Optum Rx°

Preventive care
medications

$0 cost share medications
and products!23°

Effective Jan.1,2026

Under the health reform law (Affordable Care Act), benefit plans must cover certain preventive care
medications at 100% — without charging a copay, coinsurance or deductible.

These products include:
- U.S. Preventive Services Task Force A & B Recommendation medications

+ Food and Drug Administration (FDA)-approved prescription and over-the-counter (OTC) birth control
(contraceptives).

« Flu shot and other vaccines

In support of this law, Optum Rx is offering this updated list of no-cost preventive care medications.
You can use your Optum Rx member ID card to get the products on this list for no cost if they are:

* Prescribed by a health care professional

+ Age- and condition-appropriate

+ Filled at a network pharmacy

To find a network pharmacy, log on to optumrx.com, select Pharmacy Locator on the right hand side of

the screen and enter your zip code or call the number on your Optum Rx member ID card. If you get these
medications or products from an out-of-network pharmacy, you may have to pay the full cost for them.


http://optumrx.com

U.S. Preventive Services Task Force A & BRecommendation

Medications and Supplements*

A prescription is required to get these medications and supplements at no cost - even though most are

available over-the-counter (OTC).

Medication/Supplement Reason

oTC

Aspirin - 81 mg Prevent preeclampsia during pregnancy.
(Ages up to 55 years)

Folic acid 400 & 800 mcg Prevent birth defects.

Prenatal vitamins with 400 - 800 mcg of folic acid

Bisacodyl delayed release tab

Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages45-75years)

Magnesium citrate solution

Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages45-75years)

PEG 3350 (generic Miralax)

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

Prescription

Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages45-75 years)

Generic Colyte sold as:
PEG-3350/electrolytes
Gavilyte-C

Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages 45-75 years)

Generic Golytely sold as:
PEG-3350/electrolytes
Gavilyte-G

Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages45-75 years)

Generic Nulytely sold as:
PEG-3350 electrolytes

Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages45-75 years)

Fluoride chew tablets, drop (not toothpaste, rinses)

Prevent dental cavities if water source is deficient
in fluoride.




Tobacco Cessation Medications*

If you need help to quit smoking or using tobacco products, these preventive medications are available at
$0 cost share. Up to 180 days of treatment are covered at no cost each year. Maximum daily dose quantity
limits apply. To qualify, you need to:

+ Beagel8orolder

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

- Fill the prescription at a network pharmacy

OTC Medications

Nicotine replacement gum

Nicotine replacement lozenge

Nicotine replacement patch
Prescriptions

Bupropion sustained-release tablet

Varenicline tablet

These prescription medications are covered after members have tried:
1) One OTC nicotine product and 2) bupropion sustained-release separately.

Nicotrol inhaler

Nicotrol nasal spray

Human Immunodeficiency Virus Preventive Medications*

For members who are at a higher risk of becoming infected with human immunodeficiency virus (HIV) but
are not yet infected, these preventive medications are available at $0 cost share. To qualify, a member must
be at increased risk for first-time infection with HIV and the medication must be utilized for HIV PrEP.

HIV PrEP medications currently available at $0

Drug name

Emtricitabine-tenofovir disoproxil fumarate 200- 300mg tablet (generic Truvada) - Truvada available if unable to take generic

Tenofovir disoproxil fumarate 300mg tablet (generic Viread) - Viread available if unable to take generic

Apretude ER 600mg-3ml injection

Descovy 200-25mg tablet

If you have more questions about current coverage of HIV PrEP medications, please contact your
Optum Rx representative.



Breast Cancer Preventive Medications*

For members who are at a higher risk for breast cancer but have not had breast cancer, these preventive
medications are available at $0 cost share. To qualify, a member must:

+ Beage 35 orolder

+ Be atincreased chance for the first occurrence of breast cancer - after risk assessment and counseling
+ Obtain copay waiver

Most plans cover these medications at normal cost share for the treatment of breast cancer, to prevent
breast cancer recurrence and for other indications. Your doctor must submit a Health Care Reform copay
waiver review form to request $0 cost share for primary prevention, if you meet the coverage criteria. If
you qualify, you can receive these drugs at $0 cost share for up to 5 years, minus any time you have been
taking them for prevention.

Breast Cancer Medications (prescription)

Anastrozole tablet

Exemestane tablet

Raloxifene tablet

Tamoxifen tablet

Statin Preventive Medications*

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

+ Are age 40-75,and
+ Have one or more cardiovascular risk factors (high cholesterol, diabetes, hypertension, or smoking), and
+ Have an estimated 10-year risk of a cardiovascular event of 10% or greater.

Statin Medications (prescription)

Lovastatin (generic Mevacor) - All strengths

Atorvastatin (generic Lipitor) 10 & 20 mg

Pravastatin (generic Pravachol) - All strengths

Rosuvastatin (generic Crestor) 5 & 10mg

Simvastatin (generic Zocor) 5,10, 20 &40 mg




Women'’s Health: Birth Control Products

For members who would like to consider family planning options, these preventive medications are
available at $0 cost share. A Health Care Reform copay waiver request form can be submitted by a
member’s provider to request $0 cost share if the provider determines that a particular contraceptive is

medically necessary but not on the contraceptive list.

Birth Control Caps &
Diaphragms (Cervical)

Caya
Femcap
Omniflex
Wide-Seal

Combination Birth Control
Pills

Four Phase Birth Control
Pills:
Natazia

Generic Demulen1/35
sold as:

Ethy Eth Est1/35
Kelnor 1/35

Zovial/35

Generic Demulen 1/50
sold as:

Ethynodiol 1/50

Kelnor 1/50

Valtya 1/50

Generic Loestrin 1/20
sold as:

Aurovelal/20

Junel 1/20

Larin1/20
Microgestin1/20
Noreth/Ethin1/20

Generic LoSeasonique
sold as:

Camrese Lo
Levonor/Ethi Estradiol
Lojaimiess

Generic Alesse & Levlite
sold as:
Afirmelle
AubraEQ
Aviane
Delyla
Falmina
Lessina
Levonor/Ethi
Lutera
Orsythia
Sronyx
Vienva

Generic Desogen-28 &
Ortho-Cept sold as:
Apri

Cyred EQ

Enskyce

Isibloom

Juleber

Kalliga

Reclipsen

Solia

Generic Loestrin1.5/30
sold as:

Aurovela1.5/30

Hailey 1.5/30

Junel 1.5/30

Larin1.5/30

Microgestin 1.5/30
Noreth/Ethin 1.5/30

Generic Lybrel 90-20mcg
sold as:

Amethyst 90-20mcg
Dolishale 90-20mcg
Levo-Eth Est 90-20mcg

Generic Balcoltra sold as:
Levonor/Ethi Estradiol
Joyeaux

Minzoya

Generic Estrostep FE
sold as:

Noreth/Ethin FE

Tilia FE

Tri-Legest FE

Xarah FE

Generic Loestrin FE1/20
sold as:

Aurovela FE1/20
Blisovi FE 1/20
Feirzal/20

Hailey FE 1/20

Junel FE1/20

Larin FE1/20
Microgestin FE1/20
Noreth/Ethin FE 1/20
Tarina FE1/20 EQ

Generic Minastrin 24 CHW
FE sold as:

Charlotte 24 CHW FE

Finzala CHW FE

Mibelas 24 CHW FE
Noreth/Ethin CHW FE

Generic Mircette 28 Day
sold as:

Azurette

Deso/Ethinyl Estradiol
Kariva

Pimtrea

Simliya

Viorele

Volnea

Generic Beyaz sold as:
Drospire/Eth Estr/Lev

Generic Femcon FE
chewable sold as:
Nore/Eth/Fer CHW
Wymzya FE CHW
Xelria FE CHW

Generic Brevicon 0.5/35 &
Modicon 0.5/35 sold as:
Necon 0.5/35

Nortrel 0.5/35

Wera 0.5/35

Generic Generess FE
chewable sold as:
Galbriela CHW

Kaitlib FE CHW
Noreth/Ethin FE CHW

Generic Loestrin FE 1.5/30
sold as:

Aurovela FE1.5/30

Blisovi FE 1.5/30
Feirzal.5/30

Hailey FE 1.5/30

Junel FE 1.5/30

Larin FE1.5/30

Microgestin FE1.5/30
Nor/Est/FF 1.5/30

Generic Nordette-28
sold as:

Altavera

Ayuna

Chateal Eq

Kurvelo

Levonor/Ethi Estradiol
Levora-28

Marlissa

Portia-28

Generic Cyclessa Pak
sold as:
Velivet Pak

Generic Loestrin 24 FE
sold as:

Aurovela 24 FE

Blisovi 24 FE

Hailey 24 FE

Junel 24 FE

Larin 24 FE

Tarina 24 FE

Generic Lo/Ovral-28
sold as:

Cryselle-28

Elinest

Low-Ogestrel

Turqoz

Generic Ortho-Cyclen
sold as:

Estarylla

Mili

Mono-Linyah
Norgest/Ethi

Sprintec 28

Vylibra

For eligible prescriptions — you can get a 3-month supply of your
medication mailed to you with no cost for standard shipping.



Women’s Health: Birth Control Products continued

Generic Ortho-Novum 1/35
& Norinyl 1/35 sold as:
Alyacen1/35

Dasetta1/35

Necon1/35

Nortrel 1/35

Nylia1/35

Generic Safyral sold as:
Dros/Eth Est Levomefo

Generic Ortho-Novum
7/7/7 sold as:
Alyacen7/7/7

Dasetta 7/7/7

Nortrel 7/7/7
Nylia7/7/7
Pirmella7/7/7

Generic Seasonale sold as:
Iclevia

Introvale

Jolessa

Levonor/Ethinyl Estradiol
Setlakin

Generic Ortho Tri-Cyclen
sold as:

Norgest/Ethi Estradiol
Tri-Estaryll

Tri Femynor

Tri-Linyah

Tri-Mili

Tri-Sprintec

Tri-Vylibra

Trinessa

Generic Seasonique sold as:
Ashlyna

Camrese

Daysee

Jaimiess

Levonor/Ethi Estradiol
Simpesse

Generic Taytulla sold as:
Gemmily

Merzee

Nore/Eth/Fer

Taysofy

Generic For Ortho
Tri-Cyclen Lo sold as:
Norgest/Ethi Estradiol
Tri-Lo-Estaryll
Tri-Lo-Marzia

Tri-Lo Mili
Tri-Lo-Sprintec
Tri-Vylibra Lo

Generic Tri-Norinyl
sold as:

Aranelle

Leena

Generic Triphasil sold as:
Enpresse-28

Levonest

Levonor/Ethi

Trivora-28

Generic Ovcon-35 sold as:
Balziva

Briellyn

Philith

Vyfemla

Generic Yasmin 28
sold as:
Drospir/Ethi

Ocella

Syeda
Zumandimine

Generic Quartette sold as:
Levonor/Ethi Estradiol
Rivelsa

Rosyrah

Generic Yaz sold as:
Drospir/Ethi
Drospirenone/Ethy Est
Jasmiel
Lo-Zumandimine
Loryna

Nikki

Vestura

Progestin Only Birth
Control Pills

Generic Ortho Micronor &
Nor-QD sold as:
Camila
Deblitane
Emzahh

Errin

Heather
Incassia
Jencycla

Lyleq

Lyza

Meleya

Nora-BE
Norethindrone
Norlyda
Norlyroc
Orquidea
Sharobel

Birth Control Rings
(Vaginal)

Annovera

Generic NuvaRing sold as:
EluRyng

EnilloRing
Etonogestrel/Ethyl Estradiol
Haloette

Birth Control Patches
(Transdermal)

Generic Ortho Evra sold as:

Norelge/Ethi Estradiol
Xulane
Zafemy

Birth Control Shots
(Injection)

Generic Depo-Provera

sold as:

Medroxyprogesterone 150
mg/mlIM

Emergency Birth Control
Ella

Over-The-Counter (OTC)
Birth Control

(must have a prescription
and get them from a network
pharmacy for Optum Rx to
cover the costs)

Contraceptive films
(e.g. VCF Vaginal)

Contraceptive foams

(e.g. VCF Vaginal Aer)
Contraceptive gels

(e.g. Gynol II, VCF Vaginal)

Contraceptive pills
Opill

Condoms:
Various OTC condoms (e.g.,
Durex, Kimono, Trustex)
FC2 Female

Generic emergency
birth control
(e.g. Aftera, EContra OS,
Levonorgestrel tablet, My
Choice, My Way, New Day,
Opcicon, Option 2, React,
Take Action)

Today Sponge

Encare Suppository

Birth Control IUDs
and Implants

Kyleena

Liletta

Mirena

Miudella

Nexplanon

Paragard

Skyla

(Some methods of birth
control, such as IUDs and
implants, may be available
through your medical
benefit and not your
pharmacy benefit,)

For eligible prescriptions — you can get a 3-month supply of your
medication mailed to you with no cost for standard shipping.



Flu Shot and Immunizations

Plans must provide coverage without cost sharing for immunizations that are included on the Centers for

Disease Control and Prevention immunization schedule. Immunizations may be covered by your medical

benefit and not your pharmacy benefit.

Many immunizations can be obtained on a walk-in basis by presenting the Optum Rx member ID card at
the time of service. Members should review their benefit plan to determine coverage for immunizations.

Routine Immunizations®

Age restrictions or limitations may apply. Check with your network pharmacy for specific age, flu shot and

immunization requirements.

Flu Shots

Flu (Influenza)

Afluria Flublok FluMist

Fluad Flucelvax Fluzone High-Dose
Fluarix Flulaval Fluzone

Vaccines and other immunizing agents

COVID-19
Comirnaty, mNEXSPIKE, Spikevax

Dengue
Dengvaxia

Haemophilus influenzae type B (HiB)
PedvaxHIB, ActHIB, Hiberix

Hepatitis A
Havrix, Vaqta

Hepatitis B
Engerix-B, Heplisav-B, PreHevbrio, Recombivax-HB

Hepatitis A/Hepatitis B
Twinrix

Human Papilloma Virus (HPV) - Vaccine prevents HPV related cancers
Gardasil 9

Measles, Mumps, Rubella
M-M-R1IIL, PRIORIX

Meningococcal - Vaccine prevents meningitis
Bexsero, Menquadfi, Menveo, Penbraya, Penmenvy, Trumenba

Pneumococcal — Vaccine prevents pneumonia
Capvaxive, Pneumovax 23, Prevnar 20, Vaxneuvance

Poliovirus
Ipol

Respiratory Syncytial Virus (RSV)
Abrysvo, Arexvy, Beyfortus, Enflonsia, mRESVIA

Smallpox/Mpox
Jynneos

Tdap - Vaccine prevents tetanus, diptheria, pertussis
Adacel, Boostrix

Td - Vaccine prevents tetanus and diptheria

Tenivac

Varicella — Vaccine prevents chicken pox
Varivax

Zoster — Vaccine prevents shingles
Shingrix

Ask your employer or check
your plan documents

for your plan’s specific
coverage details.

Not all immunizations on
this list are available at

all network pharmacies.
Contact your local network
pharmacy to confirm
immunization availability.



Frequently asked questions
Preventive Care Medications Coverage

What Preventive Care Medications are available at
no cost?

Look at the list in this document, log on to
optumrx.com, or call the number on your Optum
Rx member ID card for a list of medications
covered at $0 cost share.

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

What happens if a generic medication
becomes available?

Prescription brand products may be replaced by
newly launched FDA approved generic equivalents.

What if my doctor says I need a birth control
product that is not on this list?

This list includes at least one form of birth control
from each category of FDA-approved, -cleared and
-granted contraceptives typically available through
your pharmacy benefit. If your doctor prescribes
birth control not on our list that is medically
necessary, Optum Rx will cover that recommended
drug or product at no cost to you through our
Health Care Reform copay waiver review process.
Just call the number on your Optum Rx member ID
card, and ask how to get coverage.

Some methods of birth control, such as IUDs and
implants, may be available through your medical
benefit and not your pharmacy benefit.

Is my plan required to cover contraceptives?

Some plans may not have coverage for
contraceptives if your employer elects a religious
or moral exemption. Also, for employers who elect
a religious or moral accommodation, Optum Rx
may provide or arrange for separate contraceptive
coverage for those employers’ members as allowed
by the health reform law.

If I'm at risk for preeclampsia during pregnancy,
how can I getlow-dose aspirin for no cost?

Low-dose or baby aspirin (81 mq) is available at no
cost to pregnant women at risk for preeclampsia. If
you are pregnant and at risk for preeclampsia, talk

to your doctor about whether low-dose aspirin can
help. If so, your doctor can give you a prescription
for low-dose aspirin which can be filled at no cost
to you at a network retail pharmacy.

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

If you are scheduled for a preventive colonoscopy,
ask your doctor for a prescription for one of the

no cost preparation medications. You can fill this
prescription at a retail network pharmacy at no
cost to you. Note: There is a limit of two $0-cost fills
per year.

What if my doctor prescribes a preparation
medication for my preventive colonoscopy that is
not on this list?

You can ask your doctor for a prescription for one
of the medications on this list that your doctor
feels would work for you. For some medical
reasons, your doctor may decide you need a
medication that is not on this list to prepare for
your preventive colonoscopy. If so, you can request
the medication you need by calling the number on
your Optum Rx member ID card, and asking how to
get coverage at no cost.

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

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

If you are age 18 or older and want to quit using
tobacco products, talk to your doctor about
medications that can help. If your doctor decides
this therapy is right for you, they may prescribe

a generic over-the-counter or prescription
medication.

The tobacco cessation products on this list are
available at no cost to you if they are:

Prescribed by your doctor
+ Filled at a network pharmacy
Meet use and quantity guidelines


http://optumrx.com

Frequently asked questions continued

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

If you are a member not yet infected with HIV, talk
to your doctor about your risk of getting HIV. If your
doctor decides this treatment is appropriate for you,
your doctor may offer to prescribe risk-reducing
medications. When used for HIV PrEP, these
medications are available at $0 cost-share.

What if my doctor says I need an HIV PrEP
medication that is not on this list?

If your doctor prescribes an HIV PrEP medication
not on our list for medical reasons, Optum Rx will
cover that recommended drug at no cost to you
through our Health Care Reform copay waiver
review process. Just call the number on your Optum
Rx member ID card, and ask how to get coverage.

If I'm at risk for breast cancer but have not had it,
how can I get preventive drugs for $0 cost share?

If you are a member age 35 or older, talk to your
doctor about your risk of getting breast cancer if
you have not

had it. If your doctor decides this treatment

is appropriate for you, your doctor may offer

to prescribe risk-reducing medications, such

as raloxifene or tamoxifen. Your doctor must
submit a Health Care Reform copay waiver review
form to request $0 cost share if you meet the
coverage criteria.

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

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

1. Please note this list is subject to change.

certain risk factors for cardiovascular disease.
Depending on the medication, your doctor may
need to submit a Health Care Reform copay waiver
review form to request $0 cost share if you meet
coverage criteria.

Will this drug list change?

Drug lists can and do change, so it’s always good to
check. You can find the most updated information by:

Logging in to optumrx.com, or

+ Calling the number on your Optum Rx member
ID card.

Are the no cost preventive care medications
available at both retail and home delivery
pharmacies?

Preventive care medications are available at
network retail pharmacies. Most are also available
at the Optum® Home Delivery Pharmacy for

plans with a home delivery benefit. For example,
the Optum Home Delivery Pharmacy can mail a
3-month supply of your medication right to you
with no cost for standard shipping. That means you
can order 4 times a year instead of making 12 trips
to pick up your medication. To start using home
delivery, just call the number on your Optum Rx
member ID card.

What if the health care reform law requirements
for preventive care medication coverage change?

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

+ Logging in to optumrx.com, or

+ Calling the number on your Optum Rx member
ID card.

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

3. Allbranded medications are trademarks or registered trademarks of their respective owners.

4.Thelisted age limits are based on U.S. Preventive Services Task Force Recommendations; coverage for additional populations may also apply as required.
5.If your pharmacy benefit plan is grandfathered under the ACA, these drugs may be covered at the normal cost share.

6. Not all vaccines on this list are available at all participating pharmacies. Members should contact their participating pharmacy of choice to confirm

vaccine availability.
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Notice of Availability of Language Assistance Services and Alternate Formats

ATTENTION: Free language assistance services and free communications in other formats, such as
large print, are available to you. Call the toll-free number on your member identification card. TTY:711

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

dlawlpally dplrall g2l 5aclurall Ciloss ) ydgiiw «(Arabic) dayall daUl & us 13] :dkasdlo
ol gl Cyyed &l Lle Heaall Gilaall @8)Jb Juail. 8308 Cayob delall Jio «(5yof colbmniny dsilawall
gan: (UIUSIOHASUNWManigs (Khmer) tunsSguwmansisAsig

SuFMIgSIfASSRERARIGHNSERNHIS)S EONNYHAPS DS UEULSY
SIUNUMIUSN SSRGS UM LIS S RIURHA

EAER REWPX (Chinese), FATAIUNEIRMEZIESHENRS UNAFEIRAFHEMRAN R
TS, FTHREENZREN T ENRAEBIESH.

FRIER - WREGERTIC (Chinese), 0 n] LRG0 B R = 1 BI IS AR R S5 AR SR So 2o den, RH X
BIRHE B o F LA B SR RS,

k=11

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

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak kominikasyon nan
I6t foma lo disponib, tankou sa ki enprime ak gwo |ét. Rele nimewo gratis ki sou kat idantifikasyon
manm ou an.

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

et & e 39 R (Hindi) sera 8, At 31maes forw syt 11T Fg 1T fart 3R 31 9r&di & H{ord F9R,
S for 93 e, 3ucsyr §1 379e) HerT ygaTe 99 W feT 917 arel-3hr AR W HicT Y|

LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais lus thiab
muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj rau koj. Thov hu rau tus
xov tooj hu dawb ntawm koj daim npav ID.

ATENSION: No agsasaoka iti llocano (llocano), magun-odmo dagiti libre a serbisio ti tulong iti

pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a letra. Tawagan ti awan-
bayadna a numero a masarakan iti kard a pakabigbigam kas miembro.
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ATTENZIONE: se parla italiano (Italian), puo usufruire di servizi di assistenza linguistica gratuiti e
comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il numero
verde riportato sul Suo tesserino identificativo.

EEFH . AAFE (Japanese) 256 S LD G4 ,ﬁ‘ﬂ@ﬁéﬁiﬁ*f—f%% PRI F 70 Ef o
TOEROaI 2= —v a2 ZRHAWEETET, SEIRCREHINTWDE 7 ) —F A4 TR
“njl‘J:< fk_éb o

mO

P2l AL St 0{(Korean)E AFESHA|= B9 £ & 210 X[ MH|AQFCHY 2XN| & CHE YA E &
AP A& OHK|E O] 23t = AESLICH 22 ID 7LE0f LIot e F & MotHS 2 HMats FAHA|L.

|0

BAA'AKONINIZIN: Diné (Navajo) saad bee yanitti'go, t'aa jiik'eh saad bee aka’e’eyeed bee
aka’anida’'wo’i dé6 naana tahgo at'éego bee hadadilyaa bee ahxit hane’i, dii nitsaago bee
ak’eda’ashchinigii, nahol¢. Bee atah nil'ini ninaaltsoos nitt'izi bee nééhozini baah t'aa hiik’eh bee hane’i
namboo bee hodiilnih.

%03 B )5 HE Wbl g Hib) SeS HEL) Wloas «auS e Cusuo (Farsi) Gy o) @ )31 1d>gs

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

ATENCAO: se vocé fala portugués (Portuguese), tem & sua disposicéo servigos gratuitos de
assisténcia linguistica e comunicagdes gratuitas em outros formatos, como caracteres grandes.
Ligue para o numero gratuito que se encontra no seu cartdo de identificagdo de membro.

BHUMAHME! Ecnu Bbl roBopuTE Ha PYCCKOM sA3bike (Russian), Bam gocTtynHbl 6ecnnaTHbie
yCnyrv 93bIKOBOM Noanepku n becnnaTHble matepuansl B Apyrux hopmartax, Hanpumep
HaneyaTaHHble

KpPynHbIM WpndToM. 3BoHUTE No becnnaTHOMy HOMepy TenedoHa, yKazaHHOMY Ha Ballein
NOEeHTU(NKALMOHHOW KapTe yYyaCcTHMUKa.

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda
bilaashka ah iyo isgaarsiino bilaash ah oo qaabab kale ah, sida far waaweyn, ayaa diyaar kuu ah.
Ka wac lambarka wicitaanka bilaashka ah kaarkaaga agoonsiga xubinta.

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

LUU Y: Néu quy vi noi Tiéng Viét (Vietnamese), quy vi sé dwoc cung cap cac dich vu hd tro ngdn

nglr mién phi va cac phuong tién trao df)i lién lac mi&n phi & cac dinh dang khac, chang han nhw
ban in chir I&n. Goi dén s6 dién thoai mién phi co trén thé dinh danh thanh vién clta quy vi.
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