a_etna® Mgdical Excgptipnl 3 - Fax thif form tcc)):R1-877-2€.59-9916
Prior Authorization/Precertification* Submit your request online at:

https://navinet.navimedix.com/Main.asp

Req uest for Prescription Medications Visit www.aetna.com/formulary to access

our Pharmacy Clinical Policy Bulletins.
For FASTEST service, call 1-855-240-0535, Monday-Friday, 8 a.m. to 6 p.m. Central Time

Patient Information Prescriber Information

Patient Name Today’s Date

Patient Insurance ID Number Physician Name

Patient Address, City, State, ZIP Physician Address

Home Telephone M.D. Office Telephone Number
Gender Patient Date of Birth M.D. Office Fax Number

[ ] Male [ ]Female

Diagnosis and Medical Information
Medication Strength Frequency

Expected Length of Therapy Quantity Day Supply If this is a continuation of therapy, how long has the
patient been on the medication?

PLEASE CHECK ALL BOXES THAT APPLY:
Do you want a drug specific prior authorization criteria form faxed to your office? [] Yes [] No (If yes, no further questions are required).

[J What condition is the drug being prescribed for? ICD code
Diagnosis

[J Does the patient have a diagnosis of cancer? [] Yes [] No

[J Please list all medications the patient has tried specific to the diagnosis and specify below:
Therapeutic failure, including length of therapy for each drug:
Drugs (s) contraindicated:
Adverse even (e.g., toxicity, allergy) for each drug:

O

Is the request for a patient with one or more chronic conditions (e.g., psychiatric condition, diabetes) who is stable on the current drug(s) and who
might be at high risk for a significant adverse event with a medication change? If so, specify anticipated significant adverse event:

Has the condition been confirmed by diagnostic testing? If so, please provide diagnostic test and date:

Please provide any pertinent lab testing values for the members diagnosis :

Does the patient have a clinical condition for which other alternatives are not recommended based on published guidelines or clinical literature?
If so, please provide documentation:

O O O O

Does the patient require a specific dosage form (e.g., suspension, solution, injection)? If so, please provide dosage form:

[J Are additional risk factors (e.g., Gl risk, cardiovascular risk, age) present? If so, please provide risk factors:

[ Other: Please provide additional relevant information:

REQUIRED CLINICAL INFORMATION: PLEASE PROVIDE ALL RELEVANT CLINICAL DOCUMENTATION TO SUPPORT USE OF THIS MEDICATION.

PLEASE COMPLETE CORRESPONDING SECTION ON BACK PAGE FOR THE SPECIFIC DRUG/CLASS LISTED BELOW.

Antiemetic (5-HT3) Agents/Erectile Dysfunction Agents/Stimulants/ Provigil, Nuvigil/Testosterones
**FOR ANY DRUG/CLASS NOT LISTED ON THE BACK PAGE, PLEASE ATTACH ADDITIONAL INFORMATION, BUT CANNOT EXCEED TWO PAGES**

PRESCRIPTION BENEFIT PLAN MAY REQUEST ADDITIONAL INFORMATION OR CLARIFICATION, IF NEEDED, TO EVALUATE REQUESTS
| attest that the medication requested is medically necessary for this patient. | further attest that the information provided is accurate and true, and that
documentation supporting this information is available for review if requested by the health plan sponsor, or, if applicable, a state or federal regulatory
agency. | understand that any person who knowingly makes or causes to be made a false record or statement that is material to a claim ultimately paid
by the United States government or any state government may be subject to civil penalties and treble damages under both the federal and state False
Claims Acts. See, e.g., 31 U.S.C. §§ 3729-3733.

Prescriber Signature Date

Confidentiality Notice: The documents accompanying this transmission contain confidential health information that is legally privileged. If you are not
the intended recipient, you are hereby notified that any disclosure, copying, distribution of these documents is strictly prohibited. If you have received
this information in error, please notify the sender immediately (via return FAX) and arrange for the return or destruction of these documents.
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https://navinet.navimedix.com/Main.asp
http://www.aetna.com/formulary

PLEASE COMPLETE CORRESPONDING SECTION FOR THESE SPECIFIC DRUGS/CLASSES LISTED BELOW AND

[] ERECTILE DYSFUNCTION: CIALIS, LEVITRA, VIAGRA, ALPROSTADIL:
Does the patient require nitrate therapy on a regular OR on an intermittent basis, or is the patient currently taking another
ED medication? [ Yes [No
If a diagnosis of erectile dysfunction, is it due to neurogenic etiology, vasculogenic etiology, psychogenic etiology or mixed
etiology? Please circle.

Is it being used for symptomatic Benign Prostatic Hyperplasia (BPH)? [dYes [No
[J ANTIEMETIC (5-HT3) AGENTS:

Is the patient receiving moderate to highly emetogenic chemotherapy? Monthly frequency [dYes [No

Is the patient receiving radiation therapy? Monthly frequency [dYes [No

If the patient has a diagnosis of Hyperemesis Gravidarum, has the patient experienced an inadequate treatment response to two
of the following medications?
vitamin B6, doxylamine, promethazine (Phenergan), trimethobenzamide (Tigan) or metoclopramide (Reglan)? [JYes [No

[] TOPICAL TESTOSTERONES REPLACEMENT (lab requirements):
For testosterone replacement therapy, has the member been confirmed by one of the following [JYes [No

1. two total fasting serum testosterone levels (below the testing laboratory's reference range or below 300ng/dl if reference
ranges are not available) which were drawn in the morning between 7:00 a.m. and 10:00 a.m. on two different days, OR

2. persons with low normal total testosterone levels (above 300 ng/dL but below 400 ng/dL), two low free or bioavailable
fasting serum testosterone levels (below the testing laboratory's reference range or less than 225 picomoles per liter
(pmol/L) (6 ng/dL) if reference ranges are not available) which were drawn in the morning between 7:00 a.m. and 10:00
a.m. on two different days

[J PROVIGIL/NUVIGIL:
If the patient has a diagnosis of Obstructive Sleep Apnea, is the patient currently using a continuous positive airway pressure
(CPAP) machine or other device? [JYes [No

[C] ADHD STIMULANTS AND NON-STIMULANTS:
Is this a renewal of existing therapy? [JYes [No
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Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language
assistance.

If you need a qualified interpreter, written information in other formats, translation or other services,
call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator(@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group

of subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and
their affiliates (Aetna).
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TTY: 711

This Notice has Important Information. You may need to take action by certain dates to keep your
health coverage or help with costs. For help in your language at no cost, you can call the number on
your ID card. (English)

Este aviso contiene informacidn importante. Es posible que deba realizar determinadas acciones en
ciertas fechas para mantener su cobertura de salud o reducir costos. Para obtener ayuda en espaniol sin

cargo alguno, llame al nimero que figura en su tarjeta de identificacion. (Spanish)

FEANOSEERA., CARFSEARTEAHNERTE DRBEMERRRIBNE AN
By, MARBREMGHXEED, EAHHTEREF MBS, (Chinese)

Le présent avis contient des informations importantes. Vous devrez peut-étre prendre des mesures a
partir de certaines dates pour garder votre couverture santé ou obtenir des aides pour payer les colits.
Pour obtenir de I'aide en Francais sans frais, vous pouvez appeler le numéro sur votre carte
d'identification. (French)

Ang Abisong ito ay Naglalaman ng Mahalagang Impormasyon. Maaaring mangailangang kumilos ka sa
tiyak na mga petsa upang mapanatili ang iyong saklaw pangkalusugan o tulong na may gastos. Para sa
tulong sa Tagalog na walang gastos, maaari kang tumawag sa numero sa iyong ID card. (Tagalog)

Dii saad iliinii baa hane’. Dii niké’ésti’igii é1 doodago béeso da bee nikad a’doowoligii bikda’go da at’ée
dooleet ako t’aadoo bee e’e’aahi baa yitkaahgoo tsxijtgo hasht’e diiliit nii da dooleet. (Diné k’ehji) bee
shik4 a’doowol ninizingo Naaltsoos nanitingo bee néého’dolzinigii béésh bee hane’i hikda’ ako 4aji’
hodiilmh t*aadoo bagh ilinigod {Navajo)

Diese Mitteilung enthalt wichtige Informationen. Wenn Sie lhren Krankenversicherungsschutz
beibehalten mochten oder Hilfe beim Bestreiten der Kosten bendtigen, miissen Sie u. U. innerhalb einer
bestimmten Frist handeln. Fiir kostenfreie Hilfe auf Deutsch kénnen Sie die Nummer auf lhrer
Versicherungskarte anrufen. (German)

Ky njoftim pé&rmban informacion t& réndésishém. Juve do t'ju duhet té merrni masat e duhura pérpara
afateve té pércaktuara pér té ruajtur siguracionin shéndetésor ose asistencén shéndetésore mbi kostot.
Pér asistencé falas né gjuhén shqipe, ju mund té telefononi né numrin e regjistruar né kartén tuaj té
identitetit (ID). (Albanian)

BY NI DEP mPo ovlBE RAD-: PG 04727 aaonld e (Thef 00k #¢T AT 0L +C avop)t
AANPF:: (1% LOF ATITTH(ATICT) (oo PPeOP OAD- AdD ovROA S Ak (Amharic)

! st e Jaliall saoacdll v | sall 3 G 300 Ciled a1 34T 0 Cany YA e e glan e LB Ha (g giag
Blay b asa salt a8 1 e Qi iy L@(@ﬂ&&.&ﬂbq%&a@h}ﬂj il isaclae o Jenall
(Arabic).4 sl

Uju dwtimgnid nith Jupbinp mbnblmpmitutp. dap Jupng bp wuhpudtsn E dhengubip
dntwplk], pun npnyp dwdlbnubph wwhb) dAkp wenneni pjw NLuw pwunudp, Jud oquk,
dwpuubpp. Oqunipyut hwdwp (hwgkpki) ns dh quny, qoip Jupnn bp quuquhwnty Edh owpp
akq Ypw ID pwpwn. (Armenian)
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Iri Tangazo ririmwo amakuru afise akamaro gakomeye cane. Ni ivy'ikimazi ko ugira ico
ukoze ku matariki yashinzwe kugira ntutakaze uburenganzira bwo kuvuzwa canke iyindi
mfashanyo ikenera amafaranga. Ku bijanye n'ivyo wokenera ko bagufasha (bijanye no gutahura
ururimi ) ata mafaranga urishe, urashobora guhamagara iyo nomero iri kuri ako ga karata
ndangamuntu kawe .(Bantu-Kirundi)

Kining maong Pahibalo Adunay Mahinungdanong Kasayoran. Basin nagkinahanglan kang mohimog
lakang sa pihong petsa aron pagpabilin sa pagkasakop sa imong kahimsog o pagtabang sa galastohan.
Alang sa tabang sa (pinulongan) nga walay bayad, tawgi ang numero sa kard sa imong kailhanan.
(Bisayan-Visayan)

2% fASfie sayd S IW™ AE 206l IFF ASE IOT TAF Iy AT ¥T6

i@ smaEE s Gfg offwd s 3979 929 F3e We TR [EEEn Ira e
TZACE Tels A o MG NG (T A990 I@A@ Ol F9 Fq @ MEA| (Bengali-
Bangala )

ofseelopliomoncgt saeeoBiospbesgodeaconbdfooch sofoySivesiemudadencd
ondoyodicd sacnapdadeonioonboonfigs 200500dcon:00pbedBa0gt: 20teeongadadled

([g§wn/ow)omameoomiyt apfogmefodecaapdquigs 908 ID codedl §esilaba?
aoCesl ad§CAloopd (Burmese)

Aquesta nota conté informacié important. Haura de garantir que, durant les dates concretes, té una
asseguranca que cobreix les seves despeses mediques o és capag de fer-se carrec de les possibles
despeses. Per rebre assisténcia en catala sense cap cost addicional, pot trucar al nimero que trobara a
la seva targeta d’identificacid. (Catalan)

Este na notisia gai empottante na emfotmasion . Kdsi un nisisita para un kalamtini mas gi entre i fecha
siha put para un sigi ha’ ma ayuda pat un ma ayuda gi gastu-mu siha. Para ayudu gi {Chamoru) sin gastu,
sifia un dgang i numiru ni mangaige gi iyo-mu ‘ID card’. (Chamorro)

AD JULZCWANA ONModPL DLZ34 I hELO. hARPWGPTA A hLSP oW O6W FLSYV bS
QL4P.HOT hESTRI GV SLhBFGSLAT DS LPEGPGE DPdts PotV. OV OZ L

AT ol dEGP A AY DP o6 PoV OoV (GWY ), Dobh APZP 1.9 L OOT DL ACoAA
DThfcol 6oV APZPJ AW 4 gul. (Cherokee)

Anumpa ilvppvt anumpa afehna hosh takanli. Na aivlli isht apela micha achukmaka isht atobbi ish ishi chi
hokmvt, nittak vt ikono kinsha ho nana ish atahlik mvkalla. (Chahta) anumpa isht apela yvt na aivlli keyu
ho chi holisso kallo iskitini ya holhtena takanli ma, | paya. (Choctaw)

Beeksisni kun odeefannoo barbachisa of keessa gaba. Fayummaa keessaan egachuuf ykn wa'ee
fayyumaa keessanii ilaalchisee gargarfa argachuufii yeroo merta'ee kana keessatti tarkanfii fudhachu
gabdu. Afaan (oromoon) basii tokko malee lakkofsa enyumessaa keessanin bililuu dandessuu. (Cushite)

Dit bericht bevat belangrijke informatie. Het kan zijn dat u véér bepaalde data actie moet ondernemen
om uw zorgverzekering of bijstand in de kosten te behouden. Voor gratis hulp in het Nederlands kunt u
het nummer op uw identiteitskaart bellen. (Dutch)
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Avi sa a gen enfomasyon enpétan ladan. Petét y ap egzije ou pou pran séten aksyon nan séten dat limit
yo pou kenbe pwoteksyon sante ou yo oswa ede avék depans yo. Pou jwenn asistans gratis nan lang
Kreyol Ayisyen, ou kapab rele nimewo a yo ekri nan kat idantifikasyon ou. {French Creole)

H napo oo avakoivwon NEPLEXEL ONUAVTIKEC TANpodopiec. Towc ypelaotel va npoPeite oe KATOLEC
EVEPYELEC LECO OE OUYKEKPLULEVEC MpoBeolieg yia va dlatnprogte Ty byelovopikn kahupn f foRBed
oac pe xpeworn. Na BonBeia ota sAANVIKA ¥wplc ¥peworn, propelte va KOAECETE TOV aplOpod mou
avaypddetal otnv kédpta oac. (Greek)

|, Alf22M By Hearad] HUGAL 9. dHIR 2145 AU yHlML WAL sl Uz, dmHiR) wiRion, (G uilazl 254

I

AoifAd [0 5 Wi s=ell wsdl wie) WA, elioadl uadl, (ClesRidl)Hi S5 Ui v (AL Hes Hads, Hi2 dHIR)

~

B, UAHL BUGL <12 U2 5i- 57 251 91, (Gujarati)

He mau mana‘o kiko‘r ma kéia leka ho‘omaopopo nei. Pono ana ‘oe e ho‘okd i kéia
mau hana mamua o ka la palena pau no ka malama ‘ana i ka mana a kau ‘inikua
malama ola a i ‘ole i kokua me na kaki ‘ia. Ina makemake ‘oe i kokua ma ka unuhi ‘ana
a ka ‘olelo Hawai‘i, e kahea aku i ka helu kelepona ma kau kaleka ID. Kaki ‘ole ‘ia kéia
kokua nei. (Hawaiian)

s Afed F FTEN FAFR g1 HTR 39N TET Fa¥lol I 99 W AT TR F
WA % fav o fftse aidl 9% FRaR FE0 95 gwdl 31 e S anra %
(B, # WRET & T, 3T 39 HEE FE W B FFR W Fid FT THa F1
(Hindi)

Daim ntawv ceeb toom no muaj lus ghia tseem ceeb. Koj yuav tsum tau ua qee yam ua ntej cov sib
hawm teev tseg kom koj txoj kev pab kho mob dawb los yog kev pab kho mob them ngi qis muaj txuas
mus nixiv. Yog xav tau kev pab hais koj hom lus (Hmoob) pub dawb, koj hu tau rau tus xov tooj ntawm
koj daim npav. (Hmong)

Okwa a nwere Ozi dj Mkpa. | nwere ike chgg ime mmee n’ufodu deeti iji dozie mkpuchi ahyike g
magbu nyé aka na imefu ego. Maka ényémaka n’lgbo nke efughi ego, i nwere ike kpoo nomba no na
kaadij ID gj. (Ibo)

Daytoy a Pakdaar ket Addaan ti Napateg nga Impormasion. Mabalin a kalikagumanyo ti mangaramid ti
addang kadagiti espesipiko a petsa tapno agtalinaed ti panangsaklaw iti salun-atyo wenno tulong nga
adda bayadanyo. Para iti tulong iti pagsasao nga awan bayadanyo, tawaganyo ti numero idiay ID
cardyo. (llocano)

Pemberitahuan ini berisi Informasi Penting. Anda mungkin perlu mengambil tindakan berdasarkan
tanggal tertentu untuk mempertahankan tanggungan kesehatan Anda atau bantuan biaya. Untuk
bantuan dalam bahasa Indonesia tanpa dikenakan biaya, silakan hubungi nomor yang ada pada kartu ID
Anda. (Indonesian)
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Questo avviso contiene importanti informazioni. Potrebbe essere necessario intraprendere un'azione
entro alcune date particolare per conservare la copertura o 'assistenza sanitaria entro i costi previsti.
Per ricevere assistenza in (italiano) gratuitamente, pud chiamare il numero di telefono riportato sulla
Sua scheda identificativa. (ltalian)

KEAIREENSETYT., EREBRZERET 510, 1 LJIZEAZNZ 50— FH
BETCIHBEFELGTNIELZLGWESEAHY TS, BRICTEHARBTERLEbOEIZRY
OB AIXIDA— FIZERE SN TS BESETTHER (ZS Y, (Japanese)

W::Ssmpappé]ﬁw:ﬁpg:wwwcﬁpmgwqgﬁa&lﬁm‘?mmpwtﬁ:Q‘l%@mﬁ@@eﬁ?%mgm‘lmo%pmgﬁ(@oo&)g%fﬁog&mé::%0)13%99%;@%
pggom@mgjmoma%prrg)weﬂ;oog_mUm‘luﬂ)p@mgx&)g@ommgﬁgﬁpcogogoowgpcgmj@mg%m@g@m‘loi(y%:@gu%w(mé(ﬁp)@mgmagpg:oo'lco
gogﬁpm?@m%;ta%n%m%oi%%pﬁwmg:@a%pmg@@ﬁ @9:(@390%13&9(\%@@ (Karen)

2 EAM0= SR L2 EHA USLILL HL BE

HEoH LAY SE LN =X E FHOAOF E
LD HNOAHZE IDIIEN =F& HSZ ol F

o

=
=

- e 0
o o
A
;9

Cé2-de nia ke hédé b3 kpa de o b6 th bil. M k3 6 t ké de di£ b nyu hw b& wé bé wa mu nyéné
datin cée-d& muee ké zi. M dyie nda nyuin, nif, wa mu ni wé j& gho gmdlin moo wa mu ni j& péin o jii
ké m dyi wé ni. M Béin gbo-kpa-kpa dyée(Bissd-wid) ma bé m ké se widi do pé&. P4 ndba nia ni
ID-céé-d&) k3e. (Kru-Bassa)
35S SEAST A A ASe 5 s Al dg Aluda CSG G gy 8 485 8 (6 L5 6 R0 Aidel) o
a3 03 358 Al Ay ol R ) S g e AR e s Gl Cudb g 0040 (e A IS4 4l O sl 20
(Kurdish)sa (aliny (S8 0 el e 4 Cunsly o1 o2y

c39MLEOLDB2RVIIOD. YIVSI0BIVEB VML WIelLSviFTnaoy
CWOENTIMIVULHVEVO99F2HWIV §l OOV,

NPINILADIMVA0IVFOBCNDTVWIFIDIO LOBULCIHN, UIVTIVIOLNTITVILCIN
wglutourarcio 289 Ww. (Laotian)

a1 Afeefered Agcardt mfgeh . greTen afdse Raiiar FEr Fdr FeArh saegwdar
TAY 3R oA fFaT Aed T=ag 37g Rk 3R, (FRTSY) dfie HIST WERATATS! qHed!
HIET FERGTE FUATT el HATHET BRI GAIRIART FHie H. (Marathi)

Ewor Kein Kojela ko Raurok ilo Enaan in. Kwomaron aikuj makdtkdt mokta jan juon raan emdjan
kaalikkar bwe kwon marofi kdjparrok insurance eo in taktd eo am jaan in jipafi. Nan bak jipafi ilo Kajin
Majol ejjelok wonan, kwomarofi kallok fian ndmba eo ejwalk ilo kaat in ID eo am. (Marshallese)

Pakair wet me kesemwpwal. Komwi anane idawen kosoandi en rahn akan me kileledi chng palien sawas
en roson mwahu de sawas ni isais. Ohng palien sawas en ni omw lokaia (Ponape) ni sohte isais, komw

kak call nempe me sansal pohn noumw ID koard. (Micronesian-Pohnpeian)

winfvednfom: neifoedod s grnspniamgmn Femuthigentod @desumnemhiedéomwiinwemn y fewagnibommaag ajddemmn (m:m‘fai)
Y {HNH AN E 4 3 hh E E %

sl e mABnE giadgid mmma‘hn"mmmpni%amm}aﬁ 4 ( Mon-Khmer,Cambod ian)
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AT GEAATHT AFeca ol AAHII B | AT UISTRT FATELY IHAT GG a1 TUESHT TeTah! SJFATeAraT
TR I13eT fol e THg-danf@s hier-hrardl Tejdel goiaes | AUTel #T fol:qeeh 1o FETAT
IS SITTaT TTSeRT TRE-TTHT 3o U TFaa T BIeT T2 | (Nepali)

Lék ké anopic thanrilic kor ba pin apisth. Yen akor ba ve k& 18kké yin n& doc loi t&€ cin gidiu kua né thaa
korg yen ba loi, ago aguier dudn bin ya Io t& nog Akim kua kony né yédny de wal ke pan Akim oot ke to
thin abac k& cin wéu koorke. Yen na kor bi yi kony né& géér de thokic abac ke cin weu korke, ke yi col
nomba t3 né ID card duic. (Nilotie-Dinka)

Denne meldingen inneholder viktig informasjon. Du ma kanskje foreta deg noe fgr visse datoer for a
beholde helsedekningen eller for hjelp med kostnader. Hvis du trenger kostnadsfri hjelp pa norsk, kan
du ringe nummeret pa ID-kortet ditt. (Norwegian)

Selle Notice hot wichtige Information. Vielleicht brauchscht du eppes duhe bis en gewisse Daadem um
de1 Gsund Inschurans zu behalde odder mit Koschde zu helfe. Fer Helfe in Deitsch mit kenne Koschde,
du kannscht die Nummer uff dei ID Kaarde aarufe. (Pennsylvanian Dutch)

oo ola Al e 43 SleS L g A el day Jads ol i lad m@ej\j‘iﬁ&u\cﬁ\m_m|?@a‘§h%|53h4§o%\m|
2 ge Ol s Jlad b il 55 (om e ) g o (o 8 Ol 5 A S il oy s dladl el e e )0 e A
(Persian-Farsi). i€ (hals (ulad o & Aulid &GS g

Niniejsze pismo zawiera waine informacje. Aby zachowaé ubezpieczenie zdrowotne lub zaoszezedzié
pienigdze konieczne moze by¢ podjecie pewnych dzialan w okreslonych terminach. Aby uzyskaé
bezplatnie pomoc w jezyku polskim, prosze zadzwoni¢ pod numer podany na karcie identyfikacyjne;j.
(Polish)

Este Aviso disponibiliza Informagdo Importante. Podera ter de tomar determinadas a¢des até certas
datas para manter a cobertura do seu seguro de satde ou auxilio com custos e despesas. Podera
contactar o nimero disponivel no seu cartdo de identificacdo para obter assisténcia em portugués
gratuitamente. (Portuguese)

for &fer f8 mgdl Fead 3 It 31 wie! fHos gean & g Jue &l 7 5913 <9 Hee
e TG IY UA IO I IITE I3 U AFT J1 5 B9 © (A=) I {9 Hee B,
A wUE WES 97 3 2 $99 3 I a9 Aae JI (Punjabi)

Aceasta ingtiintare contine o informatie importanta. Veti avea nevoie sd luati niste actiuni la anumite
date pentru a mentine acoperire asigurarii de sanatate respectiv ajutorul cu costurile. Pentru asistenta
gratuita in romaneste puteti sa ne telefonati la numarul indicat pe cardul dvs. de membru. (Romanian)

B sTom YBegomaeHUH coAepaTca BaXKHble cBegeHUA. [1na Toro 4tobbl COXPaHUTE CTPaxXOBKY MK
NoOAYYUTbE NOMOLLE B ONAATE MNOAYYEHHBIX YCAYT, Bam, BO3MOMHO, HYXHO YTO-TO ¢AgAaTh B CPOKU,
yKa3aHHble B 3TOM yBeaomaeHun. Ecan Bam HyxHa nomolub Ha pyccKom A3bike, Bbl moeTe ee
becnaaTHO NOAYYUTL, NO3BOHUB NO TenedoHy, yrKasaHHoMY Ha Baweii uaeHTMdUKaLMOHHOK KapTouKe
y4yacTHMKa nAaaHa. (Russian)
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O lenei Fa’asilasilaga o lo’o iai ni Fa’amatalaga Taua. E ono mana’omia lou faia o ni gaoioiga e 0’0 atu |
se aso patino ina ia fa’atumau ai lau inisiua mo le soifua maldléina pe fesoasoani | tau e totogi. Mo le
fesoasoani | le (Gagona Samoa) e aunoa ma se totogi, e mafai ona e vala’au | le numera o lo’o I luga o

lau pepa ID. (Samoan)

Ova obavijest sadrzi vazne informacije. Mozda ¢ete morati poduzeti odredene mjere do odredenog
datuma kako biste zadrzali zdravstveno osiguranje ili pomo¢ za pladanje troskova. Za besplatnu pomo¢
na hrvatskom jeziku moZete da pozovete broj koji se nalazi na Vasoj identifikacijskoj kartici. (Serbo-
Croatian)

Sl it e il saaall v sall 5 e 350 el a1l 385 o Cany 13 g e gas o ey f2a g Sin
Ailay b2 g et 80 e Joat) li€ay (Ulae (A el dallf) ysae Ll 0 S i saclus Lo Jsanall
(Sudanic-Fulfulde).4: s

llani Hii ina Maelezo Muhimu. Huenda uhitaji kuchukua hatua kabla ya tarehe fulani kupita ili uendelee
kupata msaada au huduma ya afya kwa kulipa. Ukihitaji usaidizi katika Kiswahili bila malipo, unaweza
kupiga simu kwa nambari iliyoko kwenye Kitambulisho chako.{Swabhili)

iy A apod hilas Iis ik AN Al L fuadid Chadacs T ealdee hiaess Cord

hien AL Mot R o ploe (WEEla) R 8 el e Rlie g Hailas wohasiedd head
(Syriac-Assyrian] .wohcuos <bhe M Surd

& S85S° 200 DAFTCo &od. 0 3 §388 coE IS For Py E® DIBALDELO EED,
et B6S° 26> 565 BTy ToFed,(Bewrd)S® Derod pdoy Fhore Jabo FEH, 2 ©& P o

&) DorrtHH DB =& SapBvy. (Telugu)

vibvAaudvitiaiayadmey
Aata1asiassiniinnisaialuiufindrviuafiansarndunsasindun1wrisanua e idas 3a 960
318 dusuauaaaaitn (1w lne) e bitdaen e

aad1u15a N5 Lldsuneanaad Bif Iiuwiinsissdraauasqas (Thai)

Ko e Fakatokanga ‘eni ‘oku fu’'u matu’aki Mahu’inga. Kuopau ke ke tokanga ke ‘uluaki fakahoko ‘i he
‘aho pau ke kei tauhi pe ‘a ho’o ‘inisiua ki he tu’unga fakamo’ui lelei pe ko ha tokoni ‘o ‘ikai ke toe ‘iai ha
totongi. Ki ha'o fiema’u ‘i ha (lea faka-Tonga) ‘o ‘ikai ha totongi, pea ‘oku fiema’u ke ke telefoni ki he fika
‘oku ‘asi atu ‘i ho'o kaati ID. (Tongan)

Eei Kapasen Esinesin mi awora Atichean Pworéus. Mi menei 6mw kopwe fééri ekkédch angaang me
mwan ekkédch pwinin maram ren edn epwe tongeni sopwdsépwend omw nélinéu ewe taropween
aninnisin méoméon dmw kopwe safei ndn pioing. Ren aninnisin chiaku non (Kapasen Chuuk) esapw
kamé, ka tongeni kékkééri ena nampaan tengewa mi makketiw wédén noumw ena taropween ID.
(Trukese)

Bu Bildirimi Onemli Bilgiler vardir. Sen saglik sigortasi tutmak ya da maliyetleri ile yardimci olmak igin
belirli tarihler ile harekete gecmek gerekebilir. hicbir licret 6demeden (dilde) yardim igin, size kimlik
kartinda numarayi arayabilirsiniz. {Turkish)
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B nbomy noginomsienHi € Baxtnga ingopmania. Moo, BaM Oy/e MOTPIOHO BKHTH JEIKI 3aX0TH
JIO TIEBHHUX AT, 06 30eperTH Bparie MeTHYHE CTPAXyBaHHA a00 3MEHITHTH Barm BUTpaTH. 11106
Oe3mIaTHO OTPHMATH 1HPOPMATIiIO YKPATHCHKOIO MOBOIO, TeMe(OHYHTE 3a HOMEPOM, BKa3aHHM Ha BamlliH
inenTH(pIKaHHIH KapTii yaacHuka mwiaHy. (Ukrainian)

paspate SOl Sae e Ha wlab AV S5 085 S mn S el Sl Gn e ghes e sl
Ao S 08 daala 32e e (G40 520f) S 2 A oS o (Baw 51Dy (S S Ay 8 SS A G
(Urdu) -ox S SIS 3 sz g 5 5865 A

Théng Bao nay cé Théng Tin quan trong. Quy vi cé thé can thuc hién vao nhitng ngay nhat dinh dé gitr
bao hiém cla quy vj hodc dugc trg gilp chi phi. Dé dugc tro gitip bing tiéng Viét mién phi, quy vj cé thé
goi dén sé dién thoai ghi trén thé ID cla quy vi. (Viethamese)

VO'IYA T UMY [VAYI [DINT 17200 LIVF VN WYNATINDI'N VA0 DINNVIN A1T7Yn T
D W PN 7N IRD L TRYON 0T 970 YT AARYT UTNI0ATYA WHR [OTIRNIYIR T2 [YRIORT
(Yiddsh) .70ox7 bYLTOIW TR WK QIR WA OYT |91 1N VYT TRYON |ID

-~

hwé Akiyési yii ni Alayé t6 se Pataki ninu. lwo [ nilo lati ghé ighése ni awgn ¢jo kan lati I si maa gbadun
aabo fun itgju ilera tabi iranldwd nipa sisan owd fun itdju ilera. Funiranlowg ni édé (Yoruba) lai sanwd,

a
o lé pe ndmba t6 wa léri kaadi idanimg re. (Yoruba)
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