai matou auaunaga faamatala upu e tali atu i soo se fesili e te ono fesili ai e uiga ia matou fuafuaga tau soifua maloloina poo fualaau.
Ina ia maua se tagata faamatala upu na’o le vili mai a matou i le 1-888-550-5252 (TTY: 711). E mafai ona fesoasoani atu ia te oe se tasi e tautala i
le gagana Samoan. E leai se totogi o lenei auaunaga.

0o o

1299won(Sa. WeshiuLdwang w9

Lao: woniSalddnavdivwaaus cdisnsuamiviaveioszinofivraguggsway § ¢

TnmawanSa oD 1-888-550-5252 (TTY: 711). DAVN (DIWIIR909U90208NIU 0. VEUVIINIWUS.

Cambodian: (TR SIUNUATUR B AN WHAAMNGUEUIRWNRANTEUHABISHAABINENT YAl eMNIURITEGRY 1Hy]
SgUMSHAUAUF YA [msiagiununidngmuiw:ine 1-888-550-5252 (TTY: 711)1 BSRIJEIALH AUS UNWMANIgIM SHIGHWHA
WS ISsMiuNAYRAANIG

Hmong: Peb muaj cov kev pab cuam kws txhais lus pab dawb los teb cov nge lus nug twg uas koj yuav muaj hais txog peb lub phiaj xwm duav

roos kev noj gab haus huv thiab tshuaj. Yog xav tau ib tug kws txhais lus ces tsuas hu rau peb tau ntawm 1-888-550-5252 (TTY: 711). Ib tug neeg
twg uas hais tau lus Hmoob yuav pab tau koj. Qhov no yog kev pab cuam pab dawb xwb.

Thai: i fusmsaruudan lvinsiianaudianlag AaaarafdifmAuLnufUgAAMNUTaEN 2R3 UNGaINTTAINLLAN T
TUsafiaaats I NANIELAY 1-888-550-5252 (TTY: 711) AuNwan N Inalagiuisamrianale usn1silusialaane
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