RXCORE®” PRESCRIPTION DRUG LIST (IDAHO)

This is a summary of the prescription drugs covered on your plan. This printed version contains only

the most commonly prescribed drugs in their most common strengths and formulations. This is not a

complete list of all covered drugs and may change due to new drugs, therapies, or other factors.

Your drug benefit has four tiers (levels) of coverage. The tiers determine the amount you

are responsible to pay. In most cases, drugs on lower tiers will cost you less. Copay and

coinsurance amounts are shown on your Member Payment Summary (MPS) and ID card.

If you have questions about your prescription drug benefits, please call Member Services at 800-538-5038
weekdays, from 7:00 a.m. to 8:00 p.m., and Saturdays, from 9:00 a.m. to 2:00 p.m. TTY users please call 711.

You can view the most current drug coverage and pharmacy benefit information by logging into My Health at

selecthealth.org. Once logged in, click the SelectHealth icon to find:

¢ Drug prices and potential lower-cost alternatives for

drugs you already take

¢ A drug lookup, searchable by drug name and dose

« Tier statuses of prescription drugs, including injectables

¢ Your prescription copays and benefits

LEGEND

(PA) Preauthorization

Coverage of certain drugs is based on medical
necessity. For these drugs, you will need
preauthorization from SelectHealth; otherwise, you
will be responsible to pay the drug’s full retail price.

(M) Maintenance Drug
These drugs qualify for the 90-day maintenance
drug benefit.

(ST) Step Therapy

Drugs that require step therapy are covered by
SelectHealth only after you have tried the alternative
therapy and it didn’t work (the therapy failed). Step
therapy generally applies only to brand-name drugs.

(QL) Quantity Limits

Quantity limitations apply to certain drugs
(e.g., maximum number of tablets or capsules
per prescription). Preauthorization is required
if the medication exceeds the plan limits.

(AGE) Age Limit

A minimum or maximum age limit
requirement must be met for coverage.

IMPORTANT INFORMATION

Different Strengths and Coverage
Prescriptions vary in strength and formulation,
and your specific prescription may be covered
at a different tier than is listed here.

* Explanations of Benefits (EOBs) for your drug claims
* Preauthorization and step therapy requirements

* Participating pharmacies, including Retail90®

IMPORTANT INFORMATION (CONTINUED)

Preventive Drugs

There are certain drugs that are considered
preventive under the Affordable Care Act (ACA).
Many SelectHealth plans cover ACA preventive
drugs at 100 percent—that means no copay,
coinsurance, or deductible. For more information
about your coverage for preventive healthcare
medications and services consult your member
materials or visit selecthealth.org/wellness.

Value-based Option

If your plan includes the value-based option, Tier 2
drugs in the preventive categories are covered at
the Tier 1 benefit. Refer to your Member Payment
Summary (MPS) and ID card for details.

Noncovered Drug Exceptions

For drugs that are not covered, you, your
physician, or your pharmacy may request
coverage based on medical necessity. Requests
are granted on a case-by-case basis.
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Effective as of: 1/1/2017
Category Generic Name Generic Tier Gen. Spec. Brand Name Brand Tier Brand Spec.

Requirements Requirements

ACNE
AVITA 1 (AGE)
FINACEA GEL 2

TRETINOIN

[uny

(ST)(QL)(AGE)

AMOX/K CLAV 1

AMOXICILLIN 1

AUGMENTIN 1

AVIDOXY 1 ADOXA 3

AZITHROMYCIN 1 (Qu

CEFDINIR 1

CEFUROXIME 1

CEPHALEXIN 1

CIPROFLOXACN 1

DOXYCYC MONO 1 (PA) ADOXA 3

DOXYCYC MONO 1 (PA)

LEVOFLOXACIN 1

METRONIDAZOL 1 (v

MINOCYCLINE 1

MONDOXYNE NL 1 (PA)

NITROFURANTN 1

PENICILLN VK 1

SMZ-TMP DS 1

FLUCONAZOLE 1 (Qu)

HYDROXYCHLOR 1 (M)
XELJANZ 4 (PA)(QL)

CHLORHEX GLU 1

BENZONATATE 100MG 1

, 200MG

BENZONATATE 150MG 1

HYDROMET 1

ACYCLOVIR 1

VALACYCLOVIR 1 (v

ALPRAZOLAM 1 (Qu)

BUSPIRONE 1 (M)

DIAZEPAM 1 (Qu

ESZOPICLONE 1 () LUNESTA 3 (sTy(Qu)

HYDROXYZINE 1

LORAZEPAM 1

TEMAZEPAM 1 (sT)(aL)

ZOLPIDEM 1 (aL)

ZOLPIDEM ER 1 (Qu)
ADVAIR 3 (PA)(@QL)(M)

ALBUTEROL 1 (M)
ANORO ELLIPT 3 (sT)(@QL)(m)
ARCAPTA 3 (M)
ARNUITY ELPT 2 (@Lm)
ASMANEX 2 (Quy(m)
ATROVENT HFA 3 (M)
BREO ELLIPTA 3 (PA)(QL)(M)
COMBIVENT 2 (M)
DALIRESP 2 (QL)(m)
DULERA 2 (@Lm)
FLOVENT 2 (Quy(m)

IPRATROPIUM 1 (M)

MONTELUKAST 1 (QL)(m)
PROAIR HFA 2 (@L(m)
PROVENTIL 3 (sTyaL)(m)
PULMICORT INHALER 2
QVAR 2 (Quy(m)
SEREVENT DIS 2 (M)
SPIRIVA 2 (QL)(m)

RXC ID O117 2



Category Generic Name Generic Tier Gen. Spec. Brand Name Brand Tier Brand Spec.

Requirements Requirements
STIOLTO 2 (QL)(m)
STRIVERDI 2 (QL)(m)
SYMBICORT 2 (QL)(m)
TERBUTALINE 1 (M)
TUDORZA PRES 2 (aL)(m)
VENTOLIN HFA 2 (QL)(m)
BRILINTA 2 (QL)(m)
CLOPIDOGREL 1 (QL)(m)
EFFIENT 2 (QL(my)
ELIQUIS 2 (aL)(m)
SAVAYSA 3 (M)
WARFARIN 1 (M) COUMADIN 2 (M)
XARELTO 2 (QL)(m)
CLONIDINE 1 (QL)(m)
CLONIDINE ER 1
AMLODIPINE 1 (M)
ATENOLOL 1 (QL)(m)
BYSTOLIC 3 (QL)(m)
CARTIA XT 1 (M)
CARVEDILOL 1 (M)
CORLANOR 2 (sT)(QL) (M)
DILTIAZEM 1 (M)
EDARBI 3 (sT)(QL)(M)
FUROSEMIDE 1 (M)
HYDROCHLOROTHIAZIDE 1
LISINOP/HCTZ 1 (M)
LISINOPRIL 1 (M)
LOSARTAN POT 1 (QL)(m)
LOSARTAN/HCT 1 (QL)(m)
METOPROLOL 1 (M)
MULTAQ 2 (M)
PROPRANOLOL 1 (M)
RANEXA 3 (sT)(QL)(Mm)
SPIRONOLACT 1 (M)
TELMISARTAN 1 (QL)(m) MICARDIS 3 (sT)(QL)(M)
TRIAMT/HCTZ 1 (M)
VALSART/HCTZ 1 (aL)(m)
VALSARTAN 1 (QL)(m)
ATORVASTATIN 1 (QL)(m)
COLESTIPOL 1 (QL)(m)
FENOFIBRATE 1 (aL)(m)
LOVASTATIN 1 (QL(m)
PRAVASTATIN 1 (aL)(m)
PREVALITE 1 (QL)(m)
REPATHA 4 (PA)(QL)
ROSUVASTATIN 1 (QL)(m)
SIMVASTATIN 1 (QL)(m)
WELCHOL 2 (QL)(m)
GENERIC CONTRACEPTIVES 1 BRAND CONTRACEPTIVES 3
MEDROXYPROGESTERONE 1
NUVARING 2 (QL)(m)
CHERATUSSIN 1
CODEINE/GG 1
G TUSSIN AC 1
GG/CODEINE 1
GUAIATUSSIN 1
IOPHEN C-NR 1
M-CLEAR WC 1
PROMETH/COD 1
RELCOF C 1
VIRTUSSIN AC 1
TALTZ 4 (PA)
TAZORAC 3 (AGE)

RXC ID On7 3



Category Generic Name Generic Tier Gen. Spec. Brand Name Brand Tier Brand Spec.

Requirements Requirements

DERMATOLOGICALS (SKIN) MISC. DERMATOLOGICALS
MUPIROCIN 1
DERMATOLOGICALS (SKIN) STEROIDS

TRIAMCINOLON (sTyav)
HUMALOG 2 (M)
HUMALOG KWIK 2 (M)
HUMALOG MIX 2 (M)
HUMULIN 2 (M)
HUMULIN N 2 (M)
HUMULIN R 2 (M)
LANTUS 2 (M)
LEVEMIR 2 (M)
TOUJEO SOLO 2 (M)
ALOGLIPTIN 1 (sTyQL)(m)
AVANDIA 3 (ST)(M)
FARXIGA 3 (sTyaL)(m)
GLIMEPIRIDE 1 (M)
GLIPIZIDE 1 (M)
GLUCAGEN 2 (M)
GLYXAMBI 2 (sTyQL)(m)
INVOKAMET 2 (sT)(QL)(m)
INVOKANA 2 (sTyaL)(m)
JARDIANCE 2 (sT)(QL)(Mm)
JENTADUETO 2 (sTyQL)(m)
METFORMIN 1 (M)
PIOGLITAZONE 1 (QL)(m)
SYMLINPEN 60 2 (sT)(QL)(m)
SYMLNPEN 120 2 (sTyaL)(m)
SYNJARDY 2 (sT)(QL)(Mm)
TANZEUM 3 (sTyQL)(m)
TRADJENTA 2 (sT)(aL)(m)
TRULICITY 2 (sTyQL)(m)
VICTOZA 2 (sT)(QL)(m)
XIGDUO XR 3 (sTyaL)(m)
BLOOD GLUCOS 1 (PA)(QL)(M) FREESTYLE 2 (QL)(m)
LANCETS 1 (M) FREESTYLE 2 (@Lm)
LANCETS THIN 1 (M) FREESTYLE 2 (QL)(m)
PRECISN XTRA 2 (@L(m)
SAFETY 21G 1 (M) FREESTYLE 2 (QL)(m)
SAFETY 28G 1 (M) FREESTYLE 2 (aL)(m)

FLUORIDE

FLUORIDE 1 (ST)(QL)(AGE)(M)
FOLIC ACID 1 (M)
GASTROINTESTINAL (DIGESTIVE) MISC. GASTROINTESTINAL
AMITIZA 3 (ST)(QL)(AGE)(M)
LINZESS 2 (Quy(m)
MOVANTIK 2 (L)
GASTROINTESTINAL (DIGESTIVE) NAUSEA & VOMITING
ONDANSETRON 1 (Qu)
PROMETHAZINE 1
GASTROINTESTINAL (DIGESTIVE) ULCER TREATMENTS
FAMOTIDINE 1 (Quy(m)
RANITIDINE 1 (QL)(m)
GASTROINTESTINAL (DIGESTIVE) ULCER TREATMENTS
DEXILANT 3 (sT)(QL)(m)
LANSOPRAZOLE 1 (QL)(m)
OMEPRAZOLE 1 (PA)(QL)(M)
PANTOPRAZOLE 1 (Quy(m)
GENOTROPIN 4 (PA)(QL)
HUMATROPE 4 (PA)(QL)
NORDITROPIN 4 (PA)(QL)
OMNITROPE 4 (PA)(QL)
SAIZEN 4 (PA)(QL)
SEROSTIM 4 (PA)(QL)
ZORBTIVE 4 (PA)(QL)

RXC ID 0117 4



Category Generic Name

Generic Tier

Gen. Spec. Brand Name
Requirements

Brand Tier

Brand Spec.
Requirements

HEPATITIS THERAPIES

HARVONI 4 (PA)(QL)
SOVALDI 4 (PA)(QL)
VIEKIRA PAK 4 (PA)(ST)(QL)
ZEPATIER 4 (PA)(QL)
ESTRACE VAG 2 (@Lm)
ESTRADIOL 1 (QL(m) ALORA 3 (QL(m)
ESTRADIOL 1 (QL)(m) ESTRACE 3 (QL)(m)
ESTRADIOL 1 (QL)(m) MINIVELLE 3 (QL)(m)
ESTRING 3 (@L(m)
FEMRING 3 (Qu(m)
PREMARIN VAG 3 (QL(m)
ANDROGEL 2 (QL)(m)
TESTOST CYP 1 (QL)(m) DEPO-TESTOST 3 (QL)(m)
TESTOSTERONE 1 (QL(m)
ACTEMRA 4 (PA)(QL)
CIMZIA 4 (PA)(QL)
COSENTYX 4 (PA)
ENBREL 4 (PA)(QL)
HUMIRA 4 (PA)(QL)
ORENCIA 4 (PA)(QL)
OTEZLA 4 (PA)(QL)
REMICADE 4 (PA)(QL)
SIMPONI 4 (PA)(QL)
STELARA 4 (PA)(QL)
APRISO 2 (QL(m)
CANASA 2 (av)
CIMZIA 4 (PA)(QL)
DELZICOL 2 (QL)(m)
LIALDA 2 (QL)(m)
MESALAMINE 1 (@L(m) ASACOL HD 3 (@L(m)
PENTASA 2 (Qu(m)

INFLAMMATORY NON-BIOLOGIC
METHOTREXATE 1 (M)
RASUVO

N

(sT)(at)

INFLUENZA AGENTS
OSELTAMIVIR
INTERLEUKIN-1 RECEPTOR ANTAGONIST (IL-1RA)

[y

(aL)

KINERET

IS

(PA)(QL)

INTESTINAL ACIDIFIERS

LACTULOSE 1
LACTULOSE 1
PEGYLAX 1
POLYETH GLYC 1

LINCOSAMIDES

CLINDAMYCIN 1
AMITRIPTYLIN 1 (M)
ARIPIPRAZOLE 1 (sTyaL)(m)
BUDEPRION XL 1 (@Lm)
BUPROPION 1 (QL)(AGE)(M)
BUPROPN HCL 1 (QL)(m)
CITALOPRAM 1 (QL)(m)
DULOXETINE 1 (QL)(m) CYMBALTA 3 (sT)(@QL)(m)
ESCITALOPRAM 1 (Qu(m) LEXAPRO 3 (sTyaL)(m)
FANAPT 3 (sTy(av)
FLUOXETINE 1 (sTyaL)(m)
LATUDA 2 (sT)(aL)(m)
MIRTAZAPINE 1 (QL)(m)
NORTRIPTYLIN 1 (M) PAMELOR 3 (ST)(M)
PAROXETINE 1 (sTy(QL)(Mm) PAXIL 3 (sTyaL)(m)
QUETIAPINE ER 1 SEROQUEL XR 3 (sTyL)(m)
QUETIAPINE ER 1
RISPERIDONE 1 (QL)(m)
SAPHRIS 3 (sTyavL)(m)

RXC ID O117 5



Category Generic Name Generic Tier Gen. Spec. Brand Name Brand Tier Brand Spec.

Requirements Requirements

SAVELLA 3 (QL)(m)

SERTRALINE 1 (QL)(m)

TRAZODONE 1 (QL)(m)

VENLAFAXINE 1 (QL)(m) EFFEXOR XR 3 (sTyQL)(m)
VRAYLAR 3 (ST)(QL)(M)

RIZATRIPTAN 1 (av)

SUMATRIPTAN 1 (sTyQt)
ZOMIG NASAL 2 (sT)(Qt)
AUBAGIO 4 (PA)(QL)
AVONEX 4 (PA)(QL)
BETASERON 4 (PA)(QL)
COPAXONE 4 (PA)(QL)
EXTAVIA 4 (PA)(QL)
GILENYA 4 (PA)(QL)
PLEGRIDY 4 (PA)(QL)
REBIF 4 (PA)(QL)
TECFIDERA 4 (PA)(QL)

BACLOFEN 1 (M)

CARISOPRODOL 1 (av)

CYCLOBENZAPRINE 1

ED BACLOFEN 1 (M)

METHOCARBAM 1

TIZANIDINE 1 (sTy(Qt)

NASAL ALLERGY
DYMISTA 2 (Qu
FLUTICASONE
NASAL ANTICHOLINERGICS
IPRATROPIUM
OIL SOLUBLE VITAMINS

[y

(QL)(m)

[uny

(M)

VITAMIN D 1 (ST)(M)
BOSULIF 4 (PA)(QL)
GLEEVEC 4 (PA)(QL)
ICLUSIG 4 (PA)(QL)
NEULASTA 4 (PA)
SPRYCEL 4 (PA)(QL)
TASIGNA 4 (PA)(QL)
ZYTIGA 4 (PA)(QL)
PRED MILD 3
PREDNISOLONE 1 (v
OPHTHALMICS (EYE) ANTI-INFECTIVES
CIPROFLOXACN 1
OFLOXACIN 1
POLYMYXIN B 1
TRIMETHOPRIM 1
OPHTHALMICS (EYE) MISC. OPHTHALMICS
ALPHAGAN P 3 (@Lm)
COMBIGAN 2 (QL)(m)
PATADAY 3 (v
RESTASIS 3 (PA)
OPHTHALMICS (EYE) PROSTGLANDINS
BIMATOPROST 1 (Quy(m) LUMIGAN 2 (Qu)(m)
LATANOPROST 1 (@Lm)
TRAVOPROST 1 (QL)(m)
BUPREN/NALOX 1 (aL) SUBOXONE 3 (aL)
BUPRENORPHIN 1 ()

OSTEOPOROSIS*
ALENDRONATE
OTIC PREPARATIONS (EAR)

[y

(QL)(M)

CIPRODEX 3
PAIN MEDICATIONS - NARCOTICS

APAP/CODEINE 1 (av)
BUT/APAP/CAF 1 (aL)

BUTRANS 2 (av)
ENDOCET 1 (aL)

RXC ID 0117 6



Category Generic Name Generic Tier Gen. Spec. Brand Name Brand Tier Brand Spec.
Requirements Requirements

FENTANYL 1 (PA)(QL)

HYDROCO/APAP 1 (sT)(QL)

LORCET HD 1 (at)

LORCET PLUS 1 (av)

METHADONE 1 (aL)

MORPHINE SUL 1 (aL)

OXYCOD/APAP 1 (av)

OXYCODONE 1 (PA)(ST)(QL)

REPAN 1 (at)

ROXICET 1 (av)

TRAMADOL HCL 1 (QL)

CELECOXIB 1 (sT)(QL)(Mm)

DICLOFENAC 1 (PA)(ST)(QL)(M)

IBUPROFEN 1 (M)

MELOXICAM 1 (M) MOBIC 3 (ST)(M)

NAPROXEN 1 (M) NAPROSYN 3 (ST)(M)
CREON 2 (aL)(m)
PANCREAZE 2 (QL)(m)
PERTZYE 2 (QL)(m)
ZENPEP 2 (QL)(m)

PRAMIPEXOLE 1 (sT)(QL)(m)

ROPINIROLE 1 (QL)(m)

MULTI-VIT/FL 1 (M) MULTIVIT/FL 3 (M)
QUFLORA PED 3 (M)

POTASSIUM

KLOR-CON
POTASSIUM CHLORIDE

(M)

PROSTATE
FINASTERIDE
TAMSULOSIN

PULMONARY ARTERIAL HYPERTENSION

SEIZURE DISORDER
CLONAZEPAM
GABAPENTIN
LAMOTRIGINE
LEVETIRACETA

ROWEEPRA
TOPIRAMATE

e

S

(M)
(M)
LETAIRIS 4 (PA)(QL)
OPSUMIT 4 (PA)(QL)
TRACLEER 4 (PA)(QL)
(M)
(QL)(m)
(sT)y(QL)(m) LAMICTAL 3 (sTy(QLy(m)
(QL)(m) KEPPRA 3 (sT)(QL)(m)
LYRICA 3 (PA)(QL)(M)
(QL)(m) KEPPRA 3 (sTyL)(m)
(aLym) TOPAMAX 3 (QL)(m)
VIMPAT SOLUTION 3
VIMPAT TABLETS 2

DEXAMETHASON 1
METHYLPRED 1
PREDNISONE 1 (M)
AMPHET/DEXTR 1 ()
AMPHETAMINE 1 (av)
ARMODAFINIL 1 (PA)(QL) NUVIGIL 3 (PA)(QL)
DEXMETHYLPHENIDATE 1
DEXMETHYLPHENIDATE ER 1
DEXTROAMPHET 1 (av)
METADATE 1 (L)
METHYLPHENID 1 (av)
QUILLIVANT 3 ()
STRATTERA 3 (sT)(@L) (M)
VYVANSE 2 (Qu
LEVOTHYROXIN 1 (QL(m) LEVO-T 2 (Qu(m)
LEVOXYL 2 (Qu)(m)
LIOTHYRONINE 1 (M)
NATURE THROID 2
SYNTHROID 3 (Qu(m)
RXC ID 0117 7



Category Generic Name Generic Tier Gen. Spec. Brand Name Brand Tier Brand Spec.

Requirements Requirements
UNCATEGORIZED

ALLOPURINOL 1 (M)

COLCHICINE 1 (aL) COLCRYS 2 (aL)

EPINEPHRINE 1 (aL) EPIPEN 2 (aL)
RENVELA 2 (M)
REPATHA PUSH 4 (PA)(QL)
REPATHA SURE 4 (PA)(QL)
XIIDRA 3 (PA)(QL)

PHENAZOPYRIDINE 1

OXYBUTYNIN 1 (QL)(m)

RXC ID 0117 8



Falr Treatment Notice

SelectHealth complies with Federal civil rights laws.
We do not discriminate or treat you differently
because of your race, color, national origin, age,
disability, or sex.

We provide free:

> Aid to those with disabilities to help them
communicate with us, such as sign language
interpreters and written information in
other formats (large print, audio, electronic
formats, other).

> Language help for those whose first language
is not English, such as Interpreters and member
materials written in other languages.

For help, call SelectHealth Member Services at
1-800-538-5038 or SelectHealth Advantage
Member Services at 1-855-442-9900

(TTY Users: 711).

If you feel you’ve been treated unfairly, call
SelectHealth 504/Civil Rights Coordinator at
1-844-208-9012 (TTY Users: 711) or the Compliance
Hotline at 1-800-442-4845 (TTY Users: 711).

You may also call the Office for Civil Rights at
1-800-368-1019 (TTY Users: 1-800-537-7697).

Language Access Services

ATENCION: Si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia lingiiistica. Llame
a SelectHealth.

ERCUNREERERYY, KOG BEESES
EBNBRTE . 553 E SelectHealth,

CHU Y: Néu ban noéi Tiéng Viét, c6 céc dich vu ho tro
ngdn ngit mién phi danh cho ban. Goi so6 SelectHealth.
=0

Fof: TI=O{E AIZoIAl= 4%, 9 X[ &
A‘l'ﬂlﬁg FE22 0|25l = ?;'\AL’“-_—}
SelectHealth. HO 2 Hslal| FTAAIL

Dii baa ako ninizin: Dii saad bee yanitti’go Diné
Bizaad, saad bee aké’anida’awo’dg¢’e”, t’aa jiik’eh, éi
na holo’, koji’ hédiilnih SelectHealth.

AT Eioga: UGl AUTell STefelgels el
AU ATHAT HIST HETIAT AT =11 3eleh {THT
3UY & | SelectHealth AT ®IsT IR 1.

FAKATOKANGA’IL: Kapau ‘oku ke lea fakatonga, ko
e kau fakatonu lea te nau tokoni atu ta’etotongi, pea te
ke lava ‘o ma’u ia. Telefoni ki he SelectHealth.

© 2017 SelectHealth. All rights reserved. 203540 06/17

OBABEUITEIE: Ako roBopute Cpricku je3uK,
ycayre je3ndke moMohu 1ocTynHe ¢y BaM OecIiiaTHO.
[TozoBuTe SelectHealth.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa SelectHealth.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufnummer: SelectHealth.

BHUMAHME: Ecnu Bbl TOBOpUTE Ha PYCCKOM SI3BIKE,
TO BaM JOCTYMHBI OECIIaTHBIE YCIYTH MePEBOUHKA.
[To3BonuTe SelectHealth.

adz ks 13 Sl 2 Idg sagbe Sl el 1daunlg
\dd.&}gg'é L"_&L\}\g_'q‘) Jet u\dec\u \&L}uad g._leI:Jtﬂ'é
SelectHealth.

ﬁiﬁmﬂj deSfﬂHSﬁS[iﬂ[ﬁ mﬁﬂS’Hﬁ
ﬁﬁﬁﬁS[ﬁﬁSiﬁmﬁﬂ “”I[IJ’HSﬁﬁﬁﬂji
ﬁmeSﬁjﬂU HSH NHQiﬁIﬂG’Hﬁ
SelectHealth

ATTENTION: si vous parlez frangais, des services
d’aide linguistique vous sont proposés gratuitement.
Contactez SelectHealth.

EREE HAEEZEINDGE. BROSEXIE
%c.%']ﬁﬁb\ﬁ_ﬁ_ﬁig’o SelectHealth. £ T. HEEEIC
SEARLIZE N,

S gze: \SJ T Iy | Uer A A SO tje\aln
SaS lis o pa s JIeBIg A, IFSs) ) Uil ¢ sl
K, 13 s Uil e <plos SelectHealth.
ATENTIE: Daca vorbiti limba roména, va sunt
disponibile servicii de asistentd pentru aceastad limba
in mod gratuit. Apelati SelectHealth.

ILANI: Ikiwa unazungumza Kiswahili, huduma za
usaidizi wa lugha bila malipo, zinapatikana kwako.
Piga simu SelectHealth.

SelectHealth: 1-800-538-5038
SelectHealth Advantage: 1-855-442-9900

4 selecthealth.





